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ACUTE MILIARY TUBERCULOSIS. 


A Clinical Lecture at the Good Samaritan Hospital, 
Delivered December 18, 1882. 


BY JAS. T. WHITTAKER, M.D. 


Gentlemen: When the thermometer was 
first recommended as a diagnostic agent, it 
met with ridicule like every innovation. I 
remember the smile of derision with which 
the statement was made and received, that 
we might diagnosticate with it a case of ty- 
phoid fever. Contemptuous observations 
were not lacking of the credulity of a cer- 
tain class of enthusiasts, who even main- 
tained that a more accurate prognosis could 
be established by the thermometer than by 
the pulse, the abdominal symptoms, the facial 
expression, or that indefinable ‘out ensemble 
which was supposed to impress itself upon 
the older practitioner, whose knowledge was 
alone entitled to respect because it was based 
upon ‘‘ experience.”’ 

But how little respect is really due to 
“mystical lore” of this kind is manifest 
now in the presence of a thermometer in the 
pocket-case of every practitioner, and in 
pretty much every household. We watch 
the range of the thermometer in every case 
of typhoid fever with an interest that may 
at any time become intense. 

This man came into the house with the 
symptoms of typhoid fever: he had nose- 
bleeding, bronchitis, tenderness to pressure 
over the abdomen, diarrhea, and a roseola. 
It was a clear case of typhoid fever; but 
we kept a record of the temperature. It 
did not show the “step-ladder” rise in the 
first week, nor the continuous fever of the 
second and third weeks. It was higher in 
the morning than in the evening, a most 
suspicious circumstance. Instead of falling 
on the twenty-first day or thereabout, it 
continued, and it still continues now, at the 
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end of the sixth week, long after the sub- 
sidence of all typhoid symptoms. Six weeks 
have now passed, and our patient is no bet- 
ter. On the contrary, he is worse; he has 
night-sweats, he is reduced’ in flesh and 
strength, he has no appetite, and he not only 
continues to cough, but he has an expecto- 
ration, scant, it is true, but of peculiar char- 
acter, glutinous, flocculent, and so heavy 
that it sinks to the bottom of a vessel con- 
taining water. ) 

His temperature varies now between 101° 
and 102°; his breathing is shallow, super- 
ficial, and hurried on the least effort. There 
are fine dry rales all over the chest, but 
there is, as you observe, no dullness; on the 
contrary, there is increased resonance every 
where, especially at the apices where there 
is almost tympanites. 

A practitioner of the ‘“‘ experience ” school 
would declare this case to be a relapse of 
typhoid fever, or at most a complication 
with caseous pneumonia or phthisis florida. 
But there is no proof that this patient really 
ever had typhoid fever; for in the first place 
there never was any “smoke” about the 
brain, his mental faculties have always been 
perfectly clear; and in the second place, a 
point upon which we lay especial stress, he 
has never shown the range of the tempera- 
ture which distinguishes this disease. Now 
a man may have typhoid fever absolutely 
without fever, as without any other one 
symptom of the disease; but such cases are 
very rare, and we are only justified in ac- 
cepting them when they occur in connection 
with other cases distinctly pronounced. 
Besides, in this case, the abdominal symp- 
toms peculiar to this disease all subsided in 
the course of the first week, whereas they 
should have become more marked. 

There are cases wherein a differential diag- 
nosis of typhoid fever and tuberculosis is im- 
possible, if we depend upon either the sub- 
jective or objective signs. I have seen the 
most glaring mistakes of this kind made by 
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the best clinicians in the world, Ihave seena 
diagnosis of typhoid fever tied to the big toe 
of a patient in the post-mortem room when 
there was not a sign of disease in the abdo- 
men, and where the smiles that arose on the 
faces of the pathologists were at the expense 
of the clinician. Every text-book will teach 
you that a diagnosis is sometimes impossible. 
There is not a symptom of either disease that 
may not be present in either. But how im- 
portant it is to make a diagnosis, especially 
in these diseases, because a patient revives 
from one and dies from the other, in the rule. 

In our day we have a means of making 
an absolute diagnosis, and we have made an 
absolute diagnosis in this case. We have ar- 
rived at it in the simplest possible way. We 
have examined the sputa under the micro- 
scope, and found in it the bacillus tubercu- 
losis which most emphatically and unmistak- 
ably stamps the disease. 

We have not been content to interrogate 
the outside of the body for the condition 
within. We have inquired of the messenger 
which comes from the seat of the disease, and 
we have received a definite response. 

You may examine and you may infer as 
much as you please, but you will never know 
definitely what kind of fluid is in the pleural 
sac until you put in the needle of the aspir- 
ator, and this you can do with a hypodermic 
syringe and determine the matter while your 
reflecting neighbor is rummaging the records 
of his experience, or is ruminating upon the 
uncertainties of our art. And you may study 
up all the books in an obstinate case of rheu- 
matism for something else to give the patient 
for a change, when it may occur to your 
successor at once to find out some trichinze 
as its cause. So have I seen a case of Bright’s 
disease diagnosticated in the twinkling of an 
eye almost, by the introduction of a catheter 
into the bladder of a comatose patient who 
was regarded as an apoplectic; and many a 
case where a hypertrophied prostrate was 
detected as the cause of dribbling of urine, 
and not a paralysis of the bladder, by the 
quickest and easiest kind of an examination, 

These things do not belong to this case, 
but they do belong to every-day practice, 
and they teach us when they happen to us 
that diagnoses are not made in the rule by 
long reflection, but they come for the most 
part like a flash. They come because we 
take the trouble to act. 

It is a reflection to our discredit that we 
did not diagnosticate this case at least by the 
end of the first week, when the typhoid 
- symptoms. proper disappeared; but it was 


looked upon as anomalous, and it was ab- 
solutely believed that it would prove abor- 
Ve: 

The means of recognition of tuberculosis 
is now such a simple thing that there is no 
excuse for a mistake in diagnosis. I propose 
to speak of it now in full; and we will have 
the patient taken out, as his presence can not 
aid us, and we have here in this sputum cup 
all we want for a diagnosis. But let me say 
something first of the steps which led up to 
this great discovery: 

The gradual evolution of truth is rarely 
better exhibited in any field of our science 
than by a review of the principal points con- 
nected with the history of tuberculosis, the 
mystery of medicine, as it has been not 
inaptly called. The fact that one seventh of 
all mankind die of it, including one third of 
the productive population, and that most men ° 
are attacked by it at some period or other of 
their lives, as is evidenced by post-mortem 
examinations, has always surrounded the 
study of this disease with the very deepest 
interest. And the recent disclosures regard- 
ing the cause of it have made this interest in 
our day intense. _ Moreover, tuberculosis is 
a subject which concerns the surgeon, the ob- 
stetrician, the sanitarian, the specialist in 
whatever field, in almost equal degree with 
the physician. The pathologist has always 
regarded it as the foundation-stone in his 
science. i 

_ The first observations regarding it were of 
course simply microscopic. It is not sur- 
prising to learn, therefore, that consumption 
was at first an ulceration of the lungs; then 
solid masses were encountered, the so-called 
nodules or tubercles which gave the name to 
the disease. These nodules were observed to 
be of smaller and smaller size, even down to 
the granules of the miliary form. With the 
microscope began the study of the granules 
and their resolution into cells and detritus, 
So Hippocrates and Galen speak of ulcera- 
tions and suppurations. Sylvius, 1640, first 
found the nodules, which he believed to be 
pulmonary glands. Bonnet, 1679, speaks of 
small tubercles, which Mangetus, 1700, com- 
pares to millet seeds. Baillie, 1793, distin- 
guishes tubercles from pulmonary glands, 
and Bayle, 1810, recognizes them as devel- 
oped independently of ordinary inflamma- 
tion. Laennec, 1810, shows that the different 
kinds of tubercle, which he regards as new 
formations, represent different ages of the 
same products. ‘The recent progress of 
anatomy,” he says, ‘‘has shown that these 
cavities are due to the softening and con-. 
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secutive evacuation of a particular kind of 
accidental production, to which modern 
anatomists have applied especially the name 
of tubercles, a term used in general hitherto 
for every kind of tumor or abnormal pro- 
tuberance.” Rokitansky, 1842, like Louis 
before him, adopted the view of Laennec, 
that the tubercles are neoplasms, and are 
consequently specific and suc generis; a 
support, as Ruehle remarks, “‘ which seems at 
last to definitely settle the specific nature of 
phthisis.” 

But Virchow, 1847, disturbed the repose of 
of this doctrine by evolving tuberculosis from 
any ordinary inflammation with caseous pro- 
ducts. This view had been already clearly 
presented by Carswell nearly a quarter of a 
century before Virchow; and, having been re- 
stated by this great authority, was elaborated 
in the clinical school, Niemeyer, 1867, to 


such extent as to completely bury the indi- | 


viduality or specificness of tuberculosis for 
several decades. The sequence now ran, 
‘pneumonia, caseous degeneration, tubercu- 
losis. Tuberculosis was thus a tertiary fac- 
tor, an accident resulting from the absorp- 
tion of caseous matter, which was in turn a 
secondary factor resulting from any kind _ of 
inflammation, the primary factor, in a vulner- 
‘able subject. 

But just about the time of the enunciation 
of this doctrine the since famous experiments 
of inoculation were made by Villemin, and 
from this period, 1865, dates our definite 
knowledge regarding the pathology of the 
disease. Villemin’s experiments proved the 
inoculability, and hence the specificness of 
the disease. But subsequent experimenters 
failed for a time to secure the same results. 
The new light in pathology, Cohnhein, illus- 
trious through the comparatively trivial dis- 
covery of the emigration of the white blood 
corpuscles, objected to Villemin’s conclu- 
sions, with the statement that he could pro- 
duce the same results by the inoculation of 
other matter than caseous, in fact, by the in- 
oculation of perfectly indifferent and innoc- 
uous matter, like elder pith, india rubber, etc. 
Thus the specificness of tuberculosis was lost 
again. But the doctrine would, not stay 
down; on the contrary it kept continually 
coming to the front. Next, 1878, came the 
simple experiments of Tappeiner, who found 
that dogs shut up in boxes and compelled to 
breathe atomized tuberculous sputa invari- 
ably contracted the disease, and with these 
simple experiments the doctrine of specific- 
ness was launched again, this time to remain 
upon the surface. 


The observations of our own decade went 
with singular unanimity to confirm this view. 
Cohnheim was among the first to discover 
the sources of error in his previous experi- 
ments, and was the chief to reinstate the in- 
dividuality of the disease. Not the giant. 
cells, he put it, not the process of caseation, 
no other factor characterizes the disease ex- 
cept the capability of inoculation. The sole 
criterion of tuberculous matter is inocula- 
bility ; and a whole host of ophthalmologists, 
headed by Harnsell, in 1879, anticipated or 
confirmed this view. 

Meanwhile, the pathologists in various 
fields had succeeded in establishing the 
identity of the various forms of tuberculosis. 
Thus, Késter showed that fungus joint affec- 
tions were tubercular; Schiippel showed that 
scrofulous lymph glands were tubercular ; 
Friedlander that caseous osteo-myelitis was 
tuberculous, and Rindfleisch that all caseous 
pulmonary phthisis was tubercular. Pott’s 
disease, certain affections of the skin, cho- 


‘roid, conjunctiva, cornea, iris, intima of the 


blood-vessels, muscular coat of the uterus, 
were all quickly shown to be of the same 
nature, and thus the specificity of the dis- 
ease was gradually put in an unassailable 
position. ah 

It was the beginning of our century which 
witnessed the establishment of this fact. 
But such a doctrine could not sooner-be es- 
tablished than search must have been insti- 
tuted to discover its specific cause. Klebs, 
Schiiller, and Aufrecht claimed to have 
found a specific bacterium and micrococcus, 
but neither of them cultivated it or pro- 
duced the disease. As we all know now, 
Koch did find it, describe it, cultivate it, 
and. inoculate it in a series of experiments 
which will fix his name forever in the annals 
of medicine. 

I shall not weary you by repeating again © 
the details of the process by which the 
bacillus tuberculosis is made visible, nor the 
description of the bacillus itself. There is 
nothing new to add on either point. Nor 
has there been advanced a single objection 
as yet which is worthy of notice or will re- 
ceive notice, I fancy, at the hands of the 
author of this discovery. For the statement 
of Moxon, that the bacillus may be a product 
of the disease, like the spermatozoids of the 
testicle, is a fanciful conception; and the 
statement of Schmidt that the bacillus is only 
a fat crystal shows that he was dealing with 
pseudo-structures and not bacilli at all. 
Strange things turn out to be true some- 
times, but the idea that we may be able to 
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cultivate spermatozoids or like structures ina 
suitable soil does not accord with our knowl- 
edge of their development, and the fat crys- 
tal theory entirely ignores all culture and 
inoculation experiments in a way that is 
not creditable to the amenities of science, 
and does not hence merit notice. More- 
over, fat crystals do not hold aniline dyes 
after immersion in nitric acid. 

What is new about the bacillus tuberculo- 
sis 1s the fact that it can be found in all cases 
of pulmonary phthisis attended with expecto- 
ration, Blmumler and Fraentzel, who have 
just completed an examination of one hun- 
dred and twenty cases, declare that they 
never failed to find it in the sputum, and 
they never could find it in non-tuberculous 
sputum; so that the bacillus Jhas a higher 
diagnostic value than was at first believed. 
The bacilli are present in greater number in 
the sputum than in the lung structure (walls 


of cavities), proof that the sputum is a°* 


better nidus for it than the living structure. 
Moreover, they are always present in great- 
er numbers in the febrile cases than in those 
which run an afebrile course, or in the stage 
of pyrexia than in that of apyrexia in the 
same case. They accumulate by the myriad 
in cases near the end. It is in these bad 
cases that the bacilli have overflown the 
tissue of the lungs to inundate the whole 
body. It is the swift multiplication of the 
bacillus and irruption into veins that makes 
the case of “galloping consumption,” that 
converts a ‘“latent’’ into a “florid” case. 
Weigert, of Leipsic, has recently demon- 
strated all the steps of this process, the tu- 
berculous nodules in the lining membrane 
of the veins, their erosion, and the “gener- 
alization” of tuberculosis by the blood. 

Ours is a case which demonstrates the 
extreme value of this means of diagnosis 
in a doubtful case; and many a case will 
occur to you where you will be embarrassed 
in the differentiation of a case of bronchitis 
or bronchiectasis from tuberculosis, and you 
will possess a sure and easy means of reach- 
ing the truth by the microscopic test. 

Pretty much every case is difficult to di- 
agnosticate at the very inception of the dis- 
ease, because there is a stage of tubercu- 
losis—I will not say phthisis, because the 
word, meaning only a symptom, ought to 
be abolished—which gives rise to no signs of 
any kind. Many a case so far advanced as 
to show hemoptysis has no other rational and 
no physical signs at all, and in all these cases 
we shall probably be able to make a diag- 
nosis by looking for the cause of the disease. 


Not only a diagnosis, but a prognosis too, 
can we make absolute by an examination of 
the sputum; for the number and develop- 
ment of the bacilli—that is, richness in 
spores—stand in direct relation to the prog- 
ress of the disease. As the disease improves, 
the number of the bacilli diminishes, to dis- 
appear entirely when the patient recovers, 
or, what is more frequent, again becomes 
latent. In our case, as in every florid case, 
the sputum looks as if wholly composed of 
these structures, so myriad in numbers do 
they appear to be. 

Of prophylaxis I will say nothing here, but 
it is plain to see that the day is not very far 
distant when we shall have the disease un- 
der control, not by attenuation of the vital- 
ity of the bacillus and its inoculation, but 
by preventing the dissemination of the dis- 
ease. But that day is distant as yet, and it 
is especially far away because so many phy- 
sicians are unwilling to accept the bacillus 
in its etiological relation to the disease until 
its acceptance is so universal that the news- 
boys and bootblacks on the street are famil- 
iar with the fact. 

It was a long stride in advance when we 
got the thermometer to help us in a doubtful 
case, but it was a longer and a stronger stride 
when the higher powers of the microscope 
were invoked. You have the good fortune to 
enter upon the study of medicine when its 
greatest mystery has been solved, and you 
will show yourselves worthy of the epoch in 
which you live by helping, and not by hin- 
dering the dissemination of the truth. 

CINCINNATI, O. 


UNREDUOED DISLOCATION OF THE 
HEAD OF THE FEMUR IN THE 
THYROID FORAMEN, 


Rendered Interesting and Instructive by the Diffi- 
culties of Diagnosis. 


BY JOHN STEWART, M.D. 


The following case, illustrating a common . 
form of injury, is published to show what 
errors even experts may fall into concern- 
ing diagnosis: On Thursday, June 22, 1882, 
Laura Miller, aged six, who had never been 
an hour sick, went to bed as usual quite 
well. Next morning, when she arose, she 
complained of pain in walking; and, on 
being asked by her mother as to the cause, 
stated that she had fallen out of bed during 
the night. She continued to walk about the 
house during Friday, Saturday, and Sunday. 
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On Monday she walked with an older sister 
to the house of a surgeon, who lives in the 
same street. On examining her, the doctor 
pronounced the case to be one of disloca- 
tion; and told the children that he would 
come to their house, and bring another doc- 
tor with him, to reduce the dislocation. Ac- 
cordingly he came at ten next morning, 
bringing a colleague. They administered 
chloroform; and, at the end of two hours, 
informed the mother that they had suc- 
ceeded in reducing the dislocation, but that 
they would have to return and apply an in- 
strument to prevent the bone being again 
displaced. Accordingly the doctor returned 
in the evening, and adjusted Liston’s long 
splint. On the fourth of August the mother 
came to my house and asked me to visit 
the child. I refused. On the fourteenth 
of this month (October), she brought the 
child to my house to have my opinion re- 
garding an instrument which she said the 
doctor had applied for hip disease. I re- 
fused to look at the instrument. On her 
appealing to me for my opinion, I told her 
to bring the child in, when I saw that she 
was wearing an unfitting imitation of Sayre’s 
instrument for hip. disease. Telling the 
mother to take the instrument off, I exam- 
ined the child and found that she had an 
unreduced dislocation of the thigh bone in 
the foramen thyroideum. Learning from 
the mother that the instrument had been 
applied by a physician on the recommenda- 
tion of his consultants, I, next day, called 
upon the doctor, and requested him to in- 
vite his colleagues to-come with him to my 
house, and I would show them the error 
they had committed, there being not a sin- 
gle indication of hip disease, but every 
characteristic of dislocation in the thyroid 
foramen. 

By my direction the father of the child 
brought her to my house on the evening 
named for the meeting, and I was thus pre- 
- pared to show (1) that the child stands with 
the affected limb (the right) advanced in 
front of the other limb, with the knees sep- 
arated; (2) that the foot of the affected 
limb, though widely separated from the oth- 
er, is turned neither inward nor outward; 
(3) that the body of the child is bent for- 
ward, and to the side affected, by the psoas 
and iliacus muscles being put on the stretch; 
(4) that the right limb is an inch longer than 
the left, which would be two inches in the 
adult, being the distance of the center of 
the acetabulum to the center of the thy- 
roid foramen—the degree of lengthening 


not to be measured from the crest of the 


ilium, as in shortening from fracture, for 
the reason that the thigh is flexed upon the 
pelvis and the leg upon the thigh; (5) that 
this lengthening of the limb, bent position 
of the body, flexion of the thigh and leg, 
and pointing forward of the foot are, with- 
out any other indication, conclusively diag- 
nostic of this particular dislocation; (6) that 
when the child walks she, by those abnormal 
positions of the body and limb, describes 
with the big toe of the affected side an arc 
of acircle; (7) that the trochanter major is 
removed from the anterior superior spinous 
process of the ilium inward and downward, 
as shown by Nelaton’s line, causing flatten- 
ing of the hip by elongation of the glutei 
muscles; (8) that the head of the femur is 
felt in its abnormal position, both by press- 
ing at the anterior and superior part of the 
thigh, and by the side of the tuberosity of 
the ischium; (9) that the limb can not be 
rotated, and is extended and adducted with 
difficulty. None of the five doctors came 
to my house, however, to have their errors 
in diagnosis and treatment proved to them. 

Supposing the case was dislocation, and 
the physicians reduced it, ought they to have 
applied Liston’s splint? Certainly not, for 
it would not prevent abduction of the limb. 
They ought to have tied the knees together. 
And supposing the case was hip disease, 
ought the limb to have been pulled and 
twisted for two hours? 

The case is easily explained. The child, 
in falling out of bed, had its right leg caught 
in the bedclothes, abducted, and dislocated. 
Of the four dislocations of the hip it is, ac- 
cording to the experience of some, the most 
common. Certainly it is the most easily 
recognized and the least troublesome to re- 
duce. The reduction, however, is not to be 
effected by administering chloroform and 
violently pulling and twisting the limb, but 
by gentle flexion, circumflexion, and exten- 
sion. It was thus reduced before chloro- 
form was born, and is thus being daily re- 
duced without the aid of chloroform. Nor 
does it require two doctors for its reduction. 
One surgeon is sufficient. Four months hav- 
ing elapsed, reduction is now an impossibil- 
ity. The child is thus a cripple for life. As, 
however, she is young, a tolerable use of the 
limb may in time be acquired, which would 
not have occurred by the use of either Lis- 
ton’s splint or Sayre’s apparatus, these being 
intended for an opposite purpose, namely; 
to prevent the use of the limb. 

KINGSTON, ONTARIO. 


6 LOUISVILLE MEDICAL NEWS. 


Miscellany, 


Myositis OssIFICANS.—At a recent meet- 
ing of the Vienna Medical Society Profes- 
sor Podrazki exhibited a soldier affected 
with myositis ossificans. (Lancet.) Four 
weeks previously the man applied for treat- 
ment, on account of an intense inflamma- 
tion of the muscles on the front of the right 
upper arm, apparently set up by severe 
gymnastic exercise. The muscles were un- 
even, large, and hard, and the elbow-joint 
was fixed in flexion. The hardness was re- 
moved, and some increased mobility was 
obtained, by masses and the application of 
cold. At the end of two weeks a hard, 
round, movable tumoy developed in the 
flexor of the elbow, which was evidently 
due to an ossification of the brachialis anti- 
cus. At first it was movable, the upper 
part appeared to be cartilaginous, and it 
was evidently not connected with the peri- 
osteum. Podrazki has seen, in the course 
of nineteen years, two cases in the practice 
of Pitha quite similar to this in their char- 
acters. In those two cases neither iodide of 
potassium nor any other treatment adopted 
had any influence. In a discussion which 
followed, Professor Weinlechner stated that 
he had twice seen similar small spots of os- 
sification in the muscles on the front of the 
leg, due, in each case, to a traumatic cause. 
Kundrat expressed the opinion that some 
supposed exostoses on the thigh proceed 
from muscles. Their form and seat corre- 
spond to certain muscles. Their greater 
frequency in men, and especially in muscu- 
lar individuals, suggest that their origin is 
traumatic. They constantly become adher- 
ent to bone in the course of their growth, 
and hence are commonly thought to be pri- 
mary exostostoses. 


THE Pustic HEALTH.—During the week 
ending December 16th the annual mortality 
rate in thirty-four United States cities (San 
Francisco return of previous week included), 
having an aggregate population of 7,219,930, 
was 22.3 per thousand, identical with the 
rate reported from the large cities of Eng- 
land for the week ending December 2d. 
The unusual prevalence of diphtheria in 
this country is inferred from a comparison 
of the deaths caused by it with the number 
registered in England. On the other hand, 
the mortality from measles is greater in Eng- 
land. Boston, Philadelphia, St. Louis, De- 
troit, and St. Paul record a large mortality 


from diphtheria. In proportion to popula- 
tion, Buffalo gives the largest number of 
deaths from scarlet fever. One half of the 
thirty-two deaths from measles reported from 
the thirty-four cities occurred in Albany, N. 
Y. The mortality from smallpox has risen 
considerably during the week, twenty-seven 
deaths having taken place as against eight 
during the previous week. Deaths from this 
disease were reported from Philadelphia and 
Pittsburgh, Pa., Chicago, IIl., Louisville, Ky., 
Nashville, Tenn., New Orleans, La., and 
Minneapolis, Minn.—Sazztary Engineer. 


THE announcement of the Post-Graduate 
and Spring courses of the Medical Depart- 
ment of the University of Louisville will be 
issued in a few days. We learn that the 
curriculum has been extended and arranged 
so as to make these courses of instruction 
unusually attractive to practitioners desirous 
of renewing and extending their knowledge, 
and to students preparing for admission to 
the profession. 


An able and instructive review of the 
new Pharmacopeia, by Prof. John A. Octer- 
lony, will be found in this impression of the 
NEws. 


Heroic Mipwirery.—The following illus- 
tration of what ignorance and boldness may 
achieve under the seal of the profession is 
found in the latest edition of Leishman’s 
Obstetrics: A practitioner in a remote dis- 
trict having performed the operation of turn- 
ing, experienced such difficulty in getting the 
head through the brim that he called in the 
aid of a medical friend. Under the influ- 
ence of vigorous efforts, thus reinforced, the 
body of the child was brought into the world 
minus the head. After repeated failures to 
deliver the retained head, the two operators 
held a council, and after due and solemn de- 
liberation resolved to perform, and actually 
did perform, what ?—the most ingenious and 
speculative reader can scarcely conceive it— 
the cesarean section! 


Our bright and esteemed contemporary, 
the Michigan Medical News, has been pur- 
chased by Mr. George S. Davis, and will be 
consolidated with the Detroit Clinic, under 
the title of the Medical Age. We are pleased 
to learn that Dr. J. J. Mulheron remains at 
the head of the editorial staff. 


Examine this number of the News, and 
if not a subscriber, become one now. 
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As the expectant traveler halts to look 
back over the road he has come and cast 
an eager glance ahead, so it is well for the 
physician to occasionally scan the record of 
past events and seek a lesson for future 
guidance. To the progressive practitioner 
of medicine the past year has been one of 
great interest, and has brought many tri- 
umphs and pleasing rewards, and suggests 
for the future many promises of those con- 
summations which have so long been de- 
voutly wished. In this country, at least, 
the year has been one of extraordinary ma- 
terial prosperity, and at this season of an- 
nual settlements the doctor may confidently 
expect that his long-standing account will 
receive that recognition which is so often 
and so unjustly delayed. He should ask 
for his reward promptly and earnestly, and 
in thus demanding and claiming what is 
due break down the custom which puts. off 
the doctor till other and less friendly cred- 
itors are satisfied. 

In all departments of medical science 
and practice the past year has been one of 
intense activity. Never before in the his- 
tory of our profession were so many able 
workers engaged in pushing forward the 


physical sciences, among which medicine 
stands preéminent. In general and special 
pathology many valuable additions have 
been made to our knowledge. The demon- 
stration by Koch of the bacillus of tuber- 
cle has strengthened the hopes of that large 
company of industrious and ingenious la- 
borers who, with Virchow at their head, 
have done so much to place medicine 
among the exact sciences. As is custom- 
ary with such discoveries, enthusiasts have 
claimed more than is warranted, and we 
should realize that Koch’s discovery only 
suggests that in the bacillus tuberculosis 
we have a possible explanation of the meth- 
od of transmission and communication of 
the tubercular process. It teaches, more- 
over, that investigation in this line may yet 
yield far-reaching and brilliant results. Prac- 
tical therapeutics has, during the past year, 
confirmed many views previously advanced, 
and eliminated many errors which had be- 
come fastened upon the medical mind, In 
the application of remedies to disease there 
has been every where a healthy search for 
facts and a judicious examination of results. 

In surgery there have been many valuable 
improvements. The all-important subject of 
the treatment of wounds has received the 
attention of surgeons throughout the world. 
When the writer of these lines entered the 
profession ten years ago the hospital and 
the clinic were redolent of carbolic acid. 
The treatment of all wounds and injuries 
and ulcers by the local application of car- 
bolic acid became a veritable craze among 
surgeons. ‘The past year has witnessed sur- 
gical opinion settle into a realization that 
the antiseptic method consists in cleanliness 
and but little, if any thing, beyond. Iodo- 
form has now become the fashionable dress- 
ing, and a recent writer tells us that the 
German surgeons apply this substance to all 
wounds and pack the cavities of abscesses 
with it in order to secure safe and prompt 
healing. Of the antiseptic method prop- 
er, only thorough drainage and punctilious 
cleanliness remain as permanent contribu- 
tions to our means of treating wounds. In 
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abdominal surgery brilliant results have been 
obtained, and conditions of disease for- 
merly considered incurable are now relieved 
by the bold use of the knife. In other de- 
partments of surgery—in obstetrics and in 
gynecology—many and permanent, addi- 
tions to our knowledge have been made, 
which our limited space will not permit us 
to enumerate. 

The advance of medical thought in Amer- 
ica has been more marked in no depart- 
ment of the science and art than in san- 
itary science and medical education. In 
all matters appertaining to the public health 
there is a degree of activity which has 
already accomplished much and which is 
growing daily in efficiency and practical 
importance. Notwithstanding the croakings 
of many would-be reformers, our system of 
medical education is constantly improving. 
The leading colleges of the East, South, and 
West are extending the period of study, 
adding to the curriculum, and improving 
the methods of demonstrative teaching. 
These observations are penned with a full 
appreciation of the many imperfections and 
shortcomings of the profession in connec- 
tion with sanitary matters and our system 
of education; but that we are making steady 
and substantial progress no reasonable per- 
son can deny. We may confidently look 
to the near future for needed reforms and 
marked improvements; and in order that 
they may be permanent, let us hope they 
will come gradually. The millennium is not 
yet; but we are constantly advancing. 

The lesson of it all is that he who would 
meet the demands of the hour must be up 
and doing. Never before was there a time 
when the duty was so imperative upon the 
practitioner to read and study the new de- 
velopments of his science. His greatest aid 
in all that appertains to the progress of the 
science and art of medicine and improve- 
ment of the work of the profession is the 
medical journal. No physician can consci- 
entiously discharge the practical duties of 
his calling without being informed as to the 
recent improvements in medicine. To pre- 


sent in compact form all that is new and 
true and practical, gathered from home and 
foreign sources, and adapted to the wants 
of the busy practitioner, will be the special 
aim of this journal. By following this course 
we hope to make the weekly visits of the 
News welcome to its readers, and while pre- 
serving old friendships to make new ones. 
In conclusion, we wish for all our friends 
and readers a happy New Year. This is the 
trite form in which the compliments of the 
season are exchanged, but from one physi- 
cian to another it means a great deal more. 
No calling in life is so sublimely epic as that 
of the practitioner of medicine. His min- 
istrations bring him in contact daily with 
men, women, and children, amid scenes of 
trial, anxiety, and sorrow. His triumphs 
bring joy to all, and often he shares the 
common sorrow. His happiness is so inter- 
woven with that of his patients that in wish- 
ing him a happy New Year we are also wish- 
ing success for his labors and health and hap- 
piness for those who come under his care. 
With a full appreciation of these words, the 
editors of the News wish all their readers a 
happy—most happy New Year. 


THE ARMY MepicaL MuseuM AND LI- 
BRARY.—American physicians will observe 
with regret that the Committee on Appro- 
priations of the House of Representatives 
has reduced the annual appropriations for 
the Army Medical Museum and Library one 
half, allowing $5,000 for the maintenance of 
both, instead of $5,000 to each, as has been 
done for the past ten years. It is hoped that 
the Senate will correct this injustice; and 
physicians should write personally to their 
Representatives in both Houses of Congress 
and remonstrate against this blow aimed at 
an institution the value of which physicians 
only can appreciate. 


THE county societies of the State of New 
York continue to instruct their delegates to 
repudiate the new code. 
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The Pharmacopeia of the United States of 
America. Sixth decennial revision. By au- 
thority of the National Convention for Revis- 
ing the Pharmacopeia, held at Washington, 
D. C., A.D. 1880. New York: Wm. Wood & 
Co. 1882. 1 vol. Svoi» Pp.4g88; 

The National Pharmacopeia is the stan- 
dard authority as to medicinal preparations. 
The present revised edition represents the 
best efforts of the best representative men 
in the pharmaceutical profession of our 
country. After having looked over its pages 
as closely and critically as a rather limited 
time would admit, one can not help being 
convinced that in its pages the scientific 
physician will find all that he really needs 
in his work of prescribing for the sick, the 
officinal preparations are so numerous and 
varied, and include every medicinal agent 
whose value has been established. 


There is then no excuse for the custom, 


now so common, of prescribing non-officinal 
preparations—drugs gotten up by manufac- 
turers simply as a matter of speculation, and 
to catch the fancy of those whose fondness 
for novelties and change causes them to for- 
get their actual resources in seeking for bril- 
liant results in those of doubtful merit. In 
the meantime the apothecary is obliged to 
keep on hand a stock of officinal prepara- 
tions which physicians neglect to prescribe, 
and he is forced to supply himself with 
numerous articles of doubtful efficacy, of 
ephemeral reputation, doomed to be soon set 
aside for more recent devices, which in their 
turn ere long are superseded. 

The Pharmacopeia of 1880 is more than 
one hundred pages larger than that of 
1870. It is not only a revision, but a great 
improvement upon the latter. Many arti- 
cles of doubtful value, or absolutely worth- 
less and unnecessary, have been dismissed. 
Among them may be mentioned aconite 
leaves, the root being now the only officinal 
part of the plant. Barbadoes and Cape 
aloes have been dropped; so that Socotrine 
aloes is the only officinal variety of this drug. 
Conium leaves being inferior to the fruit, 
the latter is alone officinal. Pale cinchona, 
confection of opium, and a number of use- 
less decoctions, such as that of the different 
varieties of cinchona, of hematoxylon, of 
senega, and of uva ursi have all been dis- 
missed. The extract of the fresh leaves of 
belladonna has very properly been omitted, 
along with some others of uncertain and va- 
riable strength. 


The’ pages of former editions were bur- 
dened with many useless infusions which 
have properly been thrown aside ‘The tinc- 
tures of jalap and of lupulina, the acetated 
tincture of opium (the time-honored black 
drop of bygone days), and the compound 
tincture of iodine have all been dismissed. 
The antimonial ointment and plaster, com- 
pound iodine ointment, etc., are also no 
longer officinal. 

Many articles have, in this edition, been 
added to the pharmacopeia. Among them 
are boric acid, dilute hydrobromic acid, sali- : 
cylic acid, chrysarobin, amyl nitrite, iodide 
of silver, caffeine, bromide of calcium. 
Elaterium, being of uncertain strength, has 
been dismissed, but its active principle, 
elaterin, has been added in its place as 
being of definite composition and uniform 
strength. Grindelia, eucalyptus, the ben- 
zoate, the bromide, and the salicylate of 
lithium have also been added. That excel- 
lent preparation, Dewees’ carminative has 
at last become officinal under the name of 
Mistura Magnesiz et Asafetide. Oleate 
of mercury, ten-per-cent strength, has been 
admitted. Santoninate of sodium is also 
one of the recent additions, and is much 
more convenient for administration than 
santonine, being readily soluble in water, 
The officinal Latin and English titles of 
many articles have been changed. In most 
instances these changes are simply correc- 
tions of errors which had been overlooked 
in former editions, and which had so insid- 
iously crept in as to have the sanction of 
general usage. Ferrum redactum has been 
changed to ferrum redwctum; iodinium to 
iodum; arsenicum to .arsenium and then 
dismissed. _Hence we have tinctura iodi 
instead of tinctura iodinii, and arsenii 
iodidum instead arsenici iodidum. Pulvis 
ipecacuanha compositus (Dover’s powder) 
has been changed. to pulvis ipecacuanhze 
et opii. A new liquid preparation of 
opium has also been added in the tinctura 
ipecacuanhe et opil; this contains one min- 
im of fluid extract of ipecacuanha in every 
ten minims of the deodorized tincture of 
opium. It constitutes really an officinal 
liquid Dover’s powder. ‘The composition 
of Dover’s powder has been improved by 
substituting an equivalent of sugar of milk 
for the sulphate of potassium as formerly 
used, 

Among the changes, for which no good 
reason has been discovered, is the substi- 
tution of a terminal zza@ for the terminal z@ 
of the alkaloids; thus atropia becomes atro- 
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pina; morphia becomes morphina; codeia, 
codeina; quinia, quinina; quinidia, quini- 
dina; cinchonia, cinchonina; cinchonidia, 
cinchonidina; and strychnia, strychnina. 

Some changes have been made in the 
strength of preparations. These are set 
forth in the following table by Prof. P. W. 
Bedford. 


ms 
Table Exhibiting the Differences of Strength of the 
Preparations as made according to the 1870 
and the present Pharmacopeia.* 
Number of parts of act- 
ive constituent in roo 
parts by’ weight of 


NAME OF PREPARATION, the preparation: 


Phar. 1870.} Phar. 1880. 


AGetumlobelize*. (5 een ahac ie: ahs 13 Io 
DMoHobewoyoy ud ye Ae Bh den Sore 16.3 Io 
INGEtUM Sane UIMnaATIce, 4) ee ye et le 163) Io 
Acetum scille, . 26 2 es se 4 13 Io 
Weidum' aceticum, 9. % janie jes “° 35 36 
Acidum aceticum dilutum, aaron. F 6 
Acidum hydrochloricum dilutum, . : 7.8 bo) 
Acidum nitricum dilutum, ate 6 Io 
Acidum phosphoricum dilutum, ax€ 9.8 IO 
Acidum sulphuricum,. ; . .. 4. « about 100 96 
Acidum sulphuricum dilutum, . . 12.1 Io 
Acidum sulphurosum, . .°..'. . about 6.4 25 
AT Como CIMCWM§ ava Get tari 39 AGG 
Confectio senne, SiGe WADA 8.33 Io 
Extractum aconiti, ee del ania Nie bee. leaves root. 
Extractum conii alcoholicum, leaves fruit. 
Perri et ‘quinizeitras, (ssa sy 16 quinine, 12 quinine. 
Liquor acidi arseniosi,........°... + 0.87 I 
Liquor ferri chloridi, 0. 0%. "2°44 35 39 
Liguor potasses a. tay Gi fe ace 5.8 5 
Liquor potassiarsenitis,. ..... 0.87 I 
Liquor Sodzeyin a tee ial. Sake 7 5 
Opn spitvis.s. 22 Vols 315’ soebicontane Io Or over, 12 to 16, 
ORGS Pay he Reh oad Nan ee eee about 8. 9 or over, 
Opium denarcotisatum,...... ~- 14 
SPUTIltS NESE a Aagotsuithvs oa anne we 6.8 Io 
opiritus camphor)’. . 65.5.6. 14 Io 
Spiritus cinnamomi, 4. ~6<-4 "es 8 Io 
Spiritus 4suniperi, G Eris o's) = see 2 3 
Spirituslavandwle, . 4. 4) 6 + ke 2 3 
Spiritus menthe piperite,. .... 6.4 Io 
Spiritus menthe viridis, ..... 6.4 Io 
Spileitusumyristiccs,! 4, ecara ere 2 3 
ame he ha ACOM | 6 ei ct ley lan “a's 47.6 40 
Minctunayaloes,- wy.) \csmeniier ts sie os 3.3 Io 
Tinctura aloes et myrrhe, ekek 12, each ro, 
Cinctura arnicss floram;«.05.. 5 « 23 20 


Winctura jacsietides ss ci.) fie 42s ke 16 20 
Tinctura calumbe, 


ehalieet als Aci 15 IO 
Tinctura cannabis, J iaks Desh ut oye 36f 20 
Tinctura cantharidis, Me RS aie 305 5 
MLnGtUITa) CApSiCis apne Uaioe ssn cle Sus 5 
Tinctura catechu composita, ... 7 I2 
Tipcrure CINCHONE, fo) < ey vers 25 20 
“Mimic GUmALCONTINW ¢ anma omen nen ceceies leaves. fruit 
“‘Tinctira cubeba 2... Get sae I5 Io 
Limeturangadlees 5 ta. ea A) oes te is 20 
MeMCtUN Par SU AIaCs pe cal 4 es 23 20 
Tinctura guaiaci ammoniata, 23 20 
inieeura: Maamipliie ici. ss dee yg aoe 17.5 20 
Tinctura lobelize, Bred REPRE I5 20 
Tinctura myrrha, SURO Matol Or 12 20 
Eiietura nucis vomics,. 5 21... 3.5 or less.2 2¢ 
Minctura: opi, cess Sheet eae 9 Io 
Tinctura opii deodorata,| ..... 9 IO 
Pinetwra:quassize ies. eh kee os 6 Io 
Piniggupaininets sivas) hc. 5! ee eae Io 12 
Tinctura serpentariz, ait teh ecg I5 Io 
Minctturastramoun, <a ohse ae rs Io 
Tinctura valerianz, Sera oh tnedlg role can I5 20 
Tinctura valeriane. ammoniata, .. I5 20 
Tinctura veratri viridis,. .... . 55 50 
DimetupatziieibentSyic) nce. se eke 31.8 20 
Unguentum acidi carbolici, . . . . 12 10 
Unguentum aciditannici,. .... 6 Io 
Unguentum belladonne, ..... 12 Io 
Unguentum galls, i ase ese 12 Io 
Unguentum hydrargyri ammoniati, 8 be) 
Unguentum hydrargyri oxidi flavi, 8 10 
Unguentum'stramoniyn .).. 06. 12 Io 


Phar. 1870. Phar, 1880. 


Unguentum zinci oxidi,. ..... 16 20 
Nimumlergote,) <a s\ 3) wale! ane 12.5 I5 
Wanita p tin eee athlon ener te 13 Io 
Vinnie i Gm s= 2 Ca Un 14 10 


*This table embraces all changes which can be consid- 
sidered sufficiently great to require notice, and all changes 
of above one per cent in the strength of preparations used 
internally. It does not note trifling changes in the compo- 
sition of preparations intended for external use. 

} For liquid galenical preparations the figures in this 
column are only approximately correct, as the calculation 
into parts by weight involves the specific gravity, which is 
subject to considerable variation. 

{In reality 6 of the extract, which is equivalent to about 
36 of dry cannabis indica. 

2 Of dry extract. 


| The actual morphine strength is increased nearly one 
half. 


The division of the articles of the Phar- 
macopela into a primary list, embracing 
those of established value, and a secondary 
list, containing those of inferior or doubtful 
value, has been wisely abolished in this edi- 
tion. 

The Pharmacopeia of 1880 is a work of 
which the committee should feel proud, and 
for which the whole country owes them a 
debt of gratitude. It is a splendid work, 
and must at once receive the high respect 
to which it is entitled. 0; 


Speech and its Defects, Considered Physio- 
logically, Pathologically, Historically, and 
Remedially. By SAMUEL O. L. PoTTER, M.A., 
M.D. Philadelphia: P. Blakiston, Son & Co. 
1882. 


This is an essay which, under the title of 
““Dyslalia,” won the Lea prize of Jefferson 
Medical College, Philadelphia, and is now 
published in book form after slight revision. 
It is an excellent little work, though, in the 
opinion of the writer of this notice, the au- 
thor has given too much space to his peri- 
scope, while stammering and other impedi- 
ments of speech have not received the at- 
tention their importance demands. In the 
course of the ninety-two pages of reading 
matter thirty-three pages are devoted to the 
history of the treatment of dyslalia. All 
this, of course, is of little interest to the 
physician of the present day. The neces- 
sity of giving more attention to difficulties 
and impediments of speech makes any work 
upon this subject welcome. Ww. C. 


A CRITICISM AND REFUTATION, BY MRs. 
ERNEST Hart, oF Dr. NorrIs’S THIRD CorR- 
PUSCLE OF THE BLoop. This is a brochure 
reprinted from the London Medical Record, 
October, 1882. 

To properly appreciate Mrs. Hart’s ad- 
mirable criticism it will be necessary to 
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briefly review the subject-matter under dis- 
cussion. In November, 1878, Dr. Richard 
Norris read a paper before the Birmingham 
Philosophical Society, claiming to have dis- 
covered a third or invisible corpuscle in the 
blood, which could be rendered visible by a 
peculiar method of manipulation, viz. pack- 
ing and changing the refractive index of 
the serum. The freshly-drawn blood was 
mixed with a saturated saline solution and 
then placed in contact with the edge of a 
cover-glass and slide tightly bound together. 
By capillary attraction the corpuscles were 
drawn between the glasses till they reached 
a spot where they could not pass owing to 
the close contact of the glasses. The serum 
drains off and the corpuscles ‘“ pack” to- 
gether, By mixing carmine with a saturated 
solution of salt the invisible corpuscles can 
be stained. Dr. Norris claims that normal 
blood teems and swarms with these color- 
less bodies. These corpuscles, Dr. Norris 
claimed, are young, immature bodies, and 
a new and ingenious theory of blood-forma- 
tion was offered. 

This paper was widely commented upon. 
The London Medical Record for January, 
1880, contained an elaborate criticism of 
Dr. Norris’s paper, written by Mrs. Ernest 
Hart. This fair critic, in a most logical and 
convincing manner, demonstrated that the 
methods of Dr. Norris would cause the ap- 
pearance he described as nominally exist- 
ing. She proved that the excessive pressure 
to which the corpuscles were submitted by 
the packing process would cause them to 
lose their hemoglobin, which tinted the se- 
rum, changing its refractive index and ren- 
dering visible corpuscles which had lost 
their coloring matter. 

Another striking experiment was made 
by Mrs. Hart. Blood from the same sub- 
ject, at the same sitting, was mixed, respect- 
ively with a five-per-cent solution of sodium 
sulphate and a saturated solution of sodi- 
um. chloride, and the corpuscles counted 
by means of a hematometer. The mean 
counting gave in the sodium-sulphate solu- 
tion 4,920,000 corpuscles per cubic milli- 
meter, and in the saturated-salt solution 3,- 
260,000, showing that about one third of the 
corpuscles had been rendered invisible by 
the salt solution. 

A few months ago Dr. Norris published 
a book, “The Physiology and Pathology of 
the Blood,” in which he gives his views of 
the morphology of the third corpuscle and 
describes his methods of demonstrating it. 
The book is illustrated with one hundred 


and ninety-six photographs, and gives fully 


the views and deductions of Dr. Norris. 
The first part of this book is a republica- 
tion of his original essay, but modified in 
many important respects to conform to the 
criticisms of Mrs. Hart. The author is very 
ingenious in devising methods for demon- 
strating his ‘‘third corpuscle.’”? He now re- 
lies upon the following processes: (1) Abso- 
lute alcohol; (2) a two-per-cent solution of 
osenic acid; (3) a seventy-five-per-cent solu- 
tion of sodium chloride; (4) a soluble col- 
loid; (5) the packing when fresh blood is 
seen under their flexible mica covers. 

Mrs. Hart, in her last criticism, claims 
that upon reading Dr. Norris’s republished 
paper, often altered in an exactly opposite 
sense to the original, without explanation, 
and his reply to her first criticism upon the 
original text, published now for the first time 
in the same volume with the altered text, it 
is sometimes difficult to discover to what 
her strictures allude. She examines Dr. Nor- 
ris’s new methods sevzatim, and to our mind 
proves beyond the shadow of a doubt that 
the invisible corpuscle is the artificial pro- 
duction of the methods used, and is noth- 
ing else than a red corpuscle decolorized 
out of the body, and is not an actual living 
corpuscle of the blood. 

Mrs. Hart’s paper is a model criticism. 
Dr. Norris’s theory in itself is beautiful and 
complete, and assumes to explain some of 
the darkest secrets of physiology; but it 
rests entirely on the demonstration of the 
existence of the invisible corpuscle as a 
normal element in the blood. Since this 
fact has been so skillfully disproved by Mrs. 
Hart the entire theory falls to the ground. 

[We are indebted to our friend Professor 
Marvin, an expert in all microscopical 
matters, physiological and pathological, for 
this excellent review of Mrs. Hart’s admir- 
able essay. 

The learned author of the brochure is as 
charming socially as she is erudite scientific- 
ally, and is besides in philanthropic works 
one of London’s leading laborers. The tem- 
perance cause in England is much indebted 
to Mrs. and to Mr. Ernest Hart, and in the 
establishment of temperance coffee-houses in 
London these honored members of our pro- 
fession have been conspicuously active and 
efficient. | 


THE invasion of a cemetery recently in 
Philadelphia by body-snatchers has created 
quite a sensation in that city. 
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NEW YORK LETTER, 


Editors Loutsville Medical News: 


I know of nothing of especial importance 
that has transpired in the medical world here 
the past few days. Since the death of Dr. 
Draper several weeks ago we have not sus- 
tained the loss of any very prominent mem- 
ber of our profession, However, we join 
with our London brethren, as does the phy- 
siclan every where, in mourning the death 
of that clear, pure, beautiful writer, Sir Thos. 
Watson, who a few days since died in his 
ninety-first year. The venerable baronet 
died peacefully, remarking to his old pupil 
and friend, Dr. George Johnson, “This is 
the beginning of the end.” We also note 
the death of Sir James Alderson, who was 
president of the Royal College of Physicians 
1869-70, and with whose work on Diseases 
of the Stomach and Alimentary Canal you 
are familiar. We likewise deplore the death, 
which occurred last week, of that distin- 
guished American physician, known so well 
to all of us, Dr. J. Forsyth Meigs, of Phila- 
delphia. 

The health of Dr. W. H. Van Buren is at 
present so much impaired that he is not de- 
livering his lectures on Surgery at Bellevue, 
his chair being filled (and very satisfactorily 
too) by Prof. Dennis. 

The appointment, by the newly elected 
Governor of New York, of Dr. Joseph D. 
Bryant, Professor of Anatomy at the Belle- 
vue Medical College, upon his staff as Sur- 
geon-General, is pretty generally considered, 
I believe, a judicious and satisfactory selec- 
tion. 

Dr. Frank H. Hamilton, who was pros- 
trated some days ago by an attack of hem- 
optysis, has so far recovered as to be able to 
be about the house, though he has not yet 
driven out. 

The Nestor of American Surgery, Dr. S. 
D. Gross, was in the city last week. I saw 
him at the College of Physicians and Sur- 
geons during a lecture by Prof. Markoe, and 
at the close of the lecture the students gave 
him a deserved and generous welcome. Dr. 
Gross thanked the students, said his purpose 
here in New York for several days was to 
hear some of its distinguished teachers, 
complimented the lecture just heard, and 
stated that he doubted whether it would have 
been more impressive had it been delivered 
in Philadelphia. In the course of a few re- 
marks he said that in the winter of 1850-51 


he occupied the chair of surgery (made va- 
cant by the retirement of Prof. Valentine 
Mott) in the University of New York; that 
’twas a good college, the prospects of the 
school then being excellent, but not so good, 
he thought, as the school he left in Ken- 
tucky, the University of Louisville; so he 
returned there. He seemed full of life and 
activity, looked well, and as though (which 
‘tis hoped will be the case) he would yet live 
to enjoy many years of usefulness and hap- 
piness. Do you not feel proud of the Uni- 
versity of Louisville when you remember 
that it has had such teachers as Gross, Drake, 
Flint, Yandell, Silliman, and Caldwell? 

A Massachusetts M.D., Dr. Ayer—worth 
a million dollars—who voluntarily placed 
himself in an institution near the city, sev- 
eral months since, to be cured of the opium 
habit, and who the physician in charge con- 
sidered as almost entirely relieved, killed 
himself by cutting his throat with a razor 
last week. 

The two medical schools recently organ- 
ized here—the Post Graduate and the Poly- 
clinic—for the benefit of practitioners, will 
not, as do the others, have a vacation during 
this week Christmas. The latter school, I 
understand, has much the larger class, which 
is doubtless due to their giving more, in- 
deed almost exclusively, c/mzca/ instruction. 
I have seen somewhat of its working, and 
find it not unlike the great Polyklinik of 
Vienna. Indeed, while in the surgical room 
of Dr. Gerster, his large German class and 
his own characteristic German enthusiasm 
forcibly reminded me of my student days 
among the Viennese. I learn that two of 
the teachers, Dr. V. P.Gibney, on Orthopedic 
Surgery, and Dr. Brandeis, on Laryngology 
and Otology, are Kentucky men, while the 
secretary and moving spirit of the institu- 
tion, Dr. John A. Wyeth, Professor of Sur- 
gery, is also a southern man—a North Caro- 
linian and a graduate of the University of 
Louisville. Dr. Gibney is and has been for 
some years the Chief Assistant at the Hos- 
pital for the Ruptured and Crippled, corner 
Forty-second Street and Lexington Avenue, 
and is one of the best authorities and most 
prominent men in the city in his specialty, 

The New Yorkers have many resting- 
places for their departed friends, and the 
cities of the dead do not in their growth 
seem to lag far behind those of the living. 
Greenwood Cemetery, the largest, whose first: 
inhabitant was moved there less than forty 
years since, has now a population of more 
than two hundred thousand. 
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The coming three or four months, as is 
always the case, will be so severe upon eld- 
erly people and those suffering from pulmo- 
nary trouble, indeed upon those chronically 
weakened and “fagged out” from every 
cause, that many such, through the advice 
of their physicians, are seeking a more con- 
genial climate—in Florida, particularly. 

Drs. Austin Flint, T. Gaillard Thomas, 
and the present incumbent, Dr. Fordyce 
Barker, are candidates for the presidency of 
the Academy of Medicine; election to be 
held at their first meeting in January. At 
the last meeting of the Academy the two 
former gentlemen requested that their names 
be withdrawn, but the president insisted that 
ssuch should not be the case, and expressed 
the hope that one of them be elected. 

The Northwestern Medical Society, hav- 
ing a surplus of money, has presented the 
Journal Department of the Academy with 
one hundred dollars. 

_ At the Academy of Medicine, Thursday 
night, after the presentation of a marble 
bust, which is evidently a fine piece of art, 
and said to be a good likeness of the late 
Prof. James P. White, of Buffalo, by Dr. 
Austin Flint, and its acceptance on the part 
of the society through Dr. T. G. Thomas, 
two papers were read. The first was a short 
one, entitled A Contribution to the Subject 
of Removal of the Uterine Appendages 
{Tait’s operation) for Recurrent Pelvic In- 
flammations, with Pathological Specimens, 
by Dr. T. Gaillard Thomas, and the sec- 
ond was by Dr. Henry J. Garrigues, on 
Gastro-elytrotomy (Thomas’s operation) 
compared with Oophoro-hysterotomy (Por- 
ro’s operation). Both the papers were very 
interesting and valuable. The latter being 
the paper of the evening, was much longer, 
and discussed at greater length than the 
former, which was but a brief report of four 
cases, with a few remarks. In order not to 
consume so much space in one letter, I will 
only allude to Dr. Thomas’s paper, and add 
a few remarks made by that other distin- 
guished author, Dr. Emmet. 

_ Dr. Thomas asserted that his paper was 
based upon a remarkable essay in the Brit- 
ish Medical Journal of July 29, ’82, by Dr. 
Lawson Tait, in which the latter set forth 
views entirely at variance with those here- 
tofore held by the profession. He felt con- 
vinced that these advanced views of Mr. 
Tait were destined to make for themselves a 
place, and characterized his treatment as at 
once original and bold, yet did not feel war- 
ranted by his own experience and observa- 


tion to accept all of his views. Said Henry 
Bennett, of England, Simpson, of Scotland, 
and Sims, of America, had given.a vast deal 
of attention to the uterus, whilst the great 
field of the uterine appendages had been left 
almost untouched. He thought that a 
wholesome revolution was now occurring, 
and that Mr. Tait’s paper was a most oppor- 
tune effort to cast hight where the darkness 
was most dense in gynecology. 

Dr. Thomas said: Some of the original 
points in Mr. Tait’s paper are, first, that the 
idea formerly held, that the laparotomy op- 
eration is so dangerous that it ought not to be 
done until the patient’s life was in extreme 
jeopardy, is now exploded; then, that the 
usually accepted theory that menstruation 
was dependent upon ovulation was false, 
the tubes being the seat of this phenomena : 
again, that a great deal more depends upon 
the tubes than has been thought; that in 
chronic ovaritis there is chronic salpingitis, 
and often dropsy of the tube; that the mor- 
tality in his last operations was one in thirty- 


five, and might be less. 


The removal of the uterine appendages, 
he said, has nothing to do with ovariotomy, 
which is an operation for the removal of a 
large and increasing tumor which will de- 


stroy life, but an operation to give relief to 


certain menstrual troubles, which, whilst 
they may not jeopardize life, yet make it 
well nigh unbearable. Prof. Hegar, of 
Germany, was the first to perform the op- 
eration, which he did July, 1872, and which 
was followed in five days by Mr. Tait, of 
England, and then, without the knowledge 
of either of the former operations having 
been done, for they were not published, by 
Dr. Robt. Battey, of Georgia, in the month 
following, August. Dr. Battey’s operation 
was original, though preceded by two opera- 
tions since he first published it to the world, 
and to him the credit and honor are justly 
accorded. © The operation that will receive 
the name of Tait, is removal of the fallopian 
tube as well as the ovary, because he be- 
lieves it the seat of disease. 

He reported four cases, which are of too 
recent date to draw any reliable deductions 
as to the remote results of the operation. 
All of these operations were done under 
the strictest antisepticism, except the spray 
was used only during the operation. There 
were three recoveries and one death. 

I append the history of three of Dr. 
Thomas’s cases in his own words: Miss F., 
aged twenty-two years, began menstruating 
at fourteen, and from the first suffered 


14 LOUISVILLE MEDICAL NEWS. 


dreadfully with dysmenorrhea, For the past 
year pain had been almost constant, and 
was especially bad at time of menstruation, 
when she had to be almost semi-narcotized. 
Her attending physician says that during 
her last menstruation she was in an alarm- 
ing condition, her pulse being scarcely per- 
ceptible for several hours. The friends of 
the patient gladly consented to any proceed- 
ure that would give her relief, even if it were 
death itself. I[operated, and found the ovaries 
filled with small cysts, the fallopian tube en- 
larged, its lining membrane being bathed 
with pus—that condition described by old 
writers as prefluent dropsy of the tubes. 
My little finger could pass into the tube 
easily, and upon squeezing it pus poured 
out from it. She recovered; health is bet- 
ter than it has been for months, and she 
says she feels well. 

Mrs W., twenty-five years of age, married 
for three .years; has had one child, now 
eighteen months old. She began menstru- 
ating at seventeen years of age, and prior 
- to her marriage she had no trouble from it. 
Nine months after confinement she had an 
attack of pelvic inflammation, just at the 
time lactation ceased and just when men- 
struation began again. Was never well 
since birth of child; felt dragged out, suf- 
fered constant pelvic pain, difficulty of loco- 
motion, had leucorrhea, indeed was almost 
bed-ridden. I found, upon examination, 
partial laceration of cervix and perineum. 
Decided to make exploratory incision to be 
followed if need be by Tait’s or Battey’s op- 
eration. Found ovaries very slightly dis- 
eased, but tubes distended with a large 
quantity of pus. Removed with some diffi- 
culty both ovaries and tubes. 

Miss M., twenty-seven years of age, en- 
tered my private hospital in September last. 
Menstruated first when fourteen years old, 
always having a great deal of pain. Says 
two years since caught cold and was sick; 
this was a sharp attack of pelvic peritonitis. 
Has since then kept her bed nearly all the 
time; grown emaciated, and as she lay in 
bed looked like one in third stage of phthi- 
sis. She had night-sweats; pulse was never 
below 120, nor temperature below 100°; had 
irritable stomach, etc. She required two 
persons to assist her in getting from her bed 
toachair. I tried to build her up, but after 
a month’s treatment she would have a slight 
flurry of pelvic peritonitis, which would 
throw her back and leave her in a worse 
condition than ever. We thought she would 
not live until spring, and her friends, appre- 


clating the more than ordinary dangers of 
an operation in her case, decided to have 
it done. Operated, and found ovaries not 
much diseased, but there was tubal dropsy, 
the tubes being bound down by false mem- 
brane and requiring considerable force to 
tear them away. The intestines did not 
come down into the pelvis, as the fallopian 
tubes were so large they filled up the pelvic 
cavity. ‘The operation was a tedious one, 
requiring fully an hour of active work. 
Within twenty-fours after, an insidious at- 
tack of peritonitis made its appearance, 
and the patient died on the sixth day. This: 
was indeed a bad case; her friends, none 
of the six or eight physicians present, in- 
cluding myself, having any hopes of her 
recovery, and there is nothing in the case 
that might be considered as arguing against 
Tait’s operation. I wish to hold up the 
hands of an original and brilliant operator. 

Dr. Thomas said that he had done twenty- 
one operations— Battey’s, Tait’s, and He- 
gan’s—with four deaths; that Dr. Battey’s 
last report (Agnew’s Surgery) was fifteen 
cases and three deaths; while Mr. Tait up 
to last July had seventy-five cases and six 
deaths, of his last sixty-one losing only three, 
and out of the last thirty-five having but one 
death. So also the favorable results of Keith 
and Wells in ovariotomy were far greater 
than that of any American ovariotomist. 
He could n’t account for our English breth- 
ren being so far ahead of us in this field of 
surgery; and he said this difference could 
not be altered by argument; it must be met 
by results. Dr. Thomas is evidently a be- 
liever in Tait’s operation, and thinks it has 
a great future before it. The specimens. 
were quite interesting, several of the tubes. 
presenting the appearance of an ordinary 
sized sausage. 

Dr. Emmet said: “I have had no per- 
sonal experience in Tait’s operation; never 
saw Mr. Tait do this operation while I was 
abroad the past summer; though I saw some 
sixty specimens, all of which he had re-. 
moved, I think, during the past eighteen 
months. Saw nothing that impressed me so. 
much or puzzled me so exceedingly. Where 
they all came from, or what is the explana- 
tion of it, I don’t know. Have made a 
great many post-mortem examinations, but. 
never saw this condition of the tubes a 
dozen times in my life. Was surprised to: 
see how well these women who had been. 
operated upon looked, their appearance be- 
ing improved rather than injured by being 
thus unsexed. Am ata loss to explain the: 
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difference in results of such operations in 
England and America. ‘Tait is certainly 
most successful. He ignores every thing 
regarding Listerism, and always has women 
instead of men to assist him. The impu- 
nity with which he goes into the abdomen 
is interesting. There can be no question 
about his success. Saw him remove a fi- 
brous tumor that weighed probably forty 
pounds, together with the entire uterus, and 
the patient was up in two weeks. As to his 
operation upon the broad ligament, I am not 
yet prepared to doit. Must first have more 
light upon the subject.” 

But for consuming so much time and 
space, I would delight in giving you the 
views of the other gentlemen who took part 
in the discussion. 

Mr. Lawson Tait’s idea that the phenom- 
ena of ovulation must depend upon the fal- 
lopian tubes, and not on the ovaries, is 
strange. Without any practical knowledge 
upon the subject, I am disposed to look fa- 
vorably upon his theory as regards the re- 
moval of the tubes with the ovaries, giving 
relief to many of those troublesome and 
heretofore seemingly hopeless cases of re- 
current pelvic peritonitis and cellulitis. With 
the many improvements that experience usu- 
ally brings in a new operation, as well as in 
the after management of such a case, we 
may very reasonably hope that the percent- 
age of deaths will be, for a time, at least, 
continually diminishing, and that Tait’s Op- 
eration will become a recognized, useful, 
and much practiced one. 

Dr. Garrigues’s paper was quite valuable, 
and elicited an interesting and animated dis- 
cussion, participated in by several of New 
York’s most distinguished surgeons. One, 
a prominent teacher and author, was, I 
think, almost if not altogether a champion 
of that classical operation, cesarean section. 

But pardon me. I must not get upon 
that subject. These observations have al- 
ready extended beyond their intended lim- 
its. Your excellent journal has many read- 
ers in the metropolis, who receive it with 
pleasure and profit, and witness its continued 
improvement with agreéable satisfaction. 
Wishing you a-happy, prosperous New Year, 

Iam Very truly yours, 
GLEANER. 


AN appropriation of $100,000 has been 
made by the Government for the erection of 
an army and navy hospital at Hot Springs, 
Arkansas. 


Selections. 


On FREE REMOVAL OF MAMMARY CAN- 
CER, WITH EXTIRPATION OF THE AXILLARY 
GLANDS. — By W. Mitchell Banks, M.D., 
F.R.C.S. 

I happen to live in a district where cancer 
is common. Liverpool is in an area which 
the Registrar-General’s statistics show to be 
clearly of a malignant habit. The reason of 
this I can not say, but it is a fact; and pos- 
sibly thus it is that my attention has been 
for some time drawn to the subject. In 
1877 I published a little article in the Liv- 
erpool and Manchester Medical and Surgi- 
cal Reports, based upon a paper read before 
a meeting of the Lancashire and Cheshire 
Branch of the Association. In it I asserted 
that surgeons did not remove cancers of the 
breast. Five years later, before the whole 
Association, I reassert the statement. Sur- 
geons, as a rule, do not remove cancers of 
the breast. They persuade their patients 
that they do, and they almost persuade them- 
selves; but there .is always that little bit 
which they leave behind, and which, they 
fondly hope, will not grow, because it is such 
alittle bit. Alas! that so little leaven should 
leaven the whole lump. If one turns to the 
surgery books of one hundred and fifty or 
two hundred years ago, the true method of 
removing a cancerous breast will be found. 
The breast was laid hold of with great pin- 
cers, and, having been cut clean off, the sur- 
face was rubbed over with a red-hot poker. 
Against a proceeding so shocking to the age 
modern taste revolted, and so for many years 
surgeons have been removing a little ellip- 
tical bit of skin including the nipple, and 
have been carefully dissecting out the mam- 
ma. ‘Then the remaining skin, all impreg- 
nated with cancer-germs, has been carefully 
laid down again, and neatly stitched togeth- 
er, so that every ‘thing should heal up quick- 
ly. Hence removal of a cancerous breast 
in this way came to be considered a safe 
proceeding. Very few people indeed died 
from the operation—very few indeed. Un- 
fortunately they ai died at a little later pe- 
riod from want of a little more of it. Hence, 
looked at from another point of view, it was 
the most useless of all operations, inasmuch 
as it never effected acure. My present con- 
tention, therefore, is for a return to the old 
plan of sweeping every thing away, and 
leaving a great hole, if you like. The op- 
eration will no longer be the bit of surgical 
tailoring that it has been, and many more 
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patients will die from it; but many more 
also will be spared to live useful lives, and 
escape the horrors of a return—tenfold worse 
than the original mischief. 

The breast-wound being settled, the in- 

cision should be carried up into the axilla 
about an inch below the margin of the 
great pectoral muscle. Then comes a strong 
temptation to dissect down the lower flap, 
and lay bare the latissimus dorsi and the 
subscapular artery. There is very seldom 
any occasion for this; and when it is done, 
if suppuration occur, a pocket for pus is 
left, I have twice seen the pus filter its 
way right to the back, and have had to 
make a counter-opening just below the an- 
gle of the scapula. With regard to the lower 
glands, they are capable of easy removal, 
and even the highest ones can readily be 
brought down from the very top of the cav- 
ity and pinched away by the nails of the 
thumb and forefinger. I have never yet 
found occasion for dividing the pectoral 
muscles, as even in the three instances men- 
tioned in the list, where I was unable to re- 
move the glands, I saw them quite clearly, 
but was afraid to take away so much of the 
vein (to which they were closely adherent) 
as would have been necessary to remove 
them thoroughly. One must try this a little 
more. I last week removed an inch anda 
half of the internal jugular, along with some 
cancerous glands of the neck, and the pa- 
tient did not seem in the least affected by 
the performance. 
_ Now, having cleared out the axilla forty- 
one times, I have naturally come to know 
something about the state of the glands; and 
the first point was the recognition of the 
fact that until we have these glands in our 
hand, and have split them open with a knife, 
we can not tell whether they are infected or 
not. The usual fumbling in the axilla which 
is practiced by surgeons tells nothing. When 
the glands are as big as walnuts, any first 
year’s student can tell they are affected; but 
there is a stage—the earlier stage—when 
they are certainly infected, and yet when to 
the touch, through layers of skin and fat, 
nothing amiss can be felt. As a result of 
this, I came to the conclusion about three 
years ago that zx every case where the breast 
ts removed the axilla should be cleared out as a 
necessary accompaniment; and this I beg to 
urge upon the meeting. The one operation 
is useless without the other. As you can 
not tell whether the glands are infected or 
not, remove them and dissipate the doubt.— 
Lritish Medical Journal. 


SULPHO-CARBOLATE OF SODIUM IN VoM- 
ITING OF PREGNANCY.—Philip Miall writes 
(British Med. Journal): I find it rarely fails 
to give some relief, and in some cases the 
benefit is extremely marked. I give in doses 
of seven grains in half an ounce of water. 
Though sometimes decidedly useful in the 
vomiting of displaced or other abnormal 
conditions of the uterus, it is less uniformly 
so than in pregnancy, probably because flat- 
ulence is a less constant factor in the former 
cases. The drug will perhaps be beneficial 
against sea-sickness, taken every two hours 
from the time of sailing. 


INTRA-UTERINE VACCINATION.—Dr. Truz- 
zi vaccinated a number of pregnant women 
during the last three months of gestation, 
with a view to determine the protection, if 
any, afforded to the child. The results were 
negative, as the children were all success- 
fully vaccinated a few days after birth.— 
Centralblatt fiir Gynékologie. 


VOMITING IN PuHTHIsIs.—To relieve this 
symptom, Dr. Woillez painted the pharynx 
with a solution of bromide of potassium, 
and found it very useful. A pencil of char- 
pie dipped into a solution of pure bromide 
in two thirds of water was passed rapidly 
into the pharynx before meals, the patient 
being required to abstain from expectoration 
after as long as possible. In several cases 
the vomiting was arrested by the first appli- 
cation, while in others the action, though less 
immediate, was beneficial.—/our. de Thérap. 


SYPHILIS was introduced into Europe in 
1492, and first treated by inunction in 1497. 
Paracelsus first gave mercury internally in 
1570; and until 1812, in this country, there 
could be little doubt that mercury had poi- 
soned fatally perhaps as many patients as 
had been killed by syphilis, which until 
1836, when Wallace of Dublin published 
in the Lancet his account of the treatment 
of tertiary syphilis by iodide of potassium, 
must have been a terrible disease.—Dr. 
Drysdale, of London. 


SALICYLATE OF SODA IN SCARLATINA.— 
Dr. James Couldrey, in the Lancet, writes: 
“In an epidemic of scarlatina of a severe 
character I have gotten very great benefit in 
seven cases by the prompt exhibition of sal- 
icylate of soda in doses of fifteen grains 
every two hours to adults, until singing in 
the ears is produced, and then every four 
hours during the first week.”’ 
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THE RECENT INVASION OF NEW JERSEY 
BY MALARIA. 


BY W. E. BERKAW, M.D. 


That marsh poison and its attendant symp- 
toms developed in the human system are 
prevalent at present where they did not exist 
a few years ago is a fact which impresses 
itself upon the mind of every practitioner 
of medicine, and indeed upon the mind of 
every one who is interested in the sanitary 
condition of the country. Twenty-five years 
ago New Jersey and the Eastern States were 
comparatively free from malarial troubles, 
except in certain localities near marshes and 
swamps, or sluggish streams. Now it is be- 
coming exceedingly difficult to find a region 
which has not been invaded more or less by 
this poison. Ask almost any physician in 
the State what diseases have demanded the 
greater part of his attention during the past 
five years, and among the most prominent in 
his enumeration will be the word, “malaria.” 

Now, why is this? Why do these locali- 
ties, in whose precincts this disease was for- 
merly unknown, now abound in malaria? 
Nature furnishes a cause for her every ac- 
tion, and surely we can not put this condi- 
tion of things down as a causeless effect. 
Something received into the system must 
give rise to this disease, speaking generally, 
and although we admit that that something 
is marsh-gas and its reception essential to 
the existence of malaria, the great question 
which agitates the. medical mind to-day is, 
why do we find this miasm now where re- 
cently it did not exist? 

Many theories have been advanced and 
much speculation done, but a positive posi- 
tion is still wanting. Some physicians at- 
tribute this change in our sanitary condition 
to the atmosphere and its phenomena. 
They assert that we lack the great rains and 
cold winters which were seen years ago. 
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Although cold seems to prevent the de- 
velopment of marsh fevers and heat to 
intensify their nature, yet something more 
is wanting, because the isothermal lines 
diverge very widely in comparison to the 
corresponding lines of latitude. Thus, on 
the Atlantic slope we find altogether, a 
less malignant type of malaria, than on the 
same latitude in the West, yet the isothermal 
conditions may be the same. Other physi- 
clans claim that the human race is grad- 
ually deteriorating, and the body has not 
the vigor to resist poisons as had the physi- 
cal structures of our ancestors. 

Still others assign, and I think correctly, 
the origin of malarial poison to the many 
improvements going on about us daily. By 
this I mean, more particularly, the erection 
of buildings and other structures which de- 
mand the upturning of fresh soil, which, 
under the action of heat and moisture, gives 
off its poisonous vapors. And the more 
vegetable the nature of the upturned soil 
the more intense the fevers; while in dry, 
stormy regions the milder forms are met 
with. Observations tend to prove this. 
Thus it can readily be seen why some of 
the sea towns suffer so intensely. Many of 
these places are built upon what is termed 
“made land,’’ a greater part of which is veg- 
etable in its character. Again, the sea is 
constantly forming a vegetable earth along 
the coast, as geologists tell us, and wherever 
a town is built this maritime soil is thrown 
up to the action of the sun’s heat and 
the atmosphere which is humid. Herein 


we have the three elements of putrefaction, 


viz., heat, moisture, and organic matter, and 
as a result of their association marsh-gas or 
miasm is produced. This will prove why 
so many of the towns situated on the Atlan- 
tic seaboard from Cape May to Cape Cod 
are so full of this poison. We have this 
condition illustrated in our own State in the 


towns, many and quite populous, built be- 


tween Jersey City and Amboy. Many of 
these places are filled with malarial poison 
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to which the more vigorous inhabitants be- 
come accustomed, while those of less vi- 
tality and by reason of a debilitated condi- 
tion fall the victims. 

Wherever we find streams filled with the 
putrefaction of ages, as it were—more espec- 
ially illustrated in the Roman Campana, 
through which the yellow Tiber sluggishly 
threads its way—there we meet the most 
deadly and fatal forms of malaria. 

Every newly constructed railroad appears 
to open a line of malaria as well as a mode 
of travel and traffic. Observation pointedly 
shows that malarial conditions are more 
prevalent along these routes. It is a his- 
torical fact that the New England shores, 
especially those along Long Island Sound, 
were once the healthiest of regions; but at 
the present time they abound in malaria, 
and almost every disease appears to be more 
or less complicated by a malarial condition. 
The city of Boston, once as well remarked 
for its healthy condition as for its superior 
intelligence, now furnishes its full propor- 
tion of malaria. Into this city—Boston— 
the arms of the sea formerly penetrated, 
but owing to the demand for building space 
these arms have been filled with a soil, the 
greater portion of which is vegetable in 
nature. This “made land” is continually 
undergoing putrefaction and giving rise to 
the most offensive and foul gases, which 
eontain the apparently all essential mias- 
matic poison. An objection might be of- 
fered to this view, namely, that the upturn- 
ing of the soil is a prime and important agent 
in the development of malarial conditions. 
If this condition is so essential, why do we 
not meet with malaria in every region under 
cultivation? But the process of tilling the 
ground is certainly preventive, because the 
poison is not permitted to attain sufficient 
intensity to affect the system. It is more 
diffusely disseminated and so greatly diluted 
that the least vigorous can resist its effect. 
It is well known that the only time when 
Rome was free from malaria was during the 
period in which the plains about her were 
under a high state of cultivation. 

That the upturning of the soil, which has 
long been untouched and in a dormant 
state, is an important factor in the devel- 
opment of malaria is proved in many. in- 
stances, Bristowe says: “The soil of Hong 
Kong consists of disintegrated granite, con- 
taining, according to Dr. Parkes, less than 
two per cent of organic matter, yet ague,, 
which had not previously prevailed, became 
rife and fatal at a time when the soil was 


being extensively excavated for building pur- 
poses.” Again, during the Crimean war, ma- 
larial diseases became rife about the fortifi- 
cations of Sebastopol during the memorable 
siege of that city. Paris, usually free from 
malaria, has now and then her epidemics, 
following great excavations. Thus, I think, 
it is proved beyond contradiction that one of 
the most important elements in the produc- 
tion of malaria is in the soil and its changes, 
such as demand extensive excavations. 

Of course we do not meet with the per- 
nicious grades which exist in a warmer cli- 
mate, and congestive cases are either im- 
portations or are due rather to the unhealthy 
condition of the individual attacked than to 
the intensity of the poison. But every day 
the physician’s attention is called to some 
manifestation of the action of this prevalent 
miasm upon the human organization; if not 
in the form of a well-marked intermittent or 
a typical remittent, still its action can not 
mask itself; and although each of the stages, 
cold, hot, and sweating, may be absent, yet 
the peculiar periodicity of the patient’s 
condition impresses one with the idea that 
malarial trouble exists. I recall one case in 
which the only symptoms were nausea and 
vomiting, recurring every other day in the 
afternoon. ‘There was no chilliness, fever, 
or perspiration, except that incident to the 
emesis. My diagnosis was based wholly 
upon the periodicity of the nausea and 
vomiting, and under a treatment analogous 
to that used to combat intermittent febrile 
conditions the recovery occurred. Whether 
there was some idiosyncrasy which existed 
in the patient, by means of which any dis- 
ease would have had marked nausea and 
vomiting as symptoms—I could not learn 
that in former sickness these were distress- 
ing symptoms—or whether the peculiarity 
existed in the poison, I am unable to say. 

Although this appears a digression from 
the subject, I think it illustrates what we 
may expect often and what we should look 
for in any trouble whose cause seems ob- 
scure. One fact is very certain, that the 
complication of malaria changes many of 
our common physical troubles into peculiar 
conditions which we are unable to diagnose 
as easily as formerly, and it behooves every 
physician to be on his guard and watch for 
any symptoms which indicate the likelihood 
of malarial poison. | 

Southern New Jersey has her share of 
malaria, while the northern part of the 
State, once unknown to such conditions, 


now furnishes her full quota of malarial 
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subjects. .The Delaware Valley, from Tren- 
ton to Port Jervis, has been invaded. by 
malaria; but the most marked invasion is 
noted along the railroads, especially those 
built in recent years, and in towns which 
have been built quite rapidly. Bound 
Brook, where three railroads center, has 
attracted medical attention throughout the 
country by reason of its miasmatic condi- 
tion. This is not wholly due to the action 
of heat and moisture upon the upturned 
soil. Just east of the town quite a marsh 
exists, which was rendered more sluggish 
than formerly by the building of one of the 
roads. This has been remedied somewhat 
by judicial action, and while not as bad as 
formerly still enough poison is evolved at 
present to contaminate the systems of many 
of its residents. 

With this apparent cause for malaria in 
most localities, many cases are found, how- 
ever, in the mountainous regions of the 
State for which no observable cause can be 
assigned. These cases are as well marked 
in their types as are those of the malarial 
districts. Why these cases, sporadic in 
character, should originate in a healthy 
mountain air I am unable to say, and must 
wait for time to show the cause. ‘That they 
do exist and are very intermittent in charac- 
ter admits of no doubt. Just here let me 
say that the word malaria has been abused 
in its use as a screen behind which to take 
refuge when diagnosis is obscure. This 
should not be, but although many cases have 
been called malarial which were perhaps of 
a different nature, still it does not lessen 
the fact that true malarial conditions are at 
present very prevalent and are continually 
demanding medical attention. 

The popular mind has also seized upon 
the word malaria, and many will come to 
you giving their own diagnosis before you 
have made any observations. In some in- 
stances patients are correct and rightly sur- 
mise their condition; in others they are 
badly mistaken. Many, therefore, upon their 
own diagnosis will go to the druggist, get 
their quinine pills and endeavor to drive out 
the foe. One case which explains this was 
observed in a man who was comfortably 
blessed financially, but who was possessed 
with a desire to get rid of an unfavorable 
physical condition as cheaply as possible. 
Some one, not a physician, however, told 
him that he was suffering from malaria, 
and advised him to take quinine. 
quent thoughts brought his mind to the con- 
lusion that such was the case, and he began 


Subse-. 


treatment—his own, of course. For many 
days he took his “anti-malaria’’ just as 
faithfully as his food, but with the result of 
“no cure.”” His unfavorable condition still 
existed. Finally, disgusted with his own 
medical advice and treatment, he came to 
me. I found no evidence of malaria, but 
observed a catarrhal condition of the stom- 
ach and intestines attended by more or less 
diarrhea. The only treatment consisted in 
the production of emesis and catharsis, fol- 
lowed by a short course of tonics. He re- 
covered, and is looking for the man who 
told him he had malaria. 
ANNANDALE, NEW JERSEY. 


A NEEDLE FORTY-8IX YEARS IN THE 
BODY.* 


Case I. Mrs. W. in 1830 swallowed a 
large needle with a broken point. Consid- 
erable irritation occurred, the needle ap- 
parently lodging, and attempts to remove or 
force it down caused some vomiting of 
blood, and for two weeks afterward she 
brought up blood from the throat. About 
twenty years later she was seized suddenly 
while stooping with intense lancinating pain 
in left hip joint, which made movement 
agonizing, and confined her to bed several 
weeks. Recurrence of this pain took place 
twice, at intervals of one and two years, 
in each instance the attack coming on sud- 
denly while using the limb—always in the 
left hip. In 1874 she was instantly and vio- 
lently attacked in the left shoulder and arm 
with an exquisite pain, worse even than the 
worst rheumatism. This was attended by 
more or less swelling, and was considered 


- rheumatic, but resisted all treatment. It 


lasted several months, and disappeared of 
itself, and for nearly two years she experi- 
enced no trouble. But in 1876 she was 
again similarly attacked, this time with a 
severe stinging pain with redness and swell- 
ing in the posterior aspect of left arm, three 
inches above the elbow joint. All remedies 
failed to effect relief, when, in applying 
a liniment, something wounded her hand, 
and on looking for the offending object a 
blunt needle-point was discovered, but so 
firmly held in its location that an incision 
was required, and considerable force was 
necessary to extract it with forceps. The 
needle was blackened, and had lost its 
smoothness. Careful examination showed 
the needle to be one of an ancient pattern 
*Notes from the practice of Dr. C. J, Walton. 
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which had long since ceased to be manu- 
factured. Since removing the needle the 
lady enjoys perfect immunity from pain, and 
is now a woman of eighty, with the physical 
and mental vigor of one forty years of age. 

A Calculus: On June 16, 1882, I was called 
to see J. B., a negro man aged about thirty- 
four, suffering from stone in the bladder. 
The patient being chloroformed, and Drs. 
Taylor, Donan, Payton, Edwards, Wilson, 
Garvin, and Scruggs being present, I per- 
formed the lateral operation, Dr. Taylor 
administering chloroform, Dr. Payton hold- 
ing the staff, and Dr. Wilson using the 
sponge, etc. The operation required but a 
few moments, and the stone was removed 
with but little difficulty. The opening, af- 
ter the stone was seized with forceps, re- 
quired a little enlargement, which was readi- 
ly effected with the index finger of the left 
hand. The stone being soft (triple phos- 
phates) crushed under the forceps, and only 
about half of it was thus removed—the re- 
mainder being brought away with a scoop 
and the index finger of the left hand and 
smaller particles removed by the injection 
of a jet of warm water from an ordinary 
syringe. The stone seemed to have been 
oval in shape, slightly flattened on two 
surfaces. Examination of the calculus dis- 
covered a piece of straw within the stone, 
which proved to be the straw of a “ fox- 
tail grass’? which had been introduced, as 
stated by the patient, into the bladder about 
nineteen years before. The straw appeared 
to have coiled up into the bladder and 
‘broken off, as there were a number of cylin- 
drical fragments of stone, with pieces of 
straw within them, in the central portion of 
the stone. The stone was probably as large 
as an ordinary hen’s egg. A gum-elastic 
catheter was introduced through the wound 
into the bladder and permitted to remain 
about six hours, when it was removed. The 
urine from this time flowed through the 
urethra naturally, and never passed through 
the wound afterward, except a slight drip- 
ping about the fifth day. No unfavorable 
symptoms occurred. Within six weeks from 
the time of the operation he was taking 
outdoor exercise, and within two months 
was able to go to work. He had suffered 
greatly from versical trouble for the past ten 
years, and had undergone all sorts of treat- 
ment for disease of the kidneys, bladder, 
etc. and had become entirely helpless, 
being bed-ridden for several months before 
the lithotomy. 

MUNFORDSVILLE, Ky. 


Miscellany, - 





Prum Puppinc.—We commend to the 
prejudiced the following from the London 
Lancet: 

Few people of middle age view with 
equanimity the festivities the present sea- 
son brings with it. This often makes them 
unjust to those who at the extremes of life 
are able to enjoy the good things, if only 
indulged in with moderation. Middle-aged 
prejudice is unusually severe against plum 
pudding ; yet this article is a highly efficient 
food, yielding a force equivalent to two hun- 
dred and fifty foot tons. It is also an ad- 
mirable vehicle for the administration of fat, 
an article of diet, as a rule, usually objected 
to by children. Plum pudding, in reason- 
able quantity, 1s certainly to be preferred to 
the so-called ‘“ wholesome” cakes, which 
have little fatty matter in their composition. 
A good wedge of cold plum pudding is not 
an unwholesome lunch for young and grow- 
ing lads to put in their pockets when out for 
a day’s skating or hunting. Elderly people 
too are often able to compete with the 
younger members of the family in the en- 
joyment of Christmas cheer in a manner 
that amazes and discourages their middle- 
aged relations. The fact is, as has been 
happily pointed out by Professor Michael 
Foster, the digestive elements are long pre- 
served, so that a man who in the prime of 
manhood was a martyr to dyspepsia by rea- 
son of the sensitiveness of his gastric nerves, 
in later years, when his nerves are blunted, 
and when therefore his peptic cells are able 
to pursue their chemical work undisturbed 
by nervous worries, eats and drinks with the 
courage and success of a boy. 


ANECDOTES TOLD BY SIR THomMas Wat- 
sON.—The editor of the British Medical 
Journal gives the following : 

While attending Lawrence, the great sur- 
geon, when he had hemiplegia with aphasia, 
it was thought desirable to give to the pa- 
tient some sedative. Lawrence, knowing 
this, and wishing to indicate what remedy 
he desired, was unable to find the word he 
wanted, and became greatly agitated in con- 
sequence. Sir Thomas Watson got pen, 
paper, and ink, and asked him to write the 
word. This he could not do, but, taking 
the pen full of ink, made a large splash on 
the paper, and offered it to those at his side, 
Sir Thomas at once perceived the drift of 
this, and saw that the patient wished for 
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‘‘black drop,’”’ a discovery which greatly 
delighted and satisfied Lawrence. Once, 
when dining at a large dinner party where 
Lawrence and Brodie were, the former re- 
marked that Abernethy was the only genius 
in surgery he had ever seen. 

Sir Thomas, in relating some of his pro- 
fessional experiences, used to mention the 
extensive amount of venesection which he 
had witnessed, relating an instance in which 
aman in Edinburgh was bled to seventy 
ounces by a clinical clerk, and with benefit, 
having been told to let blood until a sensible 
alteration was produced on the pulse. 

He remembered the following as having 
happened: When at the Middlesex Hospital, 
he once saw a chimney-pot fall to the 
ground, and out of it jumped a sweep-boy, 
who immediately ran away, unhurt, for fear 
of being beaten. 

He used to relate that, after a letter of 
his in the Times on the cattle-plague, some 
one wrote to him from Norwich to ask him 
to come down and vaccinate his: cattle. 
Watson replied “he did not know how.” 

Once, when dining in company with Mr. 
Richmond, and the conversation turning 
upon sporting, the latter said, “ Well, he had 
never put a gun to his shoulder, and sup- 
posed that by not shooting he massed a good 
deal.” Watson replied that ‘if he did shoot 
he probably would mzss a good deal more.” — 

He told the story of some one at a medi- 
cal dinner party asking another, “ Well, 
what’s the news?’ ‘‘QOh,”’ said his friend 
next to him, “ Dr. Jones has refused a fee, 
Dr. Smith has taken one, and Dr. Smithson 
has had one offered to him.” ie 

Lord Hatherly used. to say that when at 
Cambridge he paid his fees to Watson, who 
was then a proctor (being a layman), dress- 
ed in a blue coat with brass buttons. 


PULSATION OF THE SPLEEN IN AORTIC 
INCOMPETENCE.—It would appear that this 
sign of aortic incompetence has not been 
previously described. Attention has now 
been drawn to it by Dr. Gerhardt, in the 


LZeits. fiir Klin. Med., without any attempt - 


being made to magnify the importance of 
the phenomenon. We are familiar with pul- 
sation in the smallest vessels of many of the 
visible parts of the body in aortic incompe- 
tence, including the bed of the nails; and 
Quincke has shown how the two factors 
necessary for its production are, relaxation 
of the vascular walls, and sudden great vari- 
ation in the blood-pressure, such as occurs 
in aortic regurgitation. In Gerhardt’s three 


cases the spleen was large and the patients 
in high fever. The splenic tumor swelled 
during cardiac systole, expanding gradually, 
and diminished in size again during diastole. 
A dull double sound was audible over the 
tumor, apparently distinct from the cardiac 
murmurs which could be made out at the 
upper part of the tumor. To the finger the 
pulsation had not the characters of an an- 
eurism, but was of the nature of a soft 
swelling, very much as in pulsating jugulars. 
The sign appears to be not entirely without 
some prognostic value, inasmuch as it indi- 
cates a sound condition of the left ventricu- 
lar walls, and compensation, as far as possi- 
ble, of the valvular inadequacy. — Medical 
Times and Gazette. 


THE PoLLUTED AIR OF PaRIS.—Observa- 
tions have been carried on by M. Miquel, 
at the Municipal Observatory at Montsouris, 
since 1875, for the purpose of ascertaining 
what matters are habitually held in suspen- 
sion in the Paris atmosphere. These seem 
to be of all kinds, comprising cotton, hemp, 
wool, silk, hairs, down, pollen, starch gran- 
ules, epidermic pellicles, particles of carbon, 
silex, and various salts, crystals, globules of 
iron, dead insects, ova of infusoria, etc.— 
and especially spores of cryptogams and 
bacteria. The most abundant mzcrodes are 
‘derived from moulds, the white spores of 
penicillium, and the brown and green spores 
of aspergillum, etc. They are microscopic- 
ally examined on lamelle smeared with 
glycerine, which are exposed to a current of 
air for forty-eight hours, the air passing over 
the plates at the rate of about twenty liters 
per hour. The number of spores of crypto- 
gams in suspension varies with the season, 
varying from three thousand in March to 
fifty-four thousand in June; while the winter 
quarter averaged sixty-three thousand per 
month, the summer quarter averaged thirty- 
six thousand five hundred. Humidity con- 
siderably ‘increased the number of spores. 
There was little difference found as regards 
the number of spores at the Observatory and 
at the cemetery of Mont Parnasse; and an 
apparatus placed near the sewer of the Rue 
Rivoli did not exhibit more than are found 
in the atmosphere of the best houses. The 
distribution of the mzcrobes was found to be 
different. Of these four principal classes 
were observed, the micrococci, the bacte- 
ria, the bacilli, and (in much less numbers) 
the vibriones. At Montsouris the number 
of bacteria per cubic meter varied from one 
hundred and sixty-one per month in the 
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autumn quarter to eighty-nine in the sum- 
mer quarter, and thirty-six in the winter 
quarter, increasing enormously in Septem- 
ber, and especially in October, to diminish 
again in November; but here, contrary to 
what happens with cryptogams, the number 
diminishes greatly in wet weather, to in- 
crease during the period of dryness, and if 
the dryness persists they die—so that their 
numbers increase or diminish considerably 
according to the meteorological changes. 
While cryptogams diminish in autumn, the 
the bacteria augment; and the appearance 
of the latter in large quantities seems to co- 
incide with the prevalence of high winds. 
At the Pitié Hospital the number of mzcrobes 
diminishes during the summer to increase 
in winter, because ventilation is less com- 
plete during the latter; and this is the case 
in general in all habitations of populous 
quarters. According to M. Miquel’s tables, 
aman living amidst the free air of Mont- 
souris would introduce daily by the air-pas- 
sages three hundred thousand spores of 
cryptogams and two thousand five hundred 
bacteria. The same man living in the wards 
of the Hotel-Dieu would introduce eighty 
thousand cryptogamic spores and one hun- 
dred and forty-one thousand bacteria. What 
itis of importance to bring out is the coinci- 
dence which M. Miquel has been the first to 
establish, of the curve which represents ep- 
idemic diseases, and of the curve which ex- 
presses the number of bacteria. The mor- 
tality from infectious diseases always in- 
creases or diminishes when the number of 
bacteria increases or diminishes. Is this a 
mere coincidence, or is it a relation of cause 
and effect? M. Miquel is so convinced of the 
reality of the parallelism that he affirms that 
he can follow in his laboratory the varia- 
tions of Parisian mortality caused by zy- 
motic diseases, without as yet being able to 
indicate which of the mzcrodes it is that does 
the mischief—Gaz. Hebd. 


THE QUEEN AND HER SOLDIERS.~—Her 
Majesty the Queen has graciously forward- 
ed to the Superintendent of Nurses at the 
Royal Victoria Hospital, Netley, five large 
Berlin-wool quilts for the use of the military 
invalids at the hospital. One of the quilts 
has been entirely worked by the Queen her- 
self, and a second one by the Princess Beat- 
rice. (The British Medical Journal). The 


former bears in one corner Her Majesty’s 


cipher of a crown, V..R.I., and the date 
15620 


Beatrice. ' 


The latter bears the initial’ letter of 
‘These were ordered to be appro-_ 


priated to the use of any of the soldiers 
under treatment for wounds inflicted during 
the late war. The other quilts have been 
worked by ladies of the Court, but the 
Queen has added a border to each: The 
quilts are made of the softest wool, are of 
rich though plain patterns and colors, and 
are perfect in all respects as warm bed-cov- 
erings. They are remarkably even and skil- 
fully knitted. This personal gift forms a 
touching instance of the Queen’s kind-heart- 
ed solicitude for the welfare and comfort of 
the sick and wounded soldiers who have re- 
cently returned from Egypt. The remark 
attributed to Her Majesty is, “‘ They have 
done much for me, and I must do something: 
for them.” 


MANUFACTURE OF FRENCH WINES. — It 
appears from an analysis of wines made 
at the Municipal Laboratory, Paris, that all 
wines and liquors imported into France are 
subject to an analysis at the Customs be- 
fore delivery to the importers, and if found 
adulterated they are not admitted to entry. 
There is, however, no inspection or exami- 
nation of wines exported. (Med. Times and 
Gazette). In 1881 there were 3001 sam- 
ples analyzed, the result being that 279 were 
found to be good, gg1 passable, and 1731 
bad; while in the first five months of the 
present year 1,869 samples were analyzed, 
out of which 372 were good, 683 passable, 
and 814 bad, 145 of these latter being pro- 
nounced decidedly injurious. 


THE New York Copr.—On December 
tgth the Medical Society of the County of 
Warren, N. Y., in regular session at Glen’s 
Falls, adopted the following: 

Resolved, That the delegates of the Medical 
Society of the County of Warren to the Medical 
Society of the State of New York be instructed 
to vote for the repeal of the new Code at the next 
meeting of the State Society. 


On the rth ultimo the Medical Society 
of the County of Green, N. Y., also repudi-. 
ated the new Code. 


A ComPLIMENT.— The Medical Times: 
and Gazette says: “The surprising famil- 
larity shown by American physicians with 
the latest researches in this country and on’ 
the Continent is, we fear, scarcely enough: 
reciprocated by us.’ | 


‘Mr. KILcARRIFF, of Ireland, lately suc-- 
cessfully trephined a patient for abscess. on: 
the brain, 
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A MEDICAL SOCIETY NEEDED. 





It has long been a matter of profound 
regret to the progressive members of the 
profession that no medical society exists in 
Louisville. Our esteemed friends of the 
Medico-Chirurgical will pardon this sweep- 
ing statement when we explain that we have 
reference to a broad and open organization, 
unlimited as to numbers, furnishing a free 
field of action, and offering ready admission 
to all reputable physicians who will sub- 
scribe to a given constitution. The Medico- 
Chirurgical Society of this city is more after 
the model of a club, where gentlemen of 
congenial social and professional relations 
meet to discuss matters medical, and enjoy 
in turn the hospitality of one another. It 
is a delightful company of gentlemen, who 
have the respect and esteem of the profes- 
sion and are well-known as practitioners. 


What we need in Louisville is a society. 


open to every reputable physician who will 
subscribe to the Code of Ethics, and by his 
prompt attendance and earnest work con- 
tribute to the advancement of the profession 
in every possible relation. ‘The. profession 
needs a society comprising all the separate 
elements and conflicting interests now ex- 
isting in Louisville. The true policy of a 
medical career would soon be apparent to 
all, and it would be recognized that the ele- 


ments should be united, thereby promoting 
the welfare and prosperity of all and avoid- 
ing a conflict of interest. 

It is almost impossible to estimate the im- 
mense general and individual benefit which 
would accrue to the profession of Louisville 
from a well-organized medical society in our 
midst. The results are shown to be, with- 
out exception, of inestimable advantage 
wherever such organizations are established. 
An energetic and well-ordered society is the 
greatest enemy to quackery of all kinds 
which has ever been instituted. These or- 
ganizations improve their members in scien- 
tific acquirements, elevate their position 
in the profession, and strengthen their hold 
upon public esteem and confidence. As 
illustrating the serious loss being daily sus- | 
tained by the profession in this respect, let 
us ask how many pathological specimens are 
seen during the year by the practitioner in 
this city? A society would give an impetus 
to work in all departments of the profes- 
sion; diffuse knowledge obtained by study 
and observation, and by frequent interchange 
of views promote a generous and healthful 
rivalry, with more pleasant intercourse in 
all professional relations. Such a condition 
of affairs, while aiding the physician in his 
work, would add very materially to his hap- 
piness. 
~~ Louisville is the only city in the Union of 
equal or larger population which is without 


a medical society open to all reputable 


members of the profession. No city in the 
Union of equal size has more gifted, able, 
industrious, and cultivated physicians. Is 
not the opening of the new year a most pro- 
pitious time for turning the traditional new 
leaf, and establishing an organization which 
will be a blessing at home and an honor 
abroad P - | 


THE BACILLUS TUBERCULOSIS. 





The December number of the Chicago 
Medical Journal and Examiner contains an 
able and elaborate article embodying re- 
searches upon the bacillus tuberculosis, by 


24 LOUISVILLE MEDICAL NEWS. 


Dr. H. D. Schmidt, of New Orleans. He 
claims that the so-called bacilli disappear 
and leave no trace behind when submitted 
to boiling ether, thus proving, according to 
Dr. Schmidt, that these bodies are only 
fatty crystals. Other observers, it must be 
remembered, claim that, after disappearing 
in this manner, they reappear when the sec- 
tions are again stained. In other words, 
the bacilli are only deprived of their color- 
ing matter by being boiled in ether. 

Amid conflicting opinions and diverse 
views, research upon this line of investiga- 
tion has become very active, and the true 
pathogenetic position of Koch’s discovery 
will doubtless soon be determined. Formad, 
in Philadelphia, Schmidt, in New Orleans, 
and Hirschfelder, in San Francisco, are 
conducting ingenious and painstaking re- 
searches with the microscope upon this im- 
portant pathological problem. Dr. James 
T. Whittaker, of Cincinnati, has shown in a 
late number of this journal how far-reach- 
ing and how valuable in its relations to 
practical medicine, and in the explanation 
of clinical phenomena, as he believes, is the 
discovery of Koch. The possibilities sug- 
gested by these researches are unquestion- 
ably brilliant, and the future of germinal 
pathology becomes more promising than 
ever before. In the meantime the practi- 
tioner ponders over the diffusion of tubercle 
throughout its several elective habitats, as 
well as the mode of transmission, and looks 
hopefully to the laboratory for the conversion 
of possibilities into facts established by de- 
monstration. 


MEDICINA ET CHIRURGIZ MAGISTER.— 
It is reported that the Faculty of Medicine 
of Paris proposes creating a higher degree 
in medicine than M.D., to be known as 
“Doctor of Medical Sciences.”? Dr. John 


B. Roberts, of Philadelphia, suggests that: 


should a doctorate degree higher than M.D. 
be established in this country, it would be 
most appropriate to term such degree “ Med- 
icine Specialis Magister.” We trust that no 
such degree will be established, but that in- 


stead the M.D. be advanced higher and 
higher till it shall represent the highest at- 
tainments in the medical sciences. Should 
such a degree be established we believe that 
“Medicine et Chirurgiz Magister” would 
be more appropriate than that of Master of 
Special Medicine, suggested by Dr. Roberts. 
At the present time the title “ Fellow of the 
American Academy of Medicine” is in- 
tended to represent in this country the high- 
est scholastic and medical attainments com- 
bined. , 





Dr. JosEpH Ho t, of New Orleans, in an 
eloquent address before the New Orleans 
Medical and Surgical Association upon the 
occasion of the ninth anniversary of that 
society, thus alludes to the influence exert- 
ed by that organization upon the profession 
of the Crescent City: “A great work ‘has 
been accomplished; a great change wrought, 
silently, slowly, almost imperceptibly. So 
great a change, indeed, that the medical 
profession in New Orleans of to-day is no 
more like that of ten years ago than peace 
and quiet and contentment of mind are like 
the wrangling of passions in perdition.”’ 


TYPHOID FEVER IN Paris.—The recent 
epidemic of typhoid fever in Paris has 
been one of great severity. At one time 
more than one hundred deaths per week 
were reported from this cause alone. 
The French physicians attribute the origin 
of the disease to overcrowding, defective 
drainage, and filth. The contagious nature 
of the disease was recognized. The best 
results were obtained by those who pur- 
sued the expectant plan of treatment. 


The Illinois State Board of Health gives 
notice in the recent annuai report, that after 
the scholastic year of 1882-83, license to 
practice medicine in Illinois will be issued 
only to graduates of such institutions as 
require a preliminary examination on the 
branches of a thorough English education. 
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A Manual of Hypodermatic Medication. The 
Treatment of Diseases by the Hypodermatic 
Method. By Roserrs BARTHOLOW, M.A., 
M.D., LL.D., Professor of Materia Medica and 
General Therapeutics in the Jefferson Medical 
College of Philadelphia, etc. Fourth edition, 
revised and enlarged. Philadelphia: J. B. Lip- 
pincott & Co. London: 16 Southampton Street, 
Strand. 1882. 1 vol 8vo. Pp. 365. 


Indiscriminate praise of a book is neither 
a kindness nor a compliment to the author. 
Imperfection, inherent in all human work, 
may be expected even in the best books, 
and to point out faults in the productions of 
any author does not imply unkindly feeling 
or discourtesy on the part of the reviewer. 

The necessity or advantage of having a 
manual of hypodermatic medication seems 
to be established by the fact that this is the 
fourth edition called for. In so far as the 
present volume is really devoted to the sub- 
ject of hypodermatic medication it may be 
said to occupy a place in medical literature 
not filled by any other work. Much space, 
however, is given to the consideration of 
matters which have no particular connec- 
tion with the subject announced on the title- 
page. Nineteen pages are taken up by a 
chapter on the opium or morphine habit 
and its treatment. The history of. the an- 
tagonism between morphia and _ atropia 
occupies six pages. The antagonisms of 
strychnia are considered in nine pages. The 
physiological effects and therapeutic appli- 
cation of each agent are also given. Now 
when it is borne in mind that all these sub- 
jects receive full and adequate attention in 
numerous other works readily accessible and 
in the possession of the majority of physi- 
clans, one is at a loss to understand why the 
bulk and cost of this work, ostensibly de- 
voted to hypodermatic medication, should 
have been increased by the introduction of 
so much matter not properly pertaining to 
this subject. 

The physiological efiects of morphia and 
other drugs, and their therapeutic uses, are 
so nearly the same, whatever be the mode 
of administration, as to make this part of the 
book superfluous. The artificial alkaloid ho- 
motropine, obtained by decomposing atro- 
pia, receives complimentary notice of nearly 
a whole page, in which almost every thing 
known relating to this new preparation is 
mentioned excepf its hypodermatic use. If 
Dr. B. ever administered it by this method he 
has omitted to say so. Neither does he men- 


tion its degree of solubility, its solvents, or 
the dose. 

The book contains much of value, and 
was, when the first edition appeared, a de- 
sirable contribution to medical literature. 
The merits of the present edition would be 
greatly enhanced were all the irrelevant mat- 
ter expunged, so that it might become what 
it claims to be, namely, a manual of hypo- 
dermatic medication. O. 


Transactions of the Medical Society of the 
State of Tennessee. Forty-ninth Annual Ses- 
sion. 1882. 


We are pleased to see such evidences of 
continued prosperity and universal coépera- 
tion as are furnished by the volume of Trans- 
actions from our neighbor, who has grown 
to be almost a half century in age. 

The address of the president, Dr. G. B. 
Thornton, of Memphis, is replete with val- 
uable suggestions, and discusses with the 
ability of a clear-headed practitioner and a 
well-informed sanitarian topics of special 
interest to the profession of the State of 
Tennessee. 

Dr. W. M. Clark, of Nashville, contributes 
a paper on the Progress of State Medicine 
in Tennessee, and Dr. D. D. Saunders, of 
Memphis, furnishes a valuable paper, being 
observations upon the five yellow-fever epi- 
demics which have occurred in the city of 
Memphis. Dr. R. B. Murray, of Memphis, 
contributes an admirable paper on the Pre- 
vention of the Puerperal Diseases. 

Other interesting and valuable contribu- 
tions appear from Dr. Henry Ess, of Mem- 
phis, Dr. W. F. Glenn, of Nashville, Dr. Alex. 
Erskine, of Memphis, Dr. Thad. Donohue, 
of Memphis, Dr. A. G. Sinclair, of Memphis, 
Dr. G. A. Baxter, of Chattanooga, Dr. J. W. 
Davis, of Smyrna, Dr. R. B. Nall, of Mem- 
phis, Dr. T. K. Powell, of Dyersberg, Dr. 
W. F. Clary, of Unionville, Dr. T. J. Happel, 
of Trenton, and Dr. A. J. Jones, of Corners- 
ville. 

All these papers give evidence of careful 
preparation, and are the work of honest, 
sensible, and practical physicians. The sub- 
jects selected for discussions are of great 
practical importance, and are discussed from 
the most available practical position. Such 
meetings as the last one of the Tennessee 
State Medical Society are, judging from the 
Transactions before us, always instructive 
and improving to the membership and pro- 
fession of the entire commonwealth. 
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After examining such a series of excel- 
lent papers one can not but regret that our 
Tennessee brethren continue to bury their 
observations in a volume which is issued 
months after the session, and distributed 
to the physicians of a limited region. The 
transactions of medical societies as pub- 
lished in the annual volume should be abol- 
ished, and the papers and discussions should 
be given to the profession at once through 
the columns of “a live medical journal.” 
In this way the results of scientific inves- 
tigation and clinical observation are given 
to the public while fresh, and are distri- 
buted through many channels to the med- 
ical profession in all civilized’countries. We 
trust the Tennessee State Medical Society 
will follow the example of her sister, the 
Kentucky State Medical Society, and give 
her proceedings to the profession through 
the medical press. 





A System of Human Anatomy. By HARRISON 
ALLEN, M.D., Professor of Physiology in the 
University of Pennsylvania. Being Section III, 
on the Muscles and Fascie. 


This section of Dr. Allen’s work is as 
fully up to the standard of superior scien- 
tific work and artistic illustration as the 
two former sections, which were reviewed 
at some length in these columns a few 
weeks since. 

In Section III Dr. Allen describes in reg- 
ular order all the muscles of the bedy in 
detail, giving their relations to the adjacent 
parts, their functions, variations, and their 
connection with surgical procedures, inju- 
ries, and deformities. 

This work is rich in cases illustrating the 
bearing of anatomical facts upon the prac- 
tice of medicine and surgery. The plates 
are faithful as well as thoroughly artistic, 
and are arranged in most convenient form 
for study and reference. This section con- 
firms the belief we expressed after an exam- 
ination of Sections I and II, that when com- 
pleted this work upon anatomy will be the 
best one extant for the purposes of the ad- 
vanced student and the practitioner. 


A mass of two hundred loose cartilages, 
which had been removed from the knee- 
joint of a patient by Mr. Thomas Smith, was 
recently exhibited by Sir James Paget at a 


meeting of the Royal Calves of Physicians | 


in geek be 


Medical Societies, 


MITCHELL DISTRICT MEDICAL SOOIETY.. 


The Mitchell District Medical Society of 
Indiana held its T'wenty-sixth Semi-annual 
Meeting at Seymour on December 27th and 
28th, with a moderately fair attendance. 

The first paper read was by Dr. W. H. 
Lopp, of Columbus, upon the Pollution of 
Drinking- water. The essay contained a 
number of interesting statistics bearing on 
epidemics which were evidently produced 
from no other cause. 

This was followed by a short address by 
Dr. ..5, Oppenheimer; of. Seymour; on the 
Drinking-water of Seymour, which the doc- 
tor illustrated by means of chemical and 
microscopical tests of the various waters 
found in the city. 

A lively discussion followed, in the course 
of which the most diverse opinions were 
expressed. Some contended that so-called 
typho-malarial fever (supposed by some to 
be a myth) always originated in impure 
drinking-water, and thirty cases with water 
analyses were quoted to substantiate the 
theory. Another maintained that although 
the citizens of Vincennes drank surface- 
water and sewerage filtrations constantly, 
typhoid fever was almost unknown there. 

The Professional Life and Character of 
the late Dr. E. W. King, of New Albany, 
by Dr. G. W. Burton, of Mitchell, elicited 
the tenderest expressions of regret and ad- 
miration for the young and gifted dead. 
The society appointed Dr. N. Gaddy and 
Dr. Burton to finish the Statistics on Pla- 
centa Previa which have made Dr. King so 
popular and which he had not yet com- 
pleted. A letter from the widow of the de- 
ceased young author was read and listened 
to with the most rapt attention, and the high- 
est encomiums pronounced on the husband 
and father. 

Some of the Abuses of Quinine as a Ther- 
apeutic Agent, by Dr. N. Gaddy, of Lovett, 
was an admirable paper and contained a 
number of new points on this subject, but 
was in the main too radical to meet with 
favor. It suggested the utter abandonment 
of large doses of quinine and the sparing 
use of it always and only in properly-select- 
ed cases. The author says further, that even 
when given in moderate doses dangerous 
depression of the vascular and nervous sys- 
tems often ensues, and is too frequently as: 
cribed to the disease. 

A paper on the Diagnosis and Treatment 
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of Ulceration of the Rectum, by Dr. Geo. 
J. Cook, of Indianapolis (formerly of Louis- 
ville, Ky.), was received with much favor. 
Dr. C. also showed the society his rectal 
speculum. | 

Anesthesia and Anesthetics, by Dr. Jos. 
Eastman, of Indianapolis, was an interest- 
ing “talk” upon. this subject. Dr. E. is a 
gifted orator and speaks with grace and 
earnestness. 

The Remediable Diseases complicating 
Chronic Dislocations, by Dr. Edward von 
Donhoff, of Louisville, was one of the most 
classical and scientific papers ever present- 
ed to this society, and was by far the finest 
paper of this session. It gave a brief rés- 
umé of the pathology of chronic disloca- 
tions, and was very pronounced in favoring 
bony resection in all cases in which decided 
improvement was at all likely to occur. 

Dr. T. S, Galbraith, of Seymour, reported 
five cases of trachelorraphy according to 
Emmett’s methods, all of which were deci- 
dedly successful. One of these had been 
- treated for years by a ‘‘regular gynecolo- 
gist” for uterine fibroid, another for metri- 
tis (areolar hyperplasia), and the others were 
burnt by various doctors for “ulcer of the 
womb.” 

Scarlatina, by Dr. N. N. Shipman, of Sey- 
mour, brought the subject of prophylaxis 
into the foreground. 

Antepartum Uterine Hemorrhage, by Dr. 
S. H. Charlton, of Seymour, discussed in 
a very plain, practical manner the preven- 
tion of abortion and the management of 
hemorrhage before parturition, especially in 


placenta previa. None of the members could" 


speak favorably of ergot or black haw in 
threatened abortion. Opium was consid- 
ered the sovereign remedy. Dr. Gaddy 
stated that a strong infusion of hempseed 
seemed to answer the purpose better even 
than opium. He also thought that morphia 
was inferior to opium because it stimulated 
more. 

The next meeting of the society will take 
place on the last Wednesday and Thursday 
of June, 1883, at Mitchell; Ind. 1. s. 0. 


AMERICAN OLEOMARGARINE CHEESE. — 


The report of the Royal Agricultural Society 


says that the lard and oleomargarine cheeses 


imported from America are wholesome and 


nutritious articles of food, which can not ‘be 


distinguished by their appearance and gen- 


eral properties from ordinary cheeses. 


@Warrespoudence. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 


Lditors Louisville Medical News : 

The establishment of the Journal of the 
American Medical Association being an 
event near at hand, two important ques- 
tions are to be determined. One of these 
questions is, where shall the Journal be 
published, and the other, who shall be its. 
editor? Although these questions might, 
without a word of suggestion, be left to 
the decision of the gentlemen selected by 
the American Medical Association who have 
so admirably and successfully carried on the 
preliminary work, let it not be regarded an 
act of presumption if one who was among 
the early advocates of this enterprise, and 
who heartily desires its complete success,. 
should utter his opinions in reply to these 
questions. 

Without making comparisons between any 
of our great cities, east or west, the best 
place, in my opinion, for the publication of 
such journal is Washington City. That is 
the place where our national laws are made, 
and there those laws have their interpreta- 
tion by our highest court; there our national 
character is most plainly and fully repre- 
sented; there, more than any where else in 
the United States, is the home of the Amer- 
ican Medical Association, as there its annual 
meetings will most frequently be held; there 
too is the National Medical Library, of which. 
every American physician is so justly proud, 
and which offers its ample and invaluable 
treasures to render essential help to the ed- 
itor of that which must be the best medical 
journal in the world. That there is no med- 
ical publisher in Washington is to the ad- 
vantage of this selection, for all entangling 
alliances with publishing houses, as well as: 
with medical schools, or medical coteries and 
cliques must be carefully avoided. Washing- 
ton is not so wrapped up with the conscious- 
ness of its own medical importance that any 
thing like provincialism or sectionalism would 
be encouraged or even tolerated. The Jour- 
nal is not a local enterprise for the promotion. 
of personal interests, but belongs to the: 
whole profession, north, south, east, and 
west, a national undertaking, and therefore 
let it go forth from the national Capital. 

And now-as to the editor. The’man who 
is admirably fitted for this most responsible 
position is Dr. John S. Billings. He has. 
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the professional knowledge, both from study 
and experience, which would enable him to 
choose such contributions and make such 
selections as will be most needed by the 
profession and most useful to them; he 
probably has a larger acquaintance among 
the medical men of the country than any 
one who could be selected; he is one of 
the best medical scholars, possibly the very 
best medical scholar, upon this continent or 
in the world. Heisa clear, vigorous writer ; 
he is generous in nature, catholic in spirit, 
faithful and fearless in the discharge of duty. 
His name as editor would at once give the 
Journal character both at home and abroad. 
He is loyal to the American Medical Asso- 
ciation, one of its most constant attendants 
and one of its best workers. He can and 
will do for the journal of our Association 
all that Ernest Hart has done for that of 
the British Medical Association. 
' If the trustees decide to publish the Jour- 
nal elsewhere than in Washington, in Chi- 
cago for example, of course the man to 
place at the helm is one whom the whole 
American profession love and honor, one 
of the noblest and best of men, Dr. N. S. 
Davis. If Philadelphia be selected, Dr. J. 
H. Packard, who has done so much work 
already toward making. the Journal a suc- 
cess, would be an excellent choice. 

Nevertheless, it seems to me that Wash- 
ington City is the most desirable place for 
publication, and Dr. John S. Billings is pe- 
culiarly fitted for the important and respon- 
sible position of editor of the Journal of 
the American Medical Association. 

Yours sincerely, 
THEOPHILUS PaARVIN. 
INDIANAPOLIS, IND., Jan. 5, 1883. 


Editors Loutsville Medical News: 


In a pamphlet advertising a proprietary 
medicine for digestive derangements whicha 
Philadelphia firm is industriously circulating 
in my section, the following unwise lan- 
guage occurs: ‘‘We do not wish for a mo- 
ment to be understood as denying such a 
condition of the system known as malaria, 
but we do deplore the abuse of this term. 
Given ten cases of so-called malaria, the 
strong probabilities are that me will be 
found suffering from a disturbance of the 
digestive organs, the proof of which being 
the entire failure to cure by a purely malarial 
‘course of treatment.’’ Now, I have prac- 
ticed medicine through a period of eleven 


years, and speak from experience and with 
confidence founded thereon, when I pro- 
nounce those remarks false and foolish, 
and misleading to the over credulous and 
inexperienced younger members of the pro- 
fession. That there is, in the supposed 
cases, digestive disturbance is unquestiona- 
ble; but that is not a disease, it is only a 
sign of disease as dropsy, for instance, is 
of heart or kidney or blood disease. The 
manufacturers of drugs are quite too fond 
of lecturing the profession through their 
agents. Their business is, like the tailors 
and shoemakers, to supply our wants and 
not to tell us the why and the wherefore of 
their wares and all that. Taking all acute dis- 
eases, with the exception of those due to con- 
tagion, which prevail throughout the West- 
ern States, the sulphate quinia and its sub- 
stitutes, assisted by proper adjuvants, as 
may be indicated in particular cases, will 
either cure or benefit at least nineteen 
cases out of twenty. The disturbance of 
the digestive organs spoken of by the 
writer is secondary, and when carefully 
examined will, in the majority of cases, 
present unmistakable evidences of malaria, 
hence the sulphate of quinia will be indi- 
cated. Cuas. VAN Wye, M.D. 


BROWING, LINN Co., Mo. 


Editors Loutsville Medical News: 


Prof. Wm. Goodell, the gynecologist, is 
the student’s favorite clinical lecturer at the 
University Hospital. He makes a gyne- 
cological examination always with the left 
hand and an obstetrical with the right. This 
prevents infection from one set of cases to 
the other. In gynecology this mode leaves 
the right hand free for external manipula- 
tions, for the introduction of the uterine 
sound, the curette and other instruments. 
The woman is never exposed, being cov- 
ered by a sheet, and the speculum is used 
only for ocular inspection or for gynecolog- 
ical operations. In virgins he never makes 
an examination until all internal remedies 
have failed. 

In a clinical lecture on menorrhagia and 
metrorrhagia Prof. Goodell recommended 
the internal use of fl. ext. ergot in teaspoon- 
ful doses every two hours, or five drops of 
oil of origanum in capsules or on sugar. 
These failing, he advised the use of the 
dull curette, scraping the uterine walls, 
even if there be nothing in the uterus. 
This is Prof. Goodell’s great stand-by in 
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uterine hemorrhages. When _ prescribing 
iron in menorrhagia he prefers the follow- 
ing: 

RK Sulph. iron, dried, 


Carb. potash, 
Glucose, Susacioass 
Mix, and make forty-eight pills. Direct: One 
pill after meals, and increase to two pills on the 
third or fourth day. 


John M. Keating’s treatment for 
sthenic types of pneumonia is the bisul- 
phate of quinine in three-grain doses every 
three or four hours, given by suppositories. 
Combined with this, tincture of aconite, 
ipecac for its relaxant nauseating effects, 
and absolute rest. Locally moist poultices, 
warmed as often as necessary. If the dis- 
ease continues and enters the later stages, 
the treatment must be changed, and be- 
comes the same as that for broncho-pneu- 
monia and pneumonia of an asthenic type. 
The. muriate, bromide, and carbonate of 
ammonia may be used. Dr. Keating has 
some faith in the bromide of ammonia. 
Opiates, if there is pain and restlessness 
and a great amount of secretion of mucus 
in the bronchioles. Nourishing diet, espec- 
ially milk. The nauseating syrups are not 
advised, because the stomach of the child is 
its main sheet-anchor. Counter-irritation 
to the chest by sinapisms or the stimulating 
liniments, followed by warm cotton dress- 
ings. 

Prof. Chas. F. Stille recommends the use 
of fresh matter for vaccinating, and is not 
particular whether it is bovine or humanized 
virus, just so itis fresh. To get the use of 
perfectly fresh and reliable vaccine matter, 
the physician will do well to vaccinate from 
arm to arm, using thus the fresh humanized 
lymph. Prof, Stille is an acknowledged 
authority. whose experience is valuable be- 
cause it is extensive and mature, therefore 
this statement merits more than. a passing 
notice by those who have some trouble in 
getting good vaccine matter. 

Prof. James Tyson, in a lecture before a 
private class at the Philadelphia Hospital, 
remarked that cystitis, following enlarged 
prostate in old men, was often due to a 
dirty catheter introduced daily by the phy- 
sician or the patient himself. A catheter 
used to draw off the urine in such cases 
should always be thoroughly cleansed in 
carbolized water before and after catheter- 
ization, thus preventing the introduction of 
bacteria into the bladder. The enlarged 
prostate acting as a dam prevents the com- 
plete emptying of the urine from the blad- 
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der, and the introduction of the bacteria 
causes a putrid change of the urine, which 
gives rise to cystitis. To acidify the urine in 
such cases give either boracic or benzoic acid. 

On the center-table of Dr. H. F. Formad’s 
laboratory stand a dozen common micro- 
scopes, one like the other. Having crude 
notions about what kind of a microscope a 
country doctor hke myself ought to buy, I 
inquired for Dr. Formad’s views on the sub- 
ject. Said he, “A complete outfit, micro- 
scope and accessories, ought not to cost 
more than fifty dollars. A fine binocular 
microscope with revolving bases, compound 
stages and sub stages, dove-tailed fittings, 
and nose-pieces and eye-pieces innumerable 
is only good for a show-window. Buy a 
microscope at Zentmayer’s, or for that mat- 
ter any where, for forty dollars, and pay ten 
dollars more for the accessor ies, which ought 
to be as few as possible.’”’ Dr. Formad 
does all his laboratory work and teaches his 
pupils with these simple, well-made, cheap 
microscopes. He sees every thing with them 
that a high-power microscope can show. 
But a master always uses simple tools! 

In looking over the files of the Louisville 
Medical News in the office of one of the 
leading medical journals of Philadelphia, I 
noticed that the scissors had made much 
havoc. No better argument can convince 
the practitioners of the South and West 
that they should be proud of the News. 

By the way, Dr. A. D. Price, of Harrods- 
burg, Ky., the President of the Kentucky 
State Medical Society, spent the winter at 
Philadelphia, and he most befittingly repre- 
sented the profession of ‘‘ old Kentuck.” 

‘ E. J. Kempr, M.D. 


PHILADELPHIA, Jan. 6, 1883. 


Ecdttors Louisville Medical News: 
Most of us have known instances where 


- old fashioned, large-sized copper cents have 


traversed, in a few days, and without in- 
jury, the intestinal canal of children. The 
recital of a recent case may not be without 
interest. The son, aged six, of my friend 
Dr. Lee, of this city, swallowed a five-cent 


‘nickel piece, September 25th, without the 


symptoms of any indisposition consequent 
thereto, save a mild attack of dysentery two 
weeks afterward. This yielded readily to 
treatment. On December 16th the coin 
was vomited without change, only blackened. 
by the gastric acids. BBP. 


CHARLESTON, S. C., Jan. 6, 1883. 


30 LOUISVILLE MEDICAL NEWS. 


Selections. 


THE TREATMENT OF TyPpHOID FEVER.— 
Enteric fever is one of the many diseases 
for which as yet no specific is known, and 
for which I am inclined to think no specific 
will ever be discovered. It was maintained, 
even a few years ago, that an emetic, given 
early in its course, would frequently arrest 
its progress; and my late colleague, Dr. 
Brinton, was a believer in this reputed effect 
of emetics. It has also been held that the 
diarrhea is salutary and eliminative, and 
that, by promoting or encouraging it, the 
disease may be shortened or rendered less 
severe. These views were based on an im- 
perfect appreciation of the nature of the 
disease; on the belief either that the intestinal 
affection is primary, and to be got rid of, like 
lice externally, or intestinal worms within, 
by local remedies; or that the intestinal 
mucous membrane is an organ by means of 
which the specific poison of the disease is 
endeavoring to escape. But even though 
the contagium of enteric fever be received 
into the stomach, it has long passed thence 
into the system before the symptoms of. the 
disease arise; and obviously at this time, 
whatever opportunity for the successful use 
of emetics might theoretically have been 
present at the beginning, has long passed 
away. And to look on the diarrhea which 
is due to the enteric lesions as eliminative, 
is to look upon these lesions as centers of 
elimination, and is equivalent to regarding 
the eruptions of the eruptive fevers, which 
are mere foci for the growth of poison, as 
organs developed for the discharge of poison 
pre-existing in the blood—a view which is 
manifestly absurd when applied to the pus- 
tules of smallpox, or the tubércles of syphi- 
lis. But, if we can not cure enteric fever, or 
eliminate its specific poison from the sys- 
tem, we can at any rate treat, and in most 
cases relieve, some of its most distressing 
symptoms or complications. 

Diarrhea is one of the most characteris- 
tic, and often one of the most troublesome 
and dangerous symptoms of the disease, It 
is often absent, however, for days together ; 
and occasionally is replaced by constipation 
during the whole course of the disease. 
Many physicians, and some even of our 
most distinguished contemporaries, would 
encourage by laxatives the diarrhea, if not 
carried to excess; and would endeavor to 
excite it in cases attended with constipation. 
The practice is based on the opinion al- 


ready referred to, that the poison tends to 
escape by the bowels, and on that that the 
retention of poisonous and putrefactive mat- 
ters in the bowel is a source of danger. 
From the former of these views, I have al- 
ready expressed my reasons for dissenting. 
As to the latter, I can only say that the mo- 
tions are not, I believe, specially offensive, 
or, except in a specific sense, poisonous ; 
and that the bowels, after all, naturally con- 
tain ordure. But, on the other hand, per- 
sistent diarrhea tends materially to weaken 
the patient ; the commotion which attends it 
is a source of direct danger to the diseas- 
ed bowels; and further, diarrhea, once 
brought on artificially, is very often difficult 
to be restrained. I have no doubt myself 
that, although two, or even three, evacua- 
tions in the day may not call for measures 
of restraint, diarrhea, if it should exceed 
this amount, as a rule, ought to be checked. 
Of all medicines, opium, in its various 
preparations, 1s the most valuable for this 
purpose. It may be given by the mouth in 
frequent small doses, or by the rectum in the 
form of a small enema or suppository. The 
dose and frequency of administration must 
of course depend on the amount of diar- 
rhea present, and on the age and condi- 
tion of the patient. Other remedies, which 
may be employed either alone or in aid, are 
the vegetable astringents, especially kino, 
catechu, and tannic acid, sulphuric acid, 
and lead. It is important to bear in mind 
that the danger of diarrhea depends not 
only on the actual profuse discharge of 
fecal matter, but on the peristaltic move- 
ments which accompany it, and which tend 
to cause rupture of thin-based ulcers... Now, 
this peristaltic movement may be present in 
the ileum, even when constipation prevails; 
for the large intestine, from being healthy 
or torpid, may fail to propel onward the 
matters which are being constantly poured 
into it from the small intestine; that is, diar- 
rhea, so to speak, may be taking place 


‘from the small intestine into the large at 


a time when actual constipation exists. It 
is clear, therefore, that opium may be de- 
manded to restrain the painful or violent 
movements of the bowels, even when the 
bowels are constipated. 

Constipation, nevertheless, has, at times, 
to be dealt with. Is it right that constipa- 
tion, when present, should be allowed to 
continue until nature brings relief, or should 
it be obviated by medicinal treatment? I 
do not think that constipation of a few days’ 
duration is at all likely to be injurious; and, 
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indeed, I have seen it continue for a con- 
siderable length of time without causing 
any ill effects. It is not, however, desirable 
in itself that the bowels should be locked 
up; and, moreover, constipation, long con- 
tinued, is apt to induce diarrhea. Whether 
we should do any thing, however, and what 
we should do, depends largely upon the 
condition of the patient and on the stage of 
his disease. There can be no doubt that, 
during the first week or ten days—that is, 
before ulceration has commenced—laxa- 
tives, such as castor-oil and rhubarb, may 
be given with impunity, and often with bene- 
fit. But, after ulceration has begun, and 
thence onward until convalescence is far 
advanced, even the mildest opening medi- 
cines must be looked on with suspicion; 
and, although I would not venture to main- 
tain that under no circumstances should 
castor-oil or rhubarb be given during this 
period, I am sure that, on the whole, it is 
better and far safer to relieve the overloaded 
bowels by mild enemata. In support of this 
statement, | may remind you that constipa- 
tion is almost always due, not to sluggish- 
ness of the small intestine but to sluggish- 
ness of the large intestine in which the 
feces accumulate and harden. 

Hemorrhage from the bowels may occur 
early in the disease, and is then small in 
quantity and of no importance. When, 
however, it takes place from the ulcerated 
surfaces, and after the second week, it is a 
matter of serious alarm. It is true that the 
patient usually recovers, even though it be 
copious, and that very often it does not re- 
cur. But in some cases the blood escapes 
with sudden impetuosity, and the patient 
dies rapidly in a state of collapse; and in 
some the hemorrhage is so frequently 
repeated that the patient, who may seem 
doing well for a time, finally sinks. I am 
inclined to think, with Sir W. Gull, that this 
bleeding is practically beyond our control; 
and that the patients in whom our remedies 
seem to be efficacious are those in whom the 
hemorrhage would not have occurred, even 
if no treatment had been adopted. It is not 
by applying weak astringent solutions to 


external bleeding wounds that hemorrhage — 


therefrom is restrained; and few, I should 
think, would have any faith in the possibility 
of arresting such hemorrhage by the inter- 
nal administration of astringents. 
theless, feeling it to be my duty to do every 
thing in a dangerous crisis which might 
tend, however little, to benefit my patient, 
I should certainly, under such circumstan- 


Never- 


ces, give him ice-cold fluid to drink, apply 
cold compresses to the abdomen, and ad- 
minister either lead, or tannic acid, or dig- 
italis, or ergot, or turpentine, or perchloride 
of iron. Aes 

Perforation of the bowel and consequent 
peritonitis are almost invariably fatal; the 
only treatment, in addition to local applica- 
tions to the abdomen, consists in bringing 
the patient speedily and in keeping him 
under the influence of opium. 

fligh temperature (a subject to which I 
shall presently recur) is, no doubt, in itself 
an element of danger; and for this reason 
its reduction seems desirable. Various medi- 
cines have been employed with this object ; 
the most important and efficacious of which 
are quinine and salicylic acid. In order 
that quinine shall reduce temperature, it re- 
quires to be given in large doses—thirty or 
forty grains at once, or in installments at 
short intervals. Thus administered, it re- 
duces the temperature by three or four de- 
grees in the course of a few hours, and the 
temperature may remain low for a dozen 
hours or more. Salicylate of soda may be 
given in doses of twenty or thirty grains 
every four hours, and also causes marked 


_ reduction of temperature. But in both cases 


the reduction is of temporary duration only, 
and the drug requires to be continued. I 
have not employed either of these remedies 
largely in the treatment of enteric fever; 
and I must confess that my own experience 
of their use has not impressed me favorably. 
Of the treatment of other complications I 
do not propose to speak; and it only re- 
mains for me to add, under the head of 
treatment, that, during convalescence, tonics, 
and especially the vegetable bitters, are of 
great value.—Dr. Bristowe in Lritish Med. 
Journal. 


TREPHINING.—Three cases of depressed 
fracture of the skull, in which the trephine 
was successfully applied, are reported by Dr. 
H. Blanc, of Bombay, in the Lancet, De- 
cember 16th. He concludes as follows: 

The first case is one of a depressed fract- 
ure of the frontal bone, attended by slight 
concussion of the brain. On the seventh . 
day after the injury the individual, who 
until then was doing well, was ‘suddenly 
seized with progressive facial paralysis, dysp- 
nea, etc. These symptoms (taking into con- 
sideration the date of their appearance) in- 
dicated localized inflammation of the brain, 
due to the presence of depressed and pene- 
trating fragments of bone acting as a foreign 
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body. ‘That this was the case, was amply 
proved by the result of the operation. The 
relapse which followed a few days afterward 
was due to the contused brain undergoing 
suppuration, and owing to a free exit hav- 
ing been made by the trephine the abscess 
was evacuated externally, and rapid recovery 
ensued. | 

In the second case we have to deal with 
a well-marked instance of functional dis- 
turbance of the brain. There was compres- 
sion of the brain on its convex surface (a 
piece of bone being firmly wedged in), but 
unaccompanied by symptoms of compres- 
sion. ‘The paralysis and contraction which 
afterward developed were due to disturbed 
cerebral circulation and to localized conges- 
tion rather than to inflammation. This is 
implied by the rapid improvement that fol- 
lowed the operation. 

In the third case there was severe con- 
cussion of the brain, with laceration and 
contusion of the meninges. The very rapid 
and unfavorable progress of the case made 
the prognosis a most serious one. Never- 
theless, after the penetrating fragments had 
been removed the further progress of the 
cerebral inflammation was considerably less- 
ened. 


- Apart from their diagnostic value, I think - 


that these cases will assist in rehabilitating 
the operation of trephining the skull in ap- 
propriate cases. These three individuals 
would, in all probability, have succumbed 
to cerebral inflammation had not operative 
surgery interfered on their behalf. 


DIPHTHERIA AND TypHoip.— Dr. Mor- 
timer Granville writes as follows in the Lan- 
cet: 

As a matter of clinical fact—a fact too 
commonly overlooked, if indeed it be wide- 
ly recognized—typhoid fever is generally 
preceded by an affection of the throat, which 
if minutely examined will be found to be 
characterized by the presence of minute 
pellicles of diphtheritic membrane, usually 
situated on the upper and posterior surfaces 
of the tonsils, and nearly always accompa- 
nied by a few small patches in the fauces. 
This is particularly noticeable in the Paris 
fever. ‘There would seem to be a tendency 
to the development of this membrane in a@- 
rect proportion to the intensity of the poison 
and the vigor of the “constitution”—if I 
may use this term—of the patient attacked, 
and in zzverse proportion to the rapidity with 
which the glands of the intestine are infect- 
ed. To state the results of inquiry—some- 


what too dogmatically, perhaps——it may be 
said when a patient is infected by the specific 
morbies of diphtheria or typhoid, the poison 
being the same in either case, it depends on 
the subject more than the disease whether 
the malady will take the form of “ diphthe- 
ria,’ conventionally so called, or of “ty- 
phoid.. fever.” ... And sn) :a.case “in_whieh 
the diphtheritic throat affection is strongly 
marked at the outset there would be special 
danger of hemorrhage, not from deep ulcer- 
ation, but from the rupture of minute vessels 
during the course of the disease, when the 
diphtheritic sloughs are thrown off from Pey- 
er’s patches—the hemorrhage, if it occur, 
being preceded by the appearance of exceed- 
ingly minute streakings of drigh¢ blood in 
the yellow ocher-like (Budd’s) portions of 
the stoois. 

Another point of interest relates to the 
susceptibility of patients to diphtheria and 
typhoid fever respectively. J believe the two 
maladies are so related that one may be em- 
ployed as a prophylactic of the other. Experi- 
ments made on monkeys showed that the 
malady might be produced in a very mild 
form by direct inoculation, and, except that 
the amount of evidence collected was not 
sufficient for the absolute proof, that when 
once the organism had been infected with 
diphtheria it was not likely to have typhoid 
badly. I have now in recollection cases of 
the kind in which infection with typhoid 
subsequent to the infection of diphtheria 
was sufficiently distinct to cause the subject 
to communicate the typhoid to other subjects 
who had the malady fully developed, but 
only to show the symptoms of typhoid in its 
own case in a very mild degree. 

There is therefore no reason why diph- 
theria and typhoid should not coexist, not as 
two distinct diseases, but as one and the same 
disease in two forms. It is mo¢ rare to find 
these two forms together, but the throat af- 
fection is very commonly overlooked. The 
“spots” of typhoid, if we disregard for the 
moment the Irish type of the fever, must. be 
considered as bearing a direct relation to 
the degree of the intestinal affection; I mean 
the degree of the disturbance set up in Pey- 
er’s patches in what may be called the erup- 
tive stage of the disorder. Those who treat 
diphtheria would confer a benefit on the sct- 
ence of pathology—the pathology of exzesting 
disease—if they would in all cases look for 
typhoid spots. I believe there is generally 


- some, though not great irritation of Peyer’s 


glands in diphtheria, and when this is strong- 
ly marked there ought to be “spots.”’ 
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ON MECHANICAL SELF-PROCURED 
' ABORTION. 


BY RUFUS W. GRISWOLD, M.D. 


Some months since it went around in the 
medical papers that Prof. J. W. McLane, of 
the Twenty-third Street Medical College, 
N. Y., had made a statement or expressed 
an opinion to the effect that women could 
not abort themselves by mechanical manip- 
ulation. Exactly what ground the professor 
meant to cover in thus expressing himself 
does not appear, but we may reasonably 
suppose that his intention was to convey an 
idea of the inability of a woman enciente to 


introduce an instrument through the cervix — 


into the cavity of the uterus to the extent 
and degree of destroying the integrity of the 
products of conception. The professor was 
picked up on this subject and pretty sharply 
scored, and justly. Some cases were re- 
ported, based on good evidence, where self- 
abortion had been produced by mechanical 
violence through the vagina upon the womb, 
as by jobbing it with a blunt instrument, for 
instance, and the like; but it might be said 
that that class of cases was not intended to 
be covered by the statement of Dr. McL. 
But, putting that class aside, if the doctor 
has not become convinced by his observa- 
tions among miscarrying women that they 
sometimes succeed in puncturing the mem- 
branes on themselves by the introduction zz/zo 
the uterus of a pointed instrument, he has 
yet to learn something that a great many 
of his professional brethren of less note and 
perhaps less ability are quite thoroughly as- 
sured of. 

The question of the ability of a female to 
thus abort herself—the question whether or 
not it is ever done—in a medico-legal point 
of view is one of great importance. Given 
a case (and such occur) where this point 
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was involved before a court, and the unani- 
mous opinion of professional gentlemen as 
medical experts was put before a jury of 
non-professional men, and it would be likely 
to carry a verdict contrary to facts; and even 
if it were not the unanimous opinion of ex- 


perts, the expressed judgment of the inabil- 


ity of women to abort themselves in the way 
indicated, coming from a professor of obstet- 
rics in one of the highest medical schools in 
the country, would, and perhaps deservedly, 
have very great weight before the court, 
albeit that judgment was altogether erro- 
neous because not based on fact. That the 
professor should have been severely criti- 
cized by some of his brethren who have been 
taught by observations what he has not come 
in contact with, is not strange, and is only 
just. The matter is quite worth looking 


into. 


And, in the first place, it 1s well to ask, 
how are the facts in relation to a case of 
supposed self-abortion to be got at? Inthe 
very large majority of the cases which you 
are called to attend after they have got well 
under way, there is little or no good of in- 
quiring into the cause, unless it be to learn 
whether or not there is some condition of 
disease at the bottom of it. Disease elim- 
inated as the basis of the trouble at hand, 
your inquiries will elicit the response that 
the woman jumped out of a high wagon a 
few days before, or stumbled over a wash- 
tub, or wall-papered a high room, or fell 
down the cellar stairs, or met with some 
like untoward event; and it is generally well 
to say, Ah, yes! and let that part of the mat- 
ter pass along. In rare instances the woman 
may confess that she has consulted and been 
operated on by an abortionist; but it is pretty 
safe to say that in ninety-nine of the hundred 
cases you are called to who have been to 
the abortionist, you will be met with a denial 
of the fact in answer to your query. And 
even if the woman admits the truth of a 
procured abortion, you have only her word 
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for it; and this is something short of an ab- 
solute certainty. This absolute certainty can 
rarely pertain except to the woman and to 
the operator, since it is not often that a third 
party is eye-witness to the transaction, though 
he may frequently be privy to it. The ab- 
solute certainty as pertains to the case of a 
woman who has instrumentally aborted her- 
self, so far as the physician is concerned, is 
still less likely to be had, since it would be 
rare indeed for him to have the opportunity 
of standing by and seeing the “ wiring” pro- 
cess performed, though that may be occa- 
sionally possible. Aside from this possibil- 
ity, the main evidence must be the statement 
of the woman herself, given directly to the 
physician or indirectly to him through a 
third person, and that is about the nearest 
approach to a certainty that is likely to be 
had. The value of this sort of evidence 
must depend a great deal upon the circum- 
stances under which it is given, and upon 
the motives or lack of motives connected 
with it; but it may come sometimes in such 
way as to leave in the mind of the attend- 
ant little or no room to doubt the truth of 
it; as in this instance: 

_ Several years back the writer was called 
to a marriéd woman whom he had attended 
in five or six confinements, and who justly 
enough thought that she had plenty of chil- 
dren, and did not want any more. She had 
aborted at about the third month of preg- 
nancy. The fetus had come away two days 
before, but the after-birth had not been got 
rid of, and the woman had flowed close up 
to the crack of death, her notion having 
been (and that is a thing quite common) 
that she would get on with and out of the 
job without letting any one outside of the 
house know of it. The doctor had been 
sent for only after the family had become 
badly frightened. The placenta was re- 
moved, an alum egg put in the vagina and 
well up against the os, and every thing fixed 
snug and safe. Next day I said to this 
woman that she had had a rather close 
scrape of it, and that that sort of business 
had its dangers. The substance of the reply 
was, “Yes, I guess I shan’t try that again; 
I’d rather have children; but I have known 
of other women getting rid of babies them- 
selves, and I thought I would venture it.” 
“Did you do it yourself?” I asked. “Yes.” 
“What with?” “A darning needle.” Now 
while I can not swear of my own knowledge 
that this was a case of self-procured instru- 
mental abortion, I have no doubt of it. at 
all. There might have been some possible 


motive in such a case for concealing the 
fact. I can conceive of none in this for 
the voluntary avowal of it. And this is but 
one of several instances something like. 

There can be no rational doubt that wom- 
en “post”? each other in this matter. It is 
not an uncommon thing for one married 
woman to tell her doctor (with whom she is 
on a very confidential footing) what she 
knows about what some other woman did 
who has “slipped her apron-string,” and 
what that other woman told her about how 
she managed it. 

But putting aside what may be learned in 
one and another way about these cases, it is 
probable that Prof. McL., and others who 
might take the same ground he is said to 
have done, would put forward in defense of 
their views what they could call the anatom- 
ical difficulties in the matter, and predicate 
their opinion upon the ground that a preg- 
nant woman could not carry an instrument 
into the uterus through the os and rupture 
the membranes. It might be said that the 
position of the womb was such, the os so 
small and difficult of access in one’s own 
person, that it would be quite impossible to 
reach it and guide an instrument up to the 
point necessary to accomplish the result 
sought. That is just the matter for us to 
consider. 

I am not unaware that with some women 
there is often not a little difficulty experi- 
enced by even very good practitioners in 
carrying an instrument into the pregnant 
uterus, minus speculums and other gyneco- 
logical traps. There is a great deal of glib 
talk put into printer’s ink by some operative 
specialists when they undertake to tell us 
how to do things, after the reading of which 
one might imagine there was no trick at all 
in the performance of. They get up pic- 
tures for us in the books which seem. to 
make the whole thing beautifully simple 
and perfectly easy of accomplishment; but 
it is not an infrequent experience with the 
common run of us, when we undertake the 
jobs so elegantly delineated and graphically 
described, that we find more or less, and 
sometimes a good deal, of difficulty about 
the affairs. Of course the masters do it 
all easily enough, but unfortunately we are 
not all masters. And by the time one has 
been in practice twenty years or more, if 
not before, he is likely to make the discovery 
that in some conditions of pregnancy in 
some women he can’t always introduce a 
sound into the uterus by the sense of touch 
alone, at the first time trying. Frequent 
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exploiting around those regions finally re- 
veals the fact that the mouth of the womb 
is not always to be found in exactly the 
same position in relation to the vaginal en- 
trance. One time you put your finger di- 
rectly against the os at the first thrust; 
another time you go fingering around till 
you discover it high up in the sacral region, 
looking downward and backward, and at 
times more backward than downward, and 
not at all easy to get into. I have known 
more than one woman go four or five times 
to an expert abortionist before getting the 
relief she sought, or rather, I have had 
more than one woman say they had, and 
have no doubt at all they told the truth. 
From this it reasonably follows that some 
women would find it very difficult indeed to 
commit an instrumental self-abortion. But 
while women are all built on the same gen- 
eral plan, there are a great many differences 
in the ratio of the parts to each other, and 
some deviations in their relation. Bringing 
these differences and deviations to bear on 
the subject in hand—a woman low in flesh, 
lax in muscle, with a short vagina, straight 
up and down in the small of the back, with 
a womb well down in the pelvis, an os quite 
or nearly in line with the canal leading to 
it, and the difficulties of rupturing the mem- 
branes may not be very great. Such a 
woman might abort herself with compara- 
tive ease, and perhaps with no more danger 
than if the job had been performed by a 
professional. On the other hand, with a 
woman solid and tense about the muscles 
of the hips and perineum, with a constricted 
and rather long vagina, a deep pelvis, the 
last lumbar vertebra thrown well forward, 
and a deeply-curved sacrum, a womb high 
up and the mouth of it looking into or above 
the middle of the curve—sucha woman might 
not be able to abort herself, and of such a 
woman Prof. McL. may, perhaps, be justi- 
fied in saying that she couldn’t. Other 
things might come into the account of the 
ability or inability of any given female to 
accomplish her purpose, to-wit: her cour- 
age, her confidence in herself, the degree 
of her dexterity, the frequency or infre- 
quency of sexual commerce; and beyond 
these, her knowledge of the anatomical re- 
lation of the parts. As to this last matter, 
while it is without much doubt true that 
the vast majority of even married females 
know very little about the anatomy of the 
organs of generation beyond what is out- 
wardly visible, it is certain that some of 
them get very well posted as to the vagina 


and the organ that projects downward into 
it. A good part of what may be learned 
by digital examination they find out about, 
not always in a lascivious way, but some- 
times for the sake of the knowledge, and 
oftener from curiosity. It is not a particu- 
larly uncommon thing for a woman who has, 
or who thinks she has, some “female trou- 
ble,” to confidentially tell her physician that 
her womb is thus or so—a condition which 
she could have learned about only by the 
touch. This sort of woman knows where 


the mouth of er womb is, and will more 


readily get a darning needle into it, on what 
she considers a justifiable occasion, than 
that other woman who has not progressed 
so far in the important matter of knowing 
herself. Besides these women who tell the 
doctor of what they know, and thus disclose 
the fact of their self-investigations, there 
are a great many more who do not tell him, 
but have learned about it all the same. 
Whether it were better for all of them that 
they should not have this self-knowledge is 
a question we shall not consider in this 
paper. 

One other point I must refer to, be- 
cause it has a bearing on the subject in 
hand. The obstetrical and gynecological 
writers tell us a great deal about the nor- 
mal position of the uterus and of its os in 
relation to the entrance of the vagina, and 
in the vagina. itself, as if that normal posi- 
tion was or ought to be always the same, 
except there be a condition of misplacement 
throwing the organ out of the proper line. 
I beg leave to put in here a demurrer. It 
is all easy enough to talk about where the 
mouth of the womb ough to be, but a great 
many times when you come to put the end 
of your finger just where it ought to be it 
isn’t there. Feeling just where you think 
it ought to be, you occasionally overshoot it, 
but a great many more times fall short. The 
fact is—the anatomical and not the patho- 
logical fact—the normal position of the en- 
trance to the uterus, gravid or non gravid, in 
relation to the direction of the canal lead- 
ing to it, varies in different subjects, and is 
not always the same in the same person. 
The organ is not strapped down to an exact 
position by the muscles. It is a pendulous 
and movable body, and, subject to well de- 
fined limits, is susceptible to variations of 
place entirely short of any thing properly 
called a displacement. These variations 
cover not less than the eighth of the circle. 
When therefore we talk about the probabil- 
ity of a given female being able to “wire”’ 
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herself, we ought to keep this chance of va- 
riation in mind, and know what the normal 
position in the canal of er womb is. And 
beyond this, if we will also keep in mind 
this other fact, that any number of women 
having that degree of prolapsus that brings 
the mouth of the womb in close relation to 
the vaginal entrance, or of retroversion that 
does the same thing, still yet in the family- 
way nearly and perhaps quite as readily as 
if the receptacle for semen was in its nor- 
mal line, we shall be able to see that there 
can be no very great difficulty in some women 
unloading themselves of what they don’t 
choose to carry to full term. 

In consideration of all this, it may be 
rationally and legitimately concluded that, 
putting the evidence from the relation of 
actual cases aside, a philosophical elucida- 
tion of the subject from an anatomical stand- 
point justifies the assertion that when even 
a learned professor of obstetrics in a first- 
class medical school puts it down that women 
can not commit self-abortion by instrumental 
manipulation he is in error. The personal 
observation of many a man in the profession 
will confirm the conclusion of error; but in 
the case of, very many just entered upon 
practice, and therefore lacking the knowl- 
edge on the point that experience gives, to 
whom the error is not so apparent, it may 
be well to know, from a logical considera- 
tion of the subject, that the operation is 
quite within the ability of a great many 
pregnant women. One might find the diffi- 
culties quite insurmountable, another would 
compass them with something of trouble, 
and a third with no trouble at all. A ra- 
tional opinion in any given case could be 
expressed only after a competent knowledge 
of the physical peculiarities of that case as 
well before the fact as after it; and when- 
ever any member of the profession, however 
conspicuous his position or eminent his abil- 
ities, lays down as a rule, from which there 
is no deviation, something that many of us, 
though living and laboring in comparative 
obscurity, know to be incorrect, we are jus- 
tified in the attempt to call him to account 
and expose the fallacy of his teaching. If 
Prof. McLane does not know that women 
can and sometimes do commit self-abortion, 
it is perfectly safe to predict that he will find 
it out before he has been many more years 
in practice. 

Rocky HILL, CONN. 
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FOREIGN BODY IN THE FOOT. 
BY PAUL KEMPF, M.D. 


Some weeks ago,J. W., a butcher, called 
upon me.on account of his foot. More 
than a year ago he tramped upon a nail. 
This entered through his rubber boot and 
penetrated the ball of his right foot, at about 
its center. The pain was intense. The next 
day a physician was called, who, so he 
thought, cleaned out the wound thoroughly. 
It healed rapidly, and the pain disappeared. 
Several weeks afterward the pain returned 
and the foot was lanced, when a very small 
piece of rubber, from the boot worn at the 
time of the accident, came away. This pro- 
cedure was repeated after a short length of 
time, but no other foreign body was found. 
After this, during ten months, the man suf- 
fered occasional excruciating pains, but last- 
ed only a few minutes at a time. A large 
corn formed over the ball of the foot, im- 
mediately behind the great toe, and directly 
on the inner side of the spot where the nail 
had caused the wound. It was this corn 
that the patient thought produced the pain, 
but after ascertaining the foregoing history, 
I recommended an incision. This was flatly 
refused. 

Some nights afterward I was called to the 
patient’s house. He tossed himself around 
on his bed in torture of the most agonizing 
pains. His screams and groans were un- 
bearable. The fore-part of his foot was umz- 
formly swollen, and so tender that the slight- 
est touch imaginable could not be borne. 
He consented to cutting this time, though 
reluctantly. The cut, however, was insuffi- 
cient in depth, and seemingly not over the 
spot where it would have done the most 
good. This was due to the incontrollable 
struggles of the patient, whom large doses 
of morphine, even, would not quiet, and the 
absence of a trustworthy assistant to give 
chloroform. It may be remarked that after 
the incision the morphine produced partial 
relief. 

On the next morning he was chloroform- 
ed by another physician, and I plunged 
(with my colleague’s agreement) a scalpel 
into the foot directly over the corn, mak- 
ing an incision over an inch in depth, and 
fully an inch long. A gush of unhealthy 
pus greeted us. In ten minutes or later, a 
piece of rubber, which had been lodged in 
the foot for more than a year, welled up 
with the pus. 

A slippery-elm tent, as long as the inci- 
sion was deep, was placed in hot water to 
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render it soft and slimy, and then inserted 
into the wound. A large flax-seed poultice 
was applied also. A fresh tent was inserted 
every twenty-fourth hour, and the poulticing 
kept up for two days. Pus in small quantity 
flowed constantly, but no further foreign 
body could be discovered. The poultices 
were supplanted by the frequent syringing 
of the wound by carbolized water, but the 
tents were continued till the wound had 
very nearly healed. Each tent was cut 
shorter than the preceding one. The tent 
was never allowed to project more than an 
eighth of an inch out of the wound, as the 
slightest jar against it would create much 
pain. The thickened skin, or corn, fell 
away, the swelling and tenderness gradually 
disappeared, and the patient is now walk- 
ing about with a,perfectly healthy foot. 

The extreme pain, which caused the pa- 
tient to become delirious, arouses one’s at- 
tention. It was caused, no doubt, by this 
piece of rubber, no larger than a fly’s head. 
This probably irritated a nerve filament by 
direct contact. That it remained in the foot 
so long without causing suppuration is curi- 
ous, not being a body at all favorable for 
encystment. 

The slippery- elm tent in this case, inthe 
writer’s° humble opinion, met indications 
which nothing else could have done. With 
the least possible irritation it enhanced 
drainage, and caused the wound to heal 
from the bottom. One sees too little of this 
useful instrument in medical practice, on 
account, perhaps, of the silence on this sub- 
ject in text-books. The late surgeon Cow- 
ling tried to impress upon his students that 
upon the carefulness in the minutia of treat- 
ment depended success, and he was right. 

FERDINAND, IND. 





A NOVELTY was introduced by Dr. Austin 
Flint in his recent lectures before the Phila- 
delphia County Medical Society. To de- 
monstrate the signs obtained by percussion, 
he used a loaf of brown-bread enveloped in 
a towel. Absence of resonance or flatness 
was illustrated by percussing on a loaf of 
bread, one half of which had been dipped 
in a solution of gelatine. By filling the 
vesicles on one side a marked contrast in 
resonance was made to the other side. Di- 
minished resonance, or dullness, was pro- 
duced by introducing sticks of candy into 
the bread. Tympanitic and amphoric re- 


sonance was closely simulated by making | 


cavities in the loaf. 
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PYEMIA IN THE KANGAROO AND BOA 
ConstrRIcTorR.—Mr. Sutton exhibited to the 
Pathological Society of London the liver of 
a kangaroo showing two hundred abscesses 
on the surface or in its substance. Their walls 
were surrounded by hard palish material | 
and they contained pus; one had burst on 
the surface, causing a fatal peritonitis. He 
remarked that abscesses of the liver were 
common in birds. His next case was that 
of a large python, seven feet long, which 
died four days after its admission into the 
Zodlogical Gardens, so that unfortunately 
nothing was known of its clinical history. 
He found, on autopsy, a large abscess in 
the neighborhood of the gall-bladder, con- 
taining a pint of pus. The pericardium 
was distended with five ounces of bloody 
serum containing some shreddy lymph; 
the liver contained multitudes of minute 
abscesses. He then demonstrated the cir- 
culation in the python, showing how septic 
matter might travel to the pericardium from 
an abscess so situated. 

[The importance of this item, which we 
take from the Med. Press and Circular, will 
be readily perceived by those contemplating 
going into the kangaroo or python business 
for speculation, or for market production, 
or for domestic use. The excellence of the 
kangaroo ham for the table, and of his sin- 
ews for surgical sutures, and the value of 
pythons as mice and rat destroyers are well 
known facts—beyond peradventure. But 
considering the high cost of the kangaroo, 
and boa constrictor, and their liability to 
pyemia, we would advise our friends to 
handle these zodlogical articles very gin- 


gerly.| 


‘“Nasty’? WEATHER IN ItTaLy.—“The 
autumn and winter in Central Italy thus far 
have beeen rainy and sunless,” writes a cor- 
respondent of the Med. Times and Gazette. 
Since October there have been no two days 
of consecutive sunshine, and few days with- 
out more or less rain, while several heavy 
snowfalls have occurred. ‘The season has 
been as cheerless a one to people looking 
for sunshine and a mild winter as they 
would have found any where on the Atlan- 
tic coasts. Florence is full of strangers who 
are experiencing discomforts that are not to 
be found in the visions of sunny Italy in 
which people at home indulge.”’ 

[We are sorry for all the sick people there, 
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but especially for our friend Dr. Marion 
Sims, who went thither in search of sum- 
mer air and sky during the winter time. 
Evidently in Carolina or Florida he would 
have fared better. Cold weather in Italy is 
awful. No facilities for keeping warm are 
to be found, Fuel “is scarce, The tree 
places are miserably small, and stoves are 
almost unknown. Putting on more cloth- 
ing, excluding all fresh air from the rooms, 
and crowding together, are the methods 
adopted by the natives to ward off the cold. 
Hence, in a large measure, comes the great 
winter mortality in Italian cities—for they 
have more or less cold every winter. In- 


valid Americans and English desiring to die. 


on classic soil can not go to a better place 
than to Florence, Naples, or Rome, to ac- 
complish their wishes. ] 


THE first number of the Medical Record,. 


of New York, for 1883, comes to us greatly 
enlarged and handsomely improved. With 
larger pages and longer columns, excellent 
typography, and the superior editorial work 
with which the profession has long been 
familiar, this journal is unsurpassed. When, 
at the approaching meeting of the New 
York State Medical Society, a quietus is put 
on the cranky ethical notions which have 
crept into the heads of our New York con- 
fréres and found advocacy in the Record, 
then our handsome contemporary, adopting 
the principles of medical ethics which are 
national, will be a model American medical 
journal. The number before us reflects great 
credit upon the editor and the publishers. 


THE following gentlemen compose the 
Board of Trustees of the American Med- 
ical Association, to which is intrusted the 
establishment of the Journal of the Associ- 
ation: N.S. Davis, M.D., President, Chica- 
go, Ill; E. M. Moore, M.D., Rochester, N. 
Y¥.; J. \M. Toner, M,D., Washington, 1).(G 
Hr. Campbell, M.D. , Augusta, rae H. 
Packard, M.D. Secretary, Philadelphia, Pa; 
Ls Connor, M. D., Detroit, Mich.;° P.. O 
Hooper, M.D., Little Rock, Ark.; "A. Gar- 
celon, M.D., Lewiston, Me.: Es a McMur- 
try, M.D., Louisville, Ky. 


Tue U.S. Marine Hospital Service has 
issued a circular to the masters of steam- 
boats plying upon western waters, offering 
the services of that department for the free 
vaccination of all the crews of such vessels, 
and giving suggestions for the burning of 
infected bedding instead of its being thrown 


into the water. ‘This circular is called forth 
by the fact that one hundred and forty-three 
cases of smallpox were taken from ninety- 
five vessels during last season. 


THE CLINICAL THERMOMETER.—A suc- 
cessful eye-surgeon or a successful dentist 
always takes care to let his patient see him 
wash his hands in clean water and dry them 
on a white napkin taken unfolded from his 
drawer. Then why should not a physician 
let his patient see him rinse off his thermom- 
eter before and after applying it? ‘There 
can be no doubt that the anus is slightly the 
best place for the thermometer in observa- 
tions of temperature. Yet except in cases 
of young children, and in very exceptional 
conditions in adults, the inconveniences far 
overbalance the slight advantages, and the 
mouth is now becoming very generally ac- 
cepted as far the best place. The axilla has 
one or two advantages that are perhaps rare- 
ly thought of. In dry and harsh conditions 
of the cuticle, not rare in persons requiring 
frequent observations by thermometer, the 
cuticle becomes so bad a conductor that 
even by waiting a very long time the ther- 
mometer gives an indication much below 
that of the mouth at the same time.— 
Sguibbs’s Lphemeris. 


PRACTICAL. ANATOMY.—A_ recent ex- 
change states that in one of the New Eng- 
land States for some time three parallel laws 
existed. One declared that no person 
should be allowed to practice medicine in 
the State unless he had dissected one whole 
subject. Another act declared that no bodies 
should be used for dissection except those 
of executed criminals. By a third enact- 
ment capital punishment was abolished. Of 
course the laws must be observed, both in 
letter and spirit. 


THE AMERICAN MEDICAL WEEKLY, con- 
ducted by Dr. E. S. Gaillard, in New York, 
has been greatly enlarged and improved 
with the first number of the new year. Re- 
cognizing the fact that the profession. de- 
mands the earliest information possible upon 
all questions of medical interest at home 
and abroad, and in the briefest space possi- 
ble, the editor and proprietor of the Weekly 
has enlarged it so as to equal in space and 
pages the largest American weeklies. The 
price is correspondingly increased to five 
dollars per annum. In its improved form it 
is a very handsome publication, and filled 
with fresh and valuable matter. 
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WINTER HYGIENE OF OHILDREN, 





It is within the memory of all our read- 
ers when intelligent and well-meaning 
parents believed that to clothe children 
warmly and protect them from the sever- 
ity of the weather would render them ef- 
feminate in person and delicate in consti- 
tution. Indeed, it is one of the most posi- 
tive and gratifying evidences of advancing 
civilization and improvement in popular 
knowledge of sanitary science that the 
custom of “hardening” children has been 
abandoned. 

It is the duty of physicians to give heed 
to these essential features of individual hy- 
giene, and, by instructing parents, lend their 
influence to the proper management of chil- 
dren during those early years which are 
known to be the seed-time of health. 

With very young children the tendency 
is to a superabundance of heavy, warm 
clothing. While children are in fact less fit- 
ted to resist extremes of heat or cold than 
adults, they are always benefited by going 
in the open air and sunshine. The real 
difficulty is that it is almost a universal cus- 
tom to clothe children too heavily in sum- 
mer and too lightly in winter. The very 
young are swathed in flannel during the 
warm season. A result of this habit is a 


relaxed condition of the cutaneous vessels. 


which invites congestion and cold upon 
the slightest exposure. Hence it comes 
to pass that the mother’s effort at pro- 
tection is a veritable invitation for such 
conditions as are begotten by cold. The 
proper method is the use of light, warm 
clothing indoors in winter, and heavy and 
warm clothing when going out in the cold 
air. Very young children, occupying baby- 
carriages, require to be very warmly clad, 
since they are exposed to the cold without 
the heat-producing aid of exercise. 

When children have reached the age 
when they can walk and run without aid 
they should be warmly clad and sent in the 
open air on the coldest days of winter. 
With woolen undergarments, thick ribbed 
stockings and leggins, overshoes, mittens, 
and cloak, the little ones rejoice in the brac- 
ing atmosphere of the coldest day. On 
coming indoors this heavy clothing should 
be at once changed. 

These suggestions on a comparatively 
trivial subject may seem quite common- 
place, but when we reflect upon what heavy 
penalties a mother often pays for gratifying 
a natural pride in dressing the little one so 
as to display pretty arms, neck and legs, 
the importance of the subject is apprecia- 
ble. The true secret of vigorous digestion 
and healthful development is exercise in the 
open air in all kinds of weather. 


THE OPIUM HABIT. 





Some weeks since we called attention in 
these columns to the responsibility of phy- 
siclans in administering opium and its alka- 
loids, particularly by the hypodermic meth- 
od. We have long been of the opinion that 
the danger of acquiring the habit by those 
suffering with painful affections is not fully 
appreciated by the profession. Since the 
hypodermic method was introduced into 
general use the danger has been greatly in- 
creased. The following comments upon 
this very important subject we extract from 
an admirable paper by Dr. T. L. Papin, re- 
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cently read to the St. Louis Obstetrical So- 
ciety: 


' In looking back over long years of practice, 
and many of them a very full practice, I have 
often wondered if, after all, opium and its many 
salts were not a curse rather than a blessing to 
humanity, I have at last come to the conclusion 
that in itself, and properly and prudently used, 
opium is the greatest possible blessing we possess 
for the relief of physical pain; that perverted ap- 
petites often lead men and women to ‘‘try the 
heaven-born feeling’? which opium gives, little 
dreaming of the hell and devil they are selling 
themselves to; that doctors, more frequently than 
we are willing to acknowledge it even to our- 
selves, are, by their careless and imprudent and in- 
discriminate use of this drug among their patients, 
responsible for the habits from which they after- 
ward find it impossible to wean the victims they 
themselves have led to this hell on earth. 

But suppose your patient is habituated to mor- 
phia, either hypodermically or by the mouth, how 
will you cure him? Let him quit short, absolute- 
ly and entirely. If he have the will power, trust 
him; if he cheats, lock him up; put a Hercules 
over him as nurse—one that you can trust to carry 
out your orders. All substitutes are simply a pro- 
longation of the agony that he must go through. 
No; the thing you may use to advantage is the 
warm, or even only hot, bath, frequently repeated. 
The patient who quits morphia after a long-estab- 
lished habit suffers from insomnia, diarrhea, nau- 
sea, vomiting, achings all over, and debility to 
such a degree that it is a marvel how he lives. 
Not only can he not sleep, but with difficulty can 
he keep his eyes closed. Oh, the long, terrible 
nights! A moment is an hour, a minute a whole 
night, an hour a century; all this suffering will 
last five to ten days. No medicine will do any 
good; the stomach rejects every thing, even a 
mouthful of cold water. The patient must be al- 
lowed full liberty to roam about his or her room, 
about the house, in or out of bed, on the lounge, 
on the floor, no matter what, only no morphine! 
At last, after ‘‘several cénturies of torture,” as the 
patient expresses it, nature, our master in the art 
of curing, comes to the poor patient’s relief. An 
hour of sleep is vouchsafed him or her. Then the 
stomach will bear a few teaspoonfuls of cream or 
broth. How wistfully he will ask you “if you 
think he’ll sleep again to-night?” or ‘‘if he’ll be 
able to take food to-morrow?’ Then comes a lit- 
tle fever—not much, but very persistent—the di- 
arrhea still is troublesome, probably from the same 
cause ‘that: brings on the fever, an.irritable or in- 


flamed mucous membrane of the alimentary. ca-. 


\ 


nal. Little by little, and wethout medicine or subste- 
tutes, nature accomplishes the cure. This terrible 
treatment of ‘‘ will control’’ I am sure, after some 
considerable experience, is not only the best, but 
the only safe one—to cure, and to secure the pa- 
tient from relapse—ora e sempre. 


Dr. WARREN STONE.—Dr. Warren Stone, 
of New Orleans, died on the 3d inst., at 
the age of thirty-nine. He bore the name 
of his distinguished father, who died ten 
years ago, after a long career of good deeds 
and honorable service in the profession. 
The younger Stone inherited the massive 
physique, generous and sympathetic nature, 
and practical turn of mind of his father. 
He also received from his father a knowl- 
edge of those sound principles of surgery 
and therapeutics which had made him one 
of the most successful and popular of Amer- 
ican surgeons. The premature death of the 
younger Stone will carry a pang of profound 
regret to a very large circle of friends 
throughout the South, who admired him for 
his noble worth, and recognized his eminent 
capabilities for ‘usefulness and distinction. 


THE SURGEON-GENERAL’S LIBRARY.—The 
reduction in the appropriation for the Army 
Medical Museum and Library, to which we 
recently alluded in these columns, has, on 
motion of Mr. Butterworth, been restored 
to the usual amount, $10,000. It is gratify- 
ing to note that in the course of the debate 
on this bill the highest appreciation was ex- 
pressed of the Army Medical Museum and 
Library. After restoring the appropriation, 
it was the sentiment of every speaker on the 
floor that provision should be speedily made 
for a fire-proof building for the preservation 
of these valuable collections. To Mr. But- 
terworth, of Ohio, Mr. Hewett, of New 
York, and Mr. Townsend, of Illinois, the 
thanks of the profession are due for action 
in this matter. | 


‘Louisville is exempt from smallpox. 
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Microscopical Morphology of the Animal Body 
in Health and Disease. By C HEITZMANN, 
M.D., of New York, late Lecturer on Morbid 


Anatomy in the University of Vienna. With 
three hundred and eighty illustrations. New 
Work J~ FE Vail &'Co.; 21 ‘Astor Place. ‘1883. 


An examination of this work shows that 
it is intended for a treatise on physiological 
and pathological histology; a fact not indi- 
cated by the title, which is so broad and 
indefinite as to include the most abstruse 
and remote studies in comparative anat- 
omy and physiology, as well as important 
investigations in human histology, physio- 
logical and pathological. A more careful 
examination of the work demonstrates also 
that, instead of being a systematic treatise 
upon histology, it is an aggregation of pa- 
pers by the author and a number of his pu- 
pils, which in most instances have already 
been published in various medical journals. 
Four papers by Dr. Louis Elsberg are in- 
cluded in the book, the first of which was 
published in the Transactions of the Amer- 
ican Medical Association as long ago as 
1879. The other papers of Dr. Elsberg have 
long been before the profession. A paper 
by Dr. Rudolph Tauszky is included in the 
book. The other additions to Dr. Heitz- 
mann’s work are by various persons who 
have taken his course of instruction in mi- 
croscopy, and have not as yet by original 
research or practical knowledge attained 
an authoritative position in the profession. 
Some of this part of the book is of value; 
the greater part of it is only padding, and 
the practical value of the whole is infini- 
tesimal. 

The greater part of the work of which the 
book is composed has come from Dr. Heitz- 
mann, He is known to be an original investi- 
gator, and is generally recognized as an au- 
thority in microscopy. Indeed, Dr. Heitz- 
mann is an able, industrious, and persistent 
worker in this domain of physiology and 
pathology. We can not say, however, that 
there is any thing practical in any of his 
researches. He has so assiduously and con- 
tinuously devoted himself to microscopical 
research that the entire world and all the 
branches of practical medicine appear to 
him as dancing beneath the object-glass of 
his instrument. 

Dr. Heitzman combats the cell- theory, 
and, like all the so-called original investi- 
gators, is much impressed with the impor- 
tance of himself and his researches. In the 


discussion of all scientific topics he is con- 
cerned only with his own researches, and 
manifests a degree of self-appreciation which 
the world usually terms egotism. 

The work is illustrated with engravings 
made from the author’s own drawings, 
and they are admirable. The chapters 
devoted to inflammation, tumors, and tuber- 
culosis are of a high order of merit; and 
those which treat of the urine, the urinary 
tract, and the genital tract are worth the 
price of the whole book. 

Physicians who are familiar with the prac- 
ticalities of medicine will appreciate our au- 
thor’s enthusiasm from the following inci- 
dent, which we extract, though it is not a 
fair sample of the work. It is almost as 
amusing as it is absurd: 

A young physician fell in love with his 
cousin, and ‘the cousin reciprocated the at- 
tachment: but the physician’s sczence pre- 
vented him from falling head and ears over 
in love so as to be blind to consequences, 
and Dr. H. was therefore consulted. The 
result we give in his own words: “I exam- 
ined his blood and told him that he was a 
‘nervous’ man, passing sleepless nights, and. 
had a moderately good constitution. The 
condition being suspected in the kindred 
lady, marriage was not advisable, for fear 
that the offspring might degenerate. So 
great was his faith in my assertion that he 
gave up the idea of marrying his cousin, 
offering her the last chance, viz. the exami- 
nation of her blood. This beautiful girl came 
to my laboratory, and very much to my sur- 
prise I found, on examination of her blood, 
a first-class constitution. The next day I told 
the gentleman, You had better marry her.” 

One prominent defect in the work is the 
total absence of systematic arrangement. 
The conception of the book seems to have 
been devoid of a plan. It is a mass of 
matter, some good and much indifferent, 
gathered together without method or well- 
defined purpose. It will not be a popu- 
lar work with that solid element of the 
profession known as practitioners of medi- 
cine who wish to apply to practical pur- 
poses the results of scientific investigation. 





Fourth Annual Report of the State Board of 
Health of Illinois. Springfield, Ill. 1882. 
The most interesting portion of the re- 

port of the State Board of Health of Ilh- 

nois is that which relates to the Medical 

Practice Act, the special features of which 

are familiar to our readers. While the 
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Board is compelled to recognize all legally- 
qualified practitioners, it has done a great 
work in exposing frauds in medical qualifi- 
cations, and bringing to light bogus diploma 
organizations. We are not able to see, how- 
ever, why the Board can not legislate re- 
specting all the flagrant varieties of quack- 
ery as well as in improving the standard of 
the regular medical profession. We honor 
the Board for its good work, and would like 
to see its powers extended and its influence 
increased. 

This Board has also done important work 
during the year with reference to smallpox, 
being greatly aided by the codperation of 
the National Board of Health. Inspection 
and vaccination have been secured, and the 
wise enactment is enforced, that after Janu- 
ary 1, 1882, no pupil shall be admitted to 
the public schools without presenting satis- 
factory evidence of proper and successful 
vaccination. 

For the twelve months preceding the es- 
tablishment of the immigrant inspection ser- 
vice it is stated that ‘‘it had cost municipal- 
ities and citizens of Illinois not less than 
$100,000 to care for outbreaks of smallpox 
directly caused by these unprotected immi- 
grants. ‘This is the actual money cost, and 
does not include the constructive cost of in- 
jury to business, loss of time, etc. Since 
the beginning of these inspections there has 
not been a single outbreak in the State due 
to immigrants, "and only one case among the 
immigrants themselves.” 

The citizens of Illinois and the profession 
have every reason to be proud of the work 
of the Illinois State Board of Health. The 
Board is to be congratulated on the results 
of its labors. It is but proper and just to 
state that much of the success and efficien- 
cy of these services are due to the energy 
of the secretary, Dr. John H. Ranch.  Illi- 
nois has the best Board of Health in the 
Union. 


A LARGE FIBRO-CYST OF THE UTERUS 
AND OVARIAN CYSTOMA COEXISTING WITH 
PREGNANCY—OPERATION—RECOVERY. By 
Walter Coles, M.D., St. Louis. 


RetTinoscopy. By R. Maupin Ferguson, 
M.D., of Louisville, Ky. Reprinted from 
the American Practitioner of December, 
1882. 


THE City or MoBILE AND THE GULF 
Coast as A WINTER Resort. By Wm. H. 
Anderson, M.D., of Mobile, Ala. 


Medical Socictics. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


Stated meeting, December 14, 1882. The 
President, Dr. James Tyson in the chair. 

STAB OF PERICARDIUM, DIAPHRAGM AND 
Liver. Exhibited by Dr. Strittmatter. 

The specimens were removed from a 
German laborer aged sixty-two, a patient in 
the surgical wards of St. Mary’s Hospital, 
under Dr. Mears, who was admitted July 
16, £682. He had been laboring for some 
days under a mental delusion, and after 
writing a clear, intelligible letter to his wife 
and family in Germany, stabbed himself 
with a clasp-knife in the right side of the 
chest several times, notwithstanding all ef- 
forts of the bystanders. He was at once 
taken to the hospital, and on admission was 
much excited, with a rather flushed face, but 
little shock, struggling to escape from the 
punishment of his supposed crime. Exami- 
nation showed two wounds: one over and 
reaching down to the cartilage of the sixth 
rib of the right side, about one and a half 
inch from the sternal border, and about two 
inches in length; the other half an inch 
from the border of the sternum, and severing 
from it the cartilages of the seventh and 
eighth ribs. A closer examination of this 
wound showed these two openings through 
the costal: cartilages to be about a line 
apart; the outer passing downward, out- 
ward and backward, the inner, in a direc- 
tion inward, downward and_ backward. 
Through these openings air occasionally 
passed when the patient respired violently 
while struggling, causing a high-pitched 
sucking and blowing sound. Only slight 
bleeding took place, and that from the in- 
tegument. Physical signs every where nor- 
mal except over the lower part of the right 
lung, where increased resonance was noted, 
and on heavy percussion a kind of ‘‘ cracked 
pot sound” was elicited. Auscultation re- 
vealed diminished breathing sounds over 
the upper part of the right lung, while re- 
spiratory sounds were entirely absent over 
its lower‘portion. Heart’s action rapid and 
irregular. Heart sounds feeble, especially 
the first. Pulse 112, respirations forty-two 
and shallow. There was no sign of inter- 
nal hemorrhage. Both during inspiration 
and expiration, when the head and shoulders 
were raised and he inspired deeply, a pe- 
culiar high-pitched blowing sound was occa- 
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sionally heard a little to the left and below 
the ensiform cartilage. It did not resemble 
the sounds produced by gas in the stomach 
or bowels. Antiseptic dressings were used 
and morphia given, but he slept little, al- 
though nothing was complained of beyond 
a burning sensation beneath the sternum. 
The next morning he was calmer, rational, 
felt pain only during inspiration, and alto- 
gether breathed more easily than during the 
night, although the physical signs remained 
the same. The abdomen was tympanitic, 
the pulse full and moderately strong, ninety- 
two per minute, respirations thirty-two, and 
expiration labored with groaning. Tem- 
perature, 101.6°. During the next night 
he grew worse, with restlessness, followed 
in the morning by cutting pains in the 
chest at each inspiration, anxious, pinched 
face, and considerable anxiety as to his con- 
dition. Friction sounds were now heard 
over the whole of the left chest, and on 
the right side from the apex to the fourth 
rib. Pericardial friction sounds were also 
heard. Pulse, 100, full and hard; respira- 
tions, forty-eight, with rapid, jerky inspira- 
tion abruptly terminating, to be followed 
by a forced, prolonged groaning expira- 
tion. Temperature, 103.2°; evening pulse, 
120}; respirations, forty-four; temperature, 
163.2°; | | 
During the next twenty-four hours all the 
symptoms, physical as well as rational, of 
effusion into the pericardium and both 
pleuree developed, but although the ab- 
domen was tympanitic, no signs of effus- 
ion were detected. Pulse in evening, 120, 
irregular, intermitting; respirations, forty; 
temperature, 101.8°. Had a bad night, 
and next morning seemed much _pros- 
trated, with a feeble, occasionally inter- 
mitting pulse of 120 per minute; tempera- 
ture, 102.8°; respirations, forty, labored 
and shallow. Low, muttering delirium now 
set in, he sank rapidly, and died at 2 Pp. M. of 
the 20th, with a temperature of 105.5°. 
Sectio cadaveris: Brain piamater adher- 
ent, thickened in patches’and opaque, espe- 
cially on either side of the vessels, which 
were filled with dark blood over the upper 
convex surface of the left hemisphere, and 
there was a slight amount of serous ef- 
fusion in the subarachnoid space. The 
ventricles contained a small amount of 
serum. Chest: On raising the sternum the 
right pleural cavity was seen filled with a 
thick and fatty looking effusion, with some 
bands of recent lymph extending from the 
lung to the chest-wall. The apex of the 


lung was quite firmly adherent to the chest- 
wall. The anterior surface of the lung was 
covered to the depth of one fourth of an 
inch with a soft, grayish-yellow lymph. A 
portion of the back part of the inferior lobe 
was consolidated. The left pleural cavity 
was only about half filled with the same 
thick layer of lymph and adhesion of the 
apex that was noted in the right lung. No. 
part of the left lung would sink in water. 
The pericardial sac was distended with 
fluid, and both upon its inner surface and 
upon that of the heart was abundance of 
lymph connecting the two surfaces by drawn 
out bands of the same. There was a large 
chicken-fat clot in the left ventricle extend- 
ing about six inches into the aorta. The 
right ventricle was filled with blood, with a 
small clot extending into the pulmonary ar- 
tery. Examination showed that while there 
were but two penetrating wounds externally, 
the knife must have been thrust in repeatedly 
after partial withdrawal, as there were three 
openings through the diaphragm, penetrat- 
ing the liver to the right of its suspensory 
ligament, and one traversing the lower part 
of the pericardial sac and entering the left 
lobe of the liver for about one inch. The 
other liver wounds were one fourth, one 
half, and one eighth of an inch deep. There 
were no traces of peritonitis, although about 
two ounces of serum were present, having 
escaped from the pericardial sac through 
the wound. The liver wounds did not gape, 
were ununited and surrounded for about an 
inch in every direction by a brownish-yel- 
low discoloration. The liver weighed sixty- 
two ounces, spleen enlarged and soft; other 
organs healthy. 

Remarks by Dr. Mears: I was much in- 
terested in this case. During life the symp- 
toms of wound of the diaphragm and of 
the liver were markedly absent, whilst those 
of injury of pericardium and pleura devel- 
oped as the interval after the receipt of the 
wounds increased. The external wounds 
gave little indication as to the direction 
taken by the knife after puncturing the 
thoracic cavity, and, as shown by the post- 
mortem examination, no information as to 
the extent of injury inflicted. ‘The absence 
of symptoms of injury of the diaphragm 
may be explained by the fact that the 
wounds were in the tendonous portion of 
that muscle, and being small did not inter- 
fere to any great extent with its function in 
respiration. In injuries causing laceration 
of the muscular fibers attached to the ribs, 
dyspnea occurs as a prominent symptom 
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by reason of the impairment of the respir- 
atory duty of the muscle. Moreover, the 
symptoms may have been masked by those 
referred to the injury of the pericardium, as 
_ In wounds of both of these structures dysp- 
nea is a prominent symptom. The knife 
in one of the thrusts passed through both 
and involved them in a common injury. 
The only explanation I can offer of the 
production of the blowing, or rather suc- 
tion sound, which was heard under the en- 
siform cartilage, is that it was occasioned 
by the passing of air during respiration 
througa the openings in the diaphragm, 
the air entering primarily the lung-cavity 
through the external wound. ‘The fact that 
the air did not pass in and out of the exter- 
nal wound during the act of respiration af- 
forded good evidence that the lung was not 
wounded. The wounds of the liver were of 
such character as to make little or no im- 
pression beyond what might occur as the 
result of injury to the coverings and super- 
ficial portions. Puncture of the liver with 
a trocar is frequently performed with a view 
of evacuating fluids. Instances are reported 
in which no fluid has been found and no 
harm has been inflicted by the tapping. 
Extensive lacerations, the result of gun-shot 
wounds, or rupture following falls, produce 
characteristic symptoms of shock and inter- 
nal hemorrhage. 

SECONDARY SARCOMA OF Heart, LUNGS, 
AND GALL-BLADDER, FOLLOWING PRIMARY 
AMPUTATION FOR DEPOSIT IN THE FEMUR. 
Presented by Dr. Willard. 

The specimens exhibited were the heart, 
lungs, and gall-bladder of a female patient 
aged twenty-one, whose right thigh had 
been amputated four months previously for 
a spindle-celled sarcoma of the lower end 
of the femur. The apex of the right ven- 
tricle was infiltrated with a sarcomatous 
mass which extended into a cavity among 
the columnee carnez, forming an irregular- 
shaped body occupying one fifth the space. 
The walls were softened, and but little of a 
muscular fiber was to be seen at the apical 
region. The diseased tissue was very soft, 
and easily detachable, rendering its propul- 
sion into the lungs a matter of exceeding 
probability at each heart-beat. The walls 
above the mass were natural in appearance 
and in thickness, the valves showed no evi- 
dence of disease on either side of the heart. 
The left ventricular and both auricular walls 
were healthy. The disease had not reached 
the visceral layer of the pericardium, and 
there was no abnormal effusion in the cavity 


of the sac. The septum ventricularum was 
not involved. That numerous particles had 
been swept into the lungs was very evident 
when these organs were examined. At a 
large number of points in either lung were 
to be seen white masses varying in size from 
that of a pin’s head to that of an English 
walnut. Some of these were dense, others 
were undergoing softening, and in nearly 
every instance the lung-substance surround- 
ing was so disintegrated that the mass ap- 
peared to lie in a cavity containing a dram 
or more of sanguinolent fluid. A very mod- 
erate degree of pressure would cause a nod- 
ule near the surface to burst its pleural cov- 
ering and give rise to an accident similar to 
the one which was found to have occurred 
near the right apex. At this point a large 
sarcomatous mass had excited a degree of 
inflammation sufficient to fasten the lung to 
the parietal pleura, and, one week before 
the patient’s death, ulcerating through the 
serous covering had given rise to an inter- 
nal hemorrhage that was well-nigh fatal, and 
gave one symptom of sudden collapse noted 
in the history. This escaped blood was dis- 
covered in the right pleural cavity, confined 
by adhesions chiefly to the upper portion 
of the chest. In the week which elapsed 
between the hemorrhage and death it had 
coagulated and formed chicken-fat clots and 
other coagula weighing fully two pounds. 
The pleural cavity below the adhesions con- 
tained about two quarts of bloody serum. 
There was no consolidation of the lungs. 
save around the diseased foci. The lungs 
had evidently acted as a complete strainer 
and had prevented the passage of emboli, 

for liver, kidneys, spleen, and all other or- 
gans were healthy save one small spot in 
the gall-bladder. The brain was not exam- 
ined. The primary disease in the femur 
had apparently resulted from traumatism, 
since no difficulty had existed previous to a 
severe fall upon the knee. From this time 
the pain on walking was continuous, and 
and four months later there was decided 
enlargement of the external condyle and 
swelling in the popliteal space. The chief 
points of interest in the case were: (1) The 
traumatism acting as -an exciting cause. 
(2) That the physician who first saw her 
detected neither fracture nor luxation, nor 
any thing beyond contusion of the joint. 

(3) Appearance at the end of four months 
of a pulsating tumor in the popliteal space,. 
which presented a decided bruit but no. 
thrill. This was due to the lifting of the 
artery from its bed by the sarcomatous 
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mass. (4) The non-involvement of the knee- 
joint, although the nodules had pushed for- 
ward the synovial membranes between the 
condyles posteriorly. The articular carti- 
lage of the femur was intact, although the 
bone tissue immediately beneath it was ex- 
tensively diseased. (5) The return of the 
disease, not in the stump but first in the 
right ventricle, but to failure in circulation 
and great prostration, which came on from. 
four to six weeks after the amputation, and 
without any thing in the condition of the 
stump to warrant such depression. The pa- 
tient seemed in articulo mortis, yet there was 
no pain and no dyspnea, only a feeble, rapid 
heart-action accompanied by low delirium 
and weakness. There were no valve sounds 
audible. These symptoms were due, as 
shown post-mortem, to the deposit and de- 
velopment of the sarcomatous mass in the 
heart. Nature, however, gradually accom- 
modated herself to the new growth, and the 
patient rallied for a time so as to be able to 
walk on crutches, eat heartily, and consider 
herself in good health. She got fatter, and 
only slight dyspnea on exertion, with three 
or four coughs a day, remained to indicate 
recurrence of the disease. (6) A sudden, 
causeless as to exertion, profuse hemor- 
rhage, from the collapse incident to which 
she rallied and lived one week, with respira- 
fons 30/10-347, pulse.130 ‘to 140. « (7) The 
primary and consecutive growths showed a 
preponderance of spindle-cells, while the 
secondary nodules were composed chiefly 
of round cells. (8) The post-mortem ex- 
amination throws light upon the clinical 
symptoms, while the great rarity of sarcoma 
of the heart makes it important to note that 
there was never any angina pectoris. 

In Dr. Ingram’s report of a case called 
carcinoma of the heart, in the Transactions 
of this society for 1877—the only case ever 
presented to this society—angina pectoris 
was indicated as one of the diagnostic 
points. In the report of the Committee 
on Morbid Growths, Dr. Ingram’s speci- 
men was shown to be really an alveolar 
sarcoma. Secondary sarcomatous growths 
of the heart are mentioned by various au- 
thors, but the histories give no clinical 
signs of the growths. 

Dr. Barton said that in regard to trauma- 
tisms causing morbid growths he considered 
that they probably had no more causative ef- 
fect than acting as exciting causes. 

Dr. Formad asked if the exact nature of 
the primary growth was known—whether it 
consisted of round or spindle-cells, since it 


has been stated that the spindle-celled vari- 
ety never form metastases. 

Dr. Seiler replied that the primary growth 
consisted of both round and spindle-cells, 

Dr. Shakespeare agreed with Mr. Barton 
as to the origin of the primary growth. He 
did not think that injuries were any thing 
more than exciting causes in those predis- 
posed to such growths. The case presented 
a typical example of the method of metas- 
tasis; we have the growth first developing 
at the knee, whence particles were carried 
by the veins to the heart, become there 
lodged, and develop into a tumor, which 
forms a new center from which microscopic 
emboli are carried by the blood-current into 
the lungs, where they lodge and grow into 
the nodules seen in the specimen. Metas- 
tasis of sarcoma occurs by means of the 
blood-current, while that of carcinoma takes 
place through the lymphatics. 

Dr. Formad could see no other cause 
for the tumor than the injury of the knee, 
previous to which the patient had never 
shown any symptoms of disease of the 
joint, while shortly after receiving the in- 
jury the tumor appeared. The tumor may 
not necessarily be malignant; there is an 
inflammation and the formation of cells; 
the malignancy will depend upon the loose- 
ness of the cells and the facility with which 
they can be transported. | 

Dr. C. K. Mills then read a paper on the 
Brain in Epilepsy, which, not admitting of 
abbreviation, will be shortly published in full. 

Dr. Brubaker presented a specimen of 
tumor of the brain, which, with the accom- 
panying paper, was referred to the Com- 
mittee on Morbid Growths, whose report, 
with the paper, will appear at some future 
time. 

C, B. NANCREDE, Jecorder, 


A wise physician, skilled our wounds to heal, 
Is worth ten thousand to the public weal. 
— Homer.- 


A wise physician, skilled to guard our health, 
Is worth ten thousand to the commonwealth. 
— After Homer: Med. Times and Gaz. 


THE SPREAD OF SMALLPOX.— Smallpox 
has, during the last two or three days, 
spread from Baltimore to several small ports 
along the Chesapeake Bay. The disease 
has also broken out in the lumbering shan- 
ties in upper Ottawa, Canada, and the wood- 
men are dispersing to neighboring districts. 
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Correspondence. 


PHILADELPHIA LETTER. 


Editors Loutsville Medical News: 


The man who commands the largest prac- 
tice in Philadelphia, and who at the same 
time is the favorite lecturer on clinical med- 
icine, is Prof. Pepper, of the University. He 
hardly ever delivers a lecture which is not 
published. They tell me that he makes up 
by never writing an article, probably be- 
cause he lacks the time. The way the doc- 
tor thumbs around on patients and brings 
out the points here and there is astonish- 
ing. Nothing but an immense experience 
and a close observation of disease could 
have given him his accurate knowledge. 
We pumped him on his way from the wards 
to the amphitheater on typho-malarial fever. 
Dr. Pepper does not believe that there is 
such a disease. He thinks that cases thus 
diagnosed by practitioners were either ty- 
phoid fever with some malarial symptoms, 
or simple continued fever. He believes that 
physicians have confounded complications 
occurring in cases of disease with disease. 
Typho-malarial fever so-called is no more a 
distinct disease than is typho-pneumonia. 
It should be treated as typhoid fever, and 
the complications are treated as such, just 
as they are when occurring in pneumonia, 
bronchitis, dysentery, etc. And the doctor 
nodded his head and passed into the am- 
phitheater. He had crushed a favorite idea 
of mine, and I take revenge by hurling the 
lesson at the heads of some of my western 
brethren. 

Dr. E. T. Bruen is Prof. Pepper’s assistant, 
and is preparing himself to fill the profes- 
sor’s shoes in the future. He is connected 
with the dispensary of the Children’s Hos- 
pital, where he gives instruction to gradu- 
ates. At several of the meetings I gathered 
some good points, which are here presented. 

A case of hooping-cough in a boy four 
years of age presented the symptoms of an 
acute attack of the disease. Dr. Bruen pre- 


scribed: 
BR Bromide quinine... : 2). 70) (pts: xvi. 
Syrup gum arabic... 6 203. fe 
SV PU PUGET oe vy Yount aus f.25..-° 0h 


The patient was ordered to take a tea- 
spoonful of the medicine four times a day. 
If no relief was experienced it was to be in- 
creased. The mother was directed to prick 
a hole with a pin in a piece of paper every 


time the patient had a severe attack of cough © 


during the day. She then compared the 
holes made on different days, and if they 
did not diminish she increased the doses 
of the medicine up to eight teaspoonfuls a 
day. As the holes decreased she was to 
give fewer doses. 

A little girl, nine years of age, suffering 
with obstinate malarial fever was ordered to 
take half-dram doses of cream of tartar, dis- 
solved in water, twice a day. This was to 
be followed by quinine. Dr. Bruen thinks 
that the cream of tartar assists quinine in 
its action as an antiperiodic. 

In a case of mucous diarrhea in a child 
one year of age Dr. Bruen prescribed what 
he called his favorite prescription: 


. (Bismueh... sabnittesc tis, rs. <egs gr. lxs 
FL ext. thubary acs S250 y Sits gtt. viij; 
Syrup, blackbemys:... uses) & fl.Z ss; 
BR Orange, fom, wake see 11s 'Ss.. BL. 


Of this the child was ordered to take a 
teaspoonful four to six times a day. Proper 
feeding—barley-water, milk, and limewater 
—was also directed. Starchy food was pos- 
itively prohibited. 

A little girl, ten years of age, was afflicted 
with tuberculosis of the apices of the lungs. 
She was pale, emaciated, and harassed by a 
cough. The physical signs were those of 


the second stage of the disease. Dr. Bruen 
prescribed: 
Re Olen morehndee, QO tas eee mene 
Syr. calcii lactophosphatis, . . f1.3 1); 
Syr., lewd 10d ida a Que Fees fie a 
Liquor ¢alcis; 2.00.6 id, syed az i}. 


M. Sig’: A teaspoonful three times a day after 
meals. 

As an embrocation, equal parts of cod- 
liver oil and soap liniment were ordered. 
The patient was to wear warm flannels and 
take outdoor exercise. For the cough: 


R Acid. sulphuric dil., WM xv); 
Tr. opii deodorat 


. Opil Se oe Wij: 
Syts Prue) Waren. ce yee ea ; 
POGUE. cy SPN bee q.s.ad fl 
M. Sig: A teaspoonful or two every two or three 
hours. 


A case of diphtheria in a child two years 
of age was given: 


Re Tr: ferri chloridiy. Ase). fl.3 ss; 
Acid; acetnciidil cc 0.290 ciitai oe as Sete ds 
Liq. ammon. acetat., PAC Wnts ns fl. sy 
Syrups. Mp atie et ee q.S.:ad | fh Soj.F 


M. Sig: A teaspoonful three times a day. 


To be applied locally with a camel’s-hair 
pencil: 


kK Comp. tr. behzoin.,“. .- s)l.5 i; Z ss; : 
Carbolic aeid, verde Shisiycti gt. xs 
Glycerin; ures” 2% Wore stele ie fl.Z jss. M. 
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The liniment most frequently prescribed 
by Dr. Bruen for his dispensary patients 1s 
one cupful of vinegar, a half cup of turpen- 
tine, and the white of an egg well beaten 
together. As a stimulating liniment to the 
chest for pneumonia and bronchitis in chil- 
dren this is excellent. His favorite antipe- 
riodic in these cases is the citrate of iron 
and quinine. This is also often prescribed 
as a tonic in anemic conditions where ma- 
laria seems to be the cause. 

E. J. Kempr, M.D. 


PHILADELPHIA, Jan. 16, 1883. 


A SUGGESTION. 


Editors Louisville Medical News : 

If physicians would, in writing their pre- 
scriptions, place at the top of each: For in- 
fant, child, youth, adult, etc., indicative of 
the age of patient, it would save the phar- 
macist a deal of trouble, questioning, etc., 
do the physicians no harm, and be appre- 
ciated by many druggists. Mention it to 


ras Respectfully, SUBSCRIBER. 
LOUISVILLE, Jan. 13, 1883. 
Selections. 


SAFE ADMINISTRATION OF CHLOROFORM. 
By Wituiam Martin Coates, F.R.C. S. 

In the year 1858, I made known to the 
profession my views on the Safe Adminis- 
tration of Chloroform. By experiments on 
frogs and observations on patients, I had 
become convinced that chloroform could 
only be safely administered by limiting the 
dose to the smallest quantity capable of in- 
ducing insensibility to pain. By repeated 
trials I found that by means of Snow’s in- 
haler five minims of this anesthetic, follow- 
ed by ten in twenty seconds,and in forty 
seconds by fifteen, and then fifteen every 
minute until the patient became insensible, 
and afterward an occasional ten minims, 
sufficed in almost every case to produce and 
maintain complete anesthesia. Very rarely 
twenty minims were required. It was found 
that when fifteen minims were put into the 
inhaler every minute during the inhalation 
all the chloroform had evaporated at the 
end of that time. Although I have, during 
these twenty-four years, never been prevent- 
ed administering it by extreme age or infan- 


cy, by chronically diseased heart, lungs, or 
kidneys, I have ot had a death by chloro- 
form. Considering that I have been surgeon 
to the Salisbury Infirmary during all these 
years, and have had during that period a 
numerous clentéle, this evidence will not, I 
trust, be considered unimportant. I have 
read the reports of deaths from chloroform, 
and have not come across one in which this 
mode of giving it had been adopted. Dur- 
ing these twenty-four years I have never re- 
fused chloroform in any case pain was an- 
ticipated. The scares inducing pressure of 
the chest, placing the head below the level 
of the body, etc., have not occurred. Some- 
times those who have administered the 
chloroform have preferred the towel and 
handkerchief. ‘This I consider dangerous, 
and now many request that the plan detail- 
ed above be adopted. By it the sickness, 
headache, and malaise, following operations 
performed under chloroform, are immensely 
diminished. Some timid patients fancy that 
the mouthpiece of the apparatus will suffo- 
cate them. In such cases I sprinkle ten 
minims of the anesthetic on a hankerchief, 
and when it begins to act return to the in- 
haler. Mr. Matthews has supplied me with 
three sizes of mouthpieces, surrounded by 
inflated india-rubber tubes and much better 
valves.” These are much better than those 


~ used by Dr. Snow. When the towel or 


handkerchief is used the dose must be more 
than doubled, as more than half is lost by 
evaporation , and expiration ; but then the 
atmosphere becomes loaded with vapor, and 
if danger should arise the chances of life to 
the patient would be much diminished. [It 
would seem almost unnecessary to give facts 
or arguments to prove my position, for what 
would any educated practitioner think of 
one who, having made up his mind to give a 
grain of opium every hour for twelve hours, 
gave twelve grains at once; or, having decid- 
ed to give twenty grains of chloral every 
four hours for twelve hours, administered 
sixty grains at one dose? 

I admit that these are extreme illustra- 
tions, but the principle is the same. We all 
know that some patients are prone to be 
rapidly and profoundly affected by mercury, 
opium, and chloral hydrate, etc. I am cer- 
tain that some, and not a few, are danger- 
ously affected by the usual doses of chloro- 
form. Curiously, I have had several illus- 
trations of this in the wards of the Salis- 
bury Infirmary lately. One young woman 
of twenty-four years of age was completely 
narcotized by five minims of chloroform. A 
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middle-aged woman was rendered insensi- 
ble to pain during an operation lasting a 
quarter of an hour by seventy-five minims, 
and a child by ten minims. Had the usual 
doses been given to these patients, would 
not their lives have been placed in danger? 
I think so. I admit that in some cases, by 
the withdrawal of the anesthetic, opening 
the windows (which during the inhalation 
should never be shut), etc., the patient is 
mostly saved, and the fatal cases reduced to 
one in a few thousands, but to that one this 
makes all the difference between life and 
death. 

It has been said above that I have not in 
one instance refused to give chloroform be- 
cause of diseased heart, feeling that indica- 
tions of danger would declare themselves in 
time to combat them. Two illustrative cases 
have occurred in private practice during 
the last few weeks. One was a gentleman, 
seventy-nine years of age, on whom I per- 
formed colotomy. His pulse was very feeble 
and intermittent. The other case was an 
elderly lady with tricuspid insufficiency very 
marked. These cases have an additional 
interest from my having made an important 
addition to my usual method of giving the 
anesthetic. It struck me that it might be 
useful, in the cases in which the heart show- 
ed symptoms of powerlessness, to give a 
dose of pure ether by inhalation in the same 
relatively small quantities with the view of 
rallying this organ. These two cases prove, 
I think, that this idea is a valuable one. 
The old gentleman was given chloroform 
after my method, and when the pulse drop- 
ped at all twenty minims of ether were put 
into the modified Snow’s inhaler. The pulse 
on each occasion answered to the whip in- 
stantly, and was firmer and more regular at 
the end of the operation than at the begin- 
ning. The elderly lady suffered from hem- 
orrhoids at both sides of the anus, and from 
a very painful fissure. She was very anemic, 
and her skin was of the color so familiar to 
us in cases of malignant disease. We could, 
however, detect none, A gentleman who 
had had much experience in giving chloro- 
form with a towel or handkerchief declined, 
in consequence of the tricuspid disease and 
extreme anemia, to be the administrator. 
As this case was more than usually risky, I 
requested Mr. Harcourt Coates to operate, 
I administering the anesthetic. The patient 
objected to the inhaler. Ten minims of 
chloroform were dropped on a handkerchief, 
which was placed over her mouth and nose. 
She soon became sufficiently unconscious to 


admit of the use of the inhaler. The oper- 
ation lasted from first to last half an hour. 
She was kept insensible to the pain by 
seventy-five minims of chloroform and the 
same quantity of ether. Her pulse varied 
but little during the half hour, When it be- 
came a little depressed, twenty minims of 
ether raised it instantly. In no case since 
the year 1858 have I had to use galvanism, 
nitrite of amyl, artificial respiration, or any 
other mode of resuscitation. 

My readers have, no doubt, compared the 
small doses of ether with those habitually 
given. May it not be that the same freedom 
from danger from this anesthetic would be 
attained if the necessary quantity only was 
inhaled? Am I rash in concluding that the 
foregoing facts are calculated to prove: 

1. That the plan advocated is rational 
and consistent with our practice with other 
powerful remedial agents. 

2. That it lessens the dangers and after 
disagreeable effects of the anesthetic, and so 
would enlarge the area of its utility >— Zhe 
Lancet. 


Two Casts OF ALBUMINURIA CURED 
BY CHLORAL are reported by Thomas Wil- 
son, M.R.C.P., in the British Medical 
Journal. He concludes as follows: No ex- 
planation is offered as to how the chloral 
was followed by such beneficial results. 
Suffice it to say that under its use a lady so 
prostrate that she could not stand, with a 
dilated heart, albuminuria, and marked ede- 
ma of feet and legs—indications of a grave 
constitutional state—has simply been res- 
cued from death. The chloral did not pro- 
duce any apparent diuresis or diaphoresis. 

In another case, a lady sixty-eight years of 
age, the subject of albuminuria and dropsy, 
I gave chloral, and had the satisfaction of 
seeing this line of treatment as successful as 
in the case which I have reported. 


IrcHinGc IN IcrERUS.—I should be ob- 
liged if some of your numerous readers 
would kindly suggest any remedy for the 
intolerable itching of icterus in an elderly 
lady. I have fruitlessly tried hydrocyanic 
acid, vaseline, zinc-ointment and glycerine, 
She herself obtains most relief from warm- 
water ablutions in the early hours of the 
morning, or from emollient spongings of 
cream and water, writes a correspondent in 
the British Medical Journal. 

[A warm mustard bath followed by thor- 
ough friction with oil is delightfully efficaci 
ous. | 


i 
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OBSERVATIONS ON THE MANAGEMENT 
OF ENTERIC FEVER.* 


BY JAMES C. WILSON, M.D., 


Physician to the Jefferson Medical College Hospital, and 
to the Philadelphia Hospital. 


I desire to lay before the college a plan 
of managing enteric fever, which I have 
employed during the past year and which, 
tested by such uncertain but not necessarily 
fallacious means as are available for a lim- 
ited series of cases, has yielded satisfactory 
results. 

The object of this communication will, I 
believe, be best attained by first sketching 
in outline the plan of treatment itself, next 
by reviewing the considerations which led 
to its adoption, and finally by a brief study 
of the cases. This arrangement of the top- 
ics will enable us to economize time. 

The Flan of Treatment. 'The scope of this 
paper, and the necessity to be brief, debar 
me from the consideration of the general 
management of the patient, dietetics, the 
treatment of complications and sequels and 
of the prophylaxis, and restrict me, in the 
main, to the subject of the management by 
medicinal means. It i is, in fact, this part of 
the treatment that, superadded to the so- 
called rational and expectant method in 
general use in this community, differs from 
the common practice and constitutes the 
plan in question. 

So soon as the patient is found to have 
enteric fever, or, in many instances, so soon 
as his symptoms warrant a reasonable sus- 
picion that he is about to develop it, he is 


put to bed, ordered a diet consisting of’ 


milk, animal broths, jelly, and simple cus- 
-tards, in small amounts and at intervals of 


“From advance sheets of Transactions of the College of 
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two to three hours. At night he is given a 
dose of calomel. This dose varies in amount 
from seven and a half to ten grains, and is 
repeated every second evening until three 
or rarely four doses have been administered 
in the course of the first six or eight days. 
It is given alone or in connection with so- 
dium bicarbonate. There is commonly a 
slight increase of diarrhea, if it be present, 
without aggravation of the ‘other symptoms, 
and in some instances the tendency of the 
temperature at this time to steadily rise 
appears to be controlled. If, as is fre- 
quently the case, spontaneous diarrhea has 
not recurred in the first week, the calomel 
usually brings about two or three large evac- 
uations on the day following its administra- 
tion, not more. In either case the tendency 
to frequent passages in the later stages of 
the attack is favorably influenced by the re- 
peated administration of this drug during 
the first week. If the case does not come 
under observation until after the tenth day, 
one only, or at most two doses of calomel 
are given. No further doses of it are, how- 
ever, given during the course of the attack 
unless constipation occur. In this event, if 
the evidences of extensive or deep implica- 
tion of the intestinal wall, such as abdomi- 
nal pain, tenderness or marked tympany 
are absent, calomel in seven-and-a-half-grain 
doses is given at intervals of three or four 
days. If there is reason to suspect serious 
intestinal lesions, the lower bowel may be 
more safely emptied of its contents every 
third or fourth day by enemata of mod- 
erate size (eight to ten fluid-ounces), It is 
necessary to bear in mind that the gravest 
lesions of the gut, leading even to hemor- 
rhage and perforation, have occasionally 
been observed in cases characterized, not 
only by constipation, but also by an entire 
absence of pain or tenderness, and very 
moderate tympany. The danger of saliva- 
tion from calomel in these doses in enteric 
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fever appears to be slight. In only one 
case in sixteen were the mercurial fetor and 
slight swelling of the gums observed. 

Excessive diarrhea has been controlled 
by the use of opium, either in suppositories 
containing one grain, or by the mouth in 
quarter-grain doses, often associated with 
bismuth, and given vo re nata, It is an 
invariable rule that the patient be kept in 
the horizontal position and to the use of 
the bed-pan and urinal from the time of 
the recognition of the disease till deferves- 
cence is completed. He is, however, turned 
upon his side from time to time, and made 
to maintain that position for twenty or thirty 
minutes, if necessary, being supported by 
the nurse. 

From the beginning of the attack the fol- 
lowing mixture is regularly administered in 
doses of one, two, or even three drops in 
a sherry-glassful of ice-water after food ev- 
ery two or three hours during the day and 
night: 

ie “FiRC, slOG@INd de: olesee ct sten 
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Unless some unusual circumstance occur 
to render a change necessary, this medicine 
is not suspended until the attack draws to a 
close. It is well borne by the stomach and 
excites no repugnance upon the part of pa- 
tients. In one case only has it been neces- 
sary to omit the carbolic acid on account of 
the disgust assumed by its odor. 

Partly for the sake of its favorable influ- 
ence on the skin and for the sake of clean- 
liness, partly because of its favorable though 
slight influence upon the temperature, the 
patient is to be sponged twice a day with 
equal parts of aromatic vinegar or alcohol 
and cold water. If it is more grateful to 
him, this sponging may be done with tepid 
water, the evaporation of an extensive film 
of water not below the temperature of his 
body probably being not wholly without a 
refrigerating tendency. 

When the evening axillary temperature 
-reaches 104° F. quinine in massive doses, 
twenty-four to thirty grains, is given upon a 
falling temperature. I usually direct eight 
to ten grains to be given in solution at 5, 
at 5:30, and at 6 a.M. the following morn- 
ing. Administered thus at the decline of the 
temperature in its diurnal revolution, these 


large doses of quinine depress it from 2.5° : 


to 3.5° F. After the lapse of forty-eight to 
seventy-two hours, if necessary, the dose 
may be repeated. If these doses be rejected 
- by the stomach—an unusual circumstance— 


half the quantity of quinine may be admin- 
istered hypodermically. For this purpose a 
citric-acid solution is to be preferred. Since 
the adoption of the plan of treatment un- 
der consideration I have not encountered 
cases attended with such hyperpyrexia as 
has rendered attempts to control it by cold 
baths necessary or even advisable. 

The minor nervous symptoms are best 
held in check by skillful nursing. For the 
relief of the headache of the first ten days 
absolute quietude, a dim light, etc. are often 
sufficient. Occasionally the bromides alone 
or in combination with chloral are required. 
Later in the course of the disease chloral 
is unsafe. From the end of the first week 
the patient can not be left unattended, even © 
for a few minutes, without risk. Persons 
in whom delirium was only occasional and 
transient have in many instances destroyed 
themselves during the momentary absence 
of the nurse. 

Alcohol is not often indicated prior to the 
beginning of the third week. It may, how- 
ever, by reason of the habits of certain pa- 
tients, be necessary throughout the attack. 
Although forming no essential part of the 
treatment, it is commonly administered in 
varying though usually small amounts to-, 
ward the close of the sickness. Some pa- 
tients do well without taking it at all. It is, 
of course, administered in accordance with 
well-understood indications upon the super- 


vention of delirium, ataxic symptoms, and 


the evidences of failures of the forces of 
the circulation. The patients are carefully 
watched well into convalescence, and cau- 
tioned against foo soon regarding them- 
selves as restored to health. 

The dangers of the establishment of a 
focus of contagion are guarded against by 
the systematic, thorough disinfection of the 
stools immediately after they are voided. 

The considerations which led me to adopt 
this plan of treatment indicated in the fore- 
going sketch, are: 

1. A feeling of dissatisfaction regarding 
the expectant method of treating enteric 
fever. This feeling, vague at first, grew 
more definite and stronger with increasing 
clinical opportunities and a fuller knowl- 
edge of the natural history of the disease, 
until it became a motive impelling me to 
cast about for some different and more sat- 
isfactory plan. This feeling has been, dur- 
ing the past decade, a very general one in 
the profession in all parts of the world, as 
is attested by an almost endless succession 
of journal articles.setting forth new plans of _ 
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treatment, and the use of new drugs in the 


management of this, the most common and | 


the most important of the acute infectious 
diseases of the present epoch in medical 
history. Most of the plans thus suggested 


have lead to disappointment when tested by ~ 


the fuller observations of the profession; 
many of them have failed to attract general 


attention, and some few are still sub judice. , 


Their number and diversity bear witness to 
a wide-spread distrust of the once well- 
established expectant treatment. This dis- 
trust is, however, based upon something 
more tangible than a mere feeling of dissat- 
isfaction. The statistics of all observers 
whose cases have been sufficiently numer- 
ous to be trustworthy show enteric fever to 
be, when treated by the expectant plan, a 
disease of high death-rate. 

The percentage of fatal cases rarely falls 
below fifteen per cent, and often exceeds 
twenty-five per cent, according to the hos- 
pital records of this country, Great Britain, 
and Continental Europe. Jaccoud, with a 
collection of sixty thousand cases, observed 
a mortality of twenty per cent; Murchison, 
in twenty-seven thousand and fifty-one cases, 
17.45 per cent; Liebermeister, in one thou- 
sand seven hundred and eighteen cases, at 
Basle, under an expectant plan, records 
27.3 per cent of deaths. But turning from 
broad generalizations to personal experience, 
who is there here that, many times elated by 
the happy issue of mild or average cases 
treated by the expectant plan, has not real- 
ized the sense of utter powerlessness attend- 
ing it when he has stood face to face with 
cases in which @ do rather than /o wait has 
been necessary to save life. 

2. Enteric fever is the very type of the 
general diseases, of affections foftus substan- 
“zz. The tissues are universally implicated 
in the morbid processes; no function of the 
body wholly escapes perturbation. For this 
reason plans of treatment suggested by the 
prominence of certain groups of symptoms, 
or by the known lesions of particular or- 
gans, even though of undoubted benefit as 
far as they go, are in theory unsatisfactory 
because they are directed in effect against 
conspicuous manifestations of the cause of 
the sickness rather than against the cause 
itself. 

While in actual practice the treatment by 
turpentine, by alcohol, by opium with lead, 
or the silver nitrate, or by agents capable of 
controlling the febrile movement, as quli- 
nine, digitalis, salicin, and the salicylates, 
even the cold-water treatment itself, al- 


though at times and in the hands of cer- 
tain clinicians showing favorable results— 
all these have failed of general acceptance 
on the part of the profession. 

3. The general character of the disease, 
the specific nature of its cause, the unsatis- 
factory results alike of an expectant and of 
a symptomatic plan of treatment, or rather 
of the two combined, have united to ren- 
der the idea of a specific treatment, a true 
cure for enteric fever, a most attractive one 
to stimulate thoughtful observers to renew 
again and again the disappointing search 
for it. To this idea may be traced the 
treatment by the mineral acids, by chlo- 
rine-water, by carbolic acid, by quinine 
alone, by quinine and digitalis, by iodine, 
by the potassium iodide, by calomel. 

4. Not only is the conception of a spe- 
cific treatment for specific diseases a most 
attractive one, and the attainment of such a 
treatment for enteric fever brought within 
the bounds of a reasonable hope by the 
analogy of syphilis and the malarial dis- 
eases, but the search after it with due cau- 
tion and judgment has also the warrant of 
the very highest medical authority. 

Passing by some earlier names, I refer to 
Da Costa, who has said: “It would be as 
illogical as absurd to suppose that we shall 
never possess the coveted means really to 
cure the continued fevers. Doubtless to the 
physicians of the time of Charles V. the 
radical and specific treatment of the mala- 
rial fevers appeared as hopeless and remote 
as the radical and specific treatment of the 
continued fevers appears to the scientific in- 
quirer of our day.” 

I refer also to Liebermeister, who, treat- 
ing about eight hundred cases, part with cal- 
omel, part with iodine, had with the former 
drug a mortality of only 11.7 per cent, with 
the latter of 14.6 per cent, against 18.3 per 
cent for cases treated without those reme- 
dies, but in other respects upon a similar 
plan. | 

Bartholow has also spoken in favorable 
terms of the treatment by iodine in combi- 
nation with carbolic acid. 

The treatment adopted is thus seen to 
consist of the use of the two remedies that 
are proved to exert a favorable influence 
upon the disease, iodine and calomel, with 
the addition of carbolic acid in minute 
amounts. I am aware that no positive con- 
clusions as to the efficacy of particular plans 
of treatment can be deduced from a limited 
series of cases. I am also aware that few 
acute diseases show greater variations in in- 
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tensity and in the percentage of mortality at 
different periods and under different circum- 
stances than enteric fever. Nevertheless, I 
have ventured to occupy your attention with 
- this subject to-night, because the results of 


the treatment encourage me to hope that its. 


discussion in this way will lead to its trial 
on a more extended scale. That it amounts 
to a specific treatment in the narrow sense 
is not affirmed. It is tentative, provisional, 
but it is nevertheless to be regarded as a 
contribution to the subject of the specific 
treatment of enteric fever. 

The dotal number of cases treated by this 
plan is sixteen; all recovered, one being 
now in the second week of convalescence. 

Of these, eight were severe, the tempera- 
ture reaching or exceeding 104° F. 

‘Of these eight severe cases, one was-char- 
acterized by uncontrollable vomiting in the 
third week. The patient retained no food 
taken by the mouth for five consecutive 
days. ? 

One case was very irregular in its course, 
and was complicated by an obscure abdom- 
inal abscess which discharged by the bowel. 
The temperature in this case, on two oc- 
casions, attained 105° F. This case -pre- 
sented the characteristic eruption of enteric 
fever. 

A third case was prolonged by a severe 
relapse. 

Of the eight cases in which the observed 
temperature did not at any time attain 104° 
F., and which were therefore looked upon 
as medium or mild cases, one was compli- 
cated by crural phlebitis and another by the 
occurrence of intestinal hemorrhage. 

The average duration of the eight severe 
cases was about thirty-one days; that of the 
eight mild and medium cases was about 
twenty-five days. 

Of the whole number, ten were treated in 
hospital, six in private practice. All from 
the time of their coming under observation 
were under my personal care. 

In two cases the special plan of treatment 
was abandoned about the beginning of the 
third week, on account of the supervention 
of unusual symptoms of great gravity. These 
related respectively to gastric irritability and 
an obscure.abdominal abscess. 

These sixteen cases are unfortunately not 
a consecutive series. During the year in 
which I have had the opportunity of ob- 
serving them, two other cases of enteric 
fever have occurred in my hospital practice 
in which this plan of treatment was not em- 
ployed. One was that of a man suffering 


from rheumatism, who, after a stay of sev- 
eral weeks in the wards, and in a bed near 
that occupied by a patient very ill of enteric 
fever, was observed to be febrile and to 
have the typhoid eruption. This person, 
previously greatly reduced, was not regard- 
ed as a suitable subject for a special treat- 
ment the efficacy of which was not yet 
established in my mind. The other was a 
man who, with an obscure history of a sick- 
ness of many weeks, and a very irregular 
temperature, developed the typhoid erup- 
tion, and within forty-eight hours had gen- 
eral peritonitis. These two fatal cases have, 
however, no bearing upon the result of the 
treatment. 

In private practice several cases of mild 
continued fever of long duration were treat- 
ed upon this plan during the past winter. I 
believe them to have been anomalous cases 
of enteric fever; but as the rose spots of 
that disease were absent, and their depar- 
ture from the typical disease was wide, I 
have not included them in the above collec- 
tion of cases treated. They all recovered. 

The result of this plan of treatment has 
not only been satisfactory in respect of the 
recovery of all the cases treated—an acci- 
dental circumstance not liable to mislead 
persons familiar with the disease—but it has 
also been satisfactory in respect of the gen- 
eral course of the attack and the appear- 
ance of the patient. These: were in the 
main, despite the severe type of the disease 
in several of the cases and despite the oc- 
currence of grave complications, favorable. 
I make this statement with due regard to 


the personal equation, and with no willing- 


ness to permit-the observed fact to differ 
from the actual fact; for I desire any who 
may make trial of this plan to be more fa- 
vorably impressed with the results of it than 
they have been impressed with my account 
of it. 

PHILADELPHIA, PA. 


PaRIs IN PeRtL.—The alarming mortal- 
ity and enormous loss from sickness and 
depression of business and pleasure-seeking 
due to the great, though now diminishing, 
epidemic of enteric fever in Paris, have evi- 
dently taught the necessity for a better sys- 


tem of sanitary administration in that city. 


We hope the Frenchmen will learn wisdom 
from their present troubles. It would be a 
vexatious calamity to Americans and Eng- 
lish people to have Paris spoiled. 
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Miscellany. 


Aunt Betsy’s “Simpsons.’’—The follow- 
ing perfectly probable if not verbatim report 
of an old negro woman’s enumeration of her 
woes has gone the rounds of the press for 
months; but, as it has not appeared in the 
News, we insert as good, though old: 

“My mis’ry, doctor, wuks right up from 
bofe my legs, an’ up frough my stummick, 
an’ den crost my bow’ls, all a shaky an’ a 
wigwaggy! Den my right shoulder, doctor. 
Law sakes!!! Dat yer mis’ry in my right 
shoulder pow’ful bad sometimes. Den, I 
has shootin’ pains all up an’ down de spine 
uv my back, dreafful! an’ lumps in my flanks, 
an’ a burnin’ all over my right side, an’ a 
roarin’! yes, honey, a awful roarin’ in my 
head, an’ de bones all loose in my head. 
Den I has pains in bofe shoulders, an’ my 
insides dey workin’ jes’ like maggots!! an’ 
I has a draggin’ in my stummick, an’ my 
sistum very bad. Ef you b’lieve me, doc- 
tor, dar’s a patch of mis’ry in de small 0’ 
my back, an’ when I stan’ up ’pears like my 
insides dey stickin’ to my spine! an’ a wal- 
Pwin’ in my haid, an’ I done got no appetite 
ter eat, an’ ’pears like every minit I gwine 
frow up my insides. I cain’t drink no fresh 
water; drinks all my water dz/ed! In de 
night you can hear my head a roarin’ an’ a 
buzzin’, an’ den my bowels gits to wukin’, 
an’ you kin hear ’em a crackin’ an’ a blab- 
bin’! an’ dey all a shakin’ an’ a trimblin’. 
Den I has a hotness in de bone o’ my neck; 
yes, doctor, right in de bone o’ my neck, an’ 
at fuss a fang riz right up acrost my neck, an’ 
riz an’ dust!!! I knowed it wa’n’t a blood- 
wessel, else I’d a-died sho!” 


New Human ENTOZOON, AND A HINT 
to EpicurEs.—A few weeks back it was 
announced in our columns that Dr. Pat- 
rick Manson, who is now in England, had 
detected a curious cestode in the human 
body. (Lancet.) He found twelve para- 
sites in the subperitoneal fascia and else- 
where. How they came there is a matter 
of opinion, but under the name of Ligula 
Mansoni the worm was described by Dr. 
Cobbold at the last meeting of the Linnean 
society. The author of the paper stated 
that probably the infested Chinese had drunk 
from a pond frequented by water-birds in- 
fested by ligules, whose immature stages of 
growth are passed within the fishes living in 
the same ponds. Dr. Cobbold alluded to the 
destructive effects of ligules among the tench 


living in the ponds of La Bresse. He point- 
ed to the circumstance that Italians were 
accustomed to eat fish-tapeworms under the 
name of macaroni piatti, and he expressed 
the belief that Dr. Manson’s patient had swal- | 
lowed the ciliated embryophors and their 
contained proscolices which had thus strayed 
and bored their way into the man’s tissues. 
It is satisfactory to know that they had no 
concern in the production of the human 
victim’s death. 

[Here is an epicurean dish for you, mac- 
aroni piatti. Fancy eating tapeworms stewed 
with cream and cheese! Faugh! Can any 
one wonder that Italy is what she is among 
nations?. Can it be possible that Cavour 
and Garibaldi and Mazzini ate stewed tape- 
worm? No; the thought is too horrible. ] 


THE DANGERS OF OFFICE-SKELETONS.— 
The London Medical Press relates the fol- 
lowing: The Hon. A. B., a valetudinarian 
of sixty-five, went to consult a leader of sci- 
ence. The physician was out, but his valet 
announced that he would be in soon, and, 
on learning the position of the client, intro- 
duced him into his master’s private sanc- 
tum, so that he might have the benefit of 
consulting him out of his turn. To pass 
away the time the patient examined the 
room, and discovered in one corner an ex- 
cellently-mounted and complete skeleton. 
Imagination immediately suggested that this 
was probably an old patient of the doctor’s. 
He flew at once to the hall-door and rapidly 
vanished, to the astonishment of the servant 
and the subsequent annoyance of the physi- 
cian. 


Dr. ForpyceE BARKER’s Toast To Drs. 
HoLMES AND BIGELOw.—— Dr. Oliver Wen- 
dell Holmes and Dr. Henry J. Bigelow: 
May the effects of the lead poisoning with 
which the former was saturated in early life 
be long continued, to add to the happiness 
and wisdom of the world, and may the lat- 
ter long labor to crush and wash away the 
fossils of error in medicine, and especially 
in surgery.— Boston Medical and Surgical 
Sournal, 


- SMALLPOX IN ATLANTA.—A telegram from 
Atlanta, Ga., states that smallpox, which ap- 
peared 1 in that city two weeks ago, is spread- 
ing, and among the whites. No precautions 
are taken by the authorities to suppress the 
disease, the pest-house wagon being driven 
at all times of the day through the most 
crowded and unprotected thoroughfares. 
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A DIspENSARY TORMENT OF MINE.—“J, 
E. P.,” in the London Medical Press, thus 
graphically pictures in rhyme a pest all dis- 
pensary doctors have known: 


There ’s a patient forever complaining and sick, 

And he’s never quite free from the dolorous tic, 

Groaning on, groaning on, by no treatment made 
well, 

That was not the patient whose story I tell. 

But the invalid never obliged to remain 

Confined to his bed, there alone to complain, 

Still coming and going his doctor to worry, 

And seeming as though he was ne’er in a hurry. 

When middling he looked as though out of the 
sphere 

That Nature intended to place him in here; 

And when sick, O, my goodness! the doctor was 
pressed ; 

To try all his cures but the good one of rest. 

For he wanted some quinine, black draught, and 
blue pill, 

Some tincture of ginger, and essence of dill, 

Paregoric elixir, and lactate of zinc, 

And syrup of phosphates in gallons he’d drink. 

If calomel touched him he’d spit for a week, 

And potassium chlorate would quickly seek. 

If taraxacum failed to relieve him of bile, 

He ’d seek for some comfort in pure castor oil. 

Then, when coughing, you’d think he’d a frog in 
his throat, 

And he’d tear through the neck of his shirt and 
his coat; 

For he’d take hippo wine and confection of rose 

That would act on his stomach as well as his nose. 

If his skin should feel rough he ’d have sarsapar- 
illa ; 

If his sleep went astray,he’d put hops in his}’pil- 
low; 

If his appetite failed he’d try gentian and salts, 

Or a mixture of Reed & Carnrick’s malts. 

But what was his illness no mortal could say, 

And I’m sure they’ll not know till it’s nearly 
doomsday. 

Should Providence take him from this world of 
Care, 

I’d say, ‘‘Deo gratzas”’ in most earnest prayer. 


NARROW ESCAPE FROM DROWNING IN A 
BREECH Case.—The following case is an 
example of an infant being nearly drowned 
in the hquor amniu, and illustrates the ne- 
cessity for remembering this danger in re- 
suscitating a breech case apparently dead. 
(Dr. Neil Macleod, Shanghai, in British 
Medical Journal.) The cord was four times 
round the child’s neck, and was uncoiled 
with great difficulty, when the child began 
to struggle and I had to bring down the 
arms and hurry the birth of the head. On 
being born the child was limp and made no 
attempt to breathe, the lips were dark and 
the surface of the body pale; pulsation had 
ceased in the cord, but the heart could be 
felt beating. Having ascertained, with the 
finger, that the mouth and pharynx were 
clear of foreign bodies, and after slapping 


the child’s nates vigorously but ineffectual- 
ly, I made use of Sylvester’s method of ar- 
tificial respiration, applied a towel dipped 
in cold water to the front of the chest, and 
blew in the child’s face, with the result of 
producing four or five convulsive gasps, 
having an interval of about a minute be- 
tween each. I noticed that these inspirato- 
ry efforts were accompanied by coarse vé/es, 
and it occurred to me that the child, in its 
efforts to breathe before the birth of the 
head, might have sucked liquor amnii into 
its respiratory passages. I thereupon laid 
the child with its epigastrium and lower 
part of the chest resting on the palm of my 
hand, while the head hung down on one 
side, the feet on the other; and at once 
fluid ran from the mouth and nose, and the 
child then made several quick respiratory 
efforts, which were free from the rattling 
accompaniments. Howard’s method of ar- 
tificial respiration was then made use of, 
and after a few mimutes the child was cry- 
ing lustily, and the surface of the body had 
become pink. The breech presentation was 
probably the result of the head being noosed 
to the upper uterine segment from the short- 
ening of the cord. 


Dr. H. MACNAUGHTON JONES, OF CoRK. 
A special meeting of the General Committee 
of the Cork Fever Hospital was held on the 
21st ult. to receive the resignation of Prof. 
H. Macnaughton. Jones, as senior physician 
to the hospital. For the past eleven years 
Prof. Jones has been attached to the institu- 
tion, but found it impossible, in consequence 
of new professional engagements, to dis- 
charge the duties satisfactorily for the fu- 
ture. The following resolution was unani- 
mously adopted: ‘That the resignation of 
Dr. Jones be accepted and his letter of res- 
ignation entered upon the minutes; and the 
committee are unanimous in their expres- 
sions of regret at losing the valuable serv- 
ices of Dr. Jones, who has been so long and 
honorably connected with the institution, 
and they hope his future career will be as 
distinguished and suecessful as his past.” 

[A great man and a good is Macnaughton 
Jones, an honor to any guild in any land. 
We are proud he is a doctor. “May he live 
long and prosper.” | 


MEDICINE—It is radically a sacred pro- 
fession and connected with the highest priest- 
hoods, or rather itself the acme and outcome 


of all priesthoods and divinest conquests of ~ 


intellect here below.— CavJyle. 
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VACCINATION, 





The prevalence of smallpox with each 


returning winter season in all the large 
cities, and the dissemination of the disease 
along lines of travel and transportation, 
serve to keep the profession constantly in- 
terested in the all-important subject of vac- 
cination. Thorough vaccination has so de- 
monstrated its protective power that we 
rarely hear now of any one who doubts its 
worth, or who is willing to dispense with its 
beneficent offices. The profession is no 
longer called upon to prove its uses for good 
and freedom from evil, but the public, hav- 
ing seen whole communities protected from 
smallpox by efficient vaccination, volun- 
tarily seeks its application from the profes- 
sion. | 
With the profession the question for con- 
sideration is, shall we use the humanized or 
the bovine virus? In seasons of alarm, 
when the demand for virus is very great, 
there can be no doubt that a quantity of 
non-humanized virus of inferior quality and 
doubtful character is thrown upon the mar- 
ket. This should not be urged as an objec- 
tion to the bovine virus. At these times 
many persons unskilled in the first princi- 
ples of the growth, collection, and preser- 
vation of the bovine virus engage in the 


business, and thus unreliable matter is pro-. 


duced and offered the public. The business 
of vaccine-farming is one which can not be 
mastered hurriedly, but requires careful 
study, experience, and extensive arrange- 
ments for propagating, gathering, preparing 
and transporting the material. Hence the 
appearance in the market of inert matter 
purporting to be bovine virus should in no 
wise detract from the merits of this method 
of producing vaccinia. Upon the other 
hand, from both a theoretical and experi- 
mental stand-point, we know that the hu- 
manized virus carries with it numerous pos- 
sibilities of harmful transmission. Could 
we command the facilities for arm-to-arm 
vaccination, whereby the lymph at the 
proper stage of the development of the 
vesicle could be inoculated directly in the. 
moist state, it would unquestionably yield 
most satisfactory results, without danger. 
But this is impracticable. Vaccination, with ' 
the humanized virus, as usually practiced, is’ 
fraught with many dangers, and is, in con- 
sequence, opposed by a firmly established 
popular prejudice. To say nothing of the 
transmission of constitutional taints, and 
possibly the bacillus tuberculosis, we know 
that vaccination from the humanized scab 
involves a risk of septic absorption, which is 
far from an insignificant danger. These 
dangers are eliminated by using the lymph 
from the heifer, carefully removed without 
being mingled with blood or pus. Vaccin- 
ation with bovine virus is more expensive, 
but it is surely safer and more effective. 
The cause of failure does not rest alone’ 
with the virus. There can be no doubt that 
the prevalence of smallpox is encouraged 
by the frequent, inefficient, and unskilled ' 
efforts at vaccination. Many persons, sup-: 
posing that they are protected, have not in 
fact been properly vaccinated. Much of 
this state of things comes from intrusting 
this important little operation to parents 
and other unskilled hands. The operation: 
of vaccinating, though a very simple one, 
requires both care and skill for its perform- 
ance. It is necessary, in the first place, to 
break or denude the cutaneous surface with- 
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out hemorrhage and apply the virus, prop- 
erly moistened, with friction. The friction 
should be continued until the virus has been 
forced into the denuded surface, and the 
surface exposed until quite dry. The virus 
should be kept in a cool place, and should 
never be carried in the pocket, where it is 
warmed by the body-heat. It should also 
be protected from the atmosphere by being 
kept tightly packed in cotton. By securing 
a fresh supply, at short intervals, from the 
various reliable vaccine establishments, of 
which there are now several in the United 
States, the most satisfactory results can be 
obtained. 


THE NEW YORK OODE. 





The Dutchess County Medical Society at 
Poughkeepsie, New York, and Rensselaer 
County Medical Society at Troy, New York, 
at their recent annual meetings affirmed 
their adherence to the code of ethics of 
the American Medical Association, and in- 
structed their delegates to vote accordingly 
at the approaching meeting of the State So- 
ciety at Albany. In the meantime, the So- 
ciety of the County of Kings (Brooklyn) 
has, for reasons not stated, rescinded its 
recent action, by which it instructed its 
delegates to support the code of the Amer- 
ican Medical Association. The delegates 
of the Society of the County of Kings, as 
now appointed and instructed, will vote for 
the new code and in opposition to the code 
of the American Medical Association. 

It is evident that the delegates from the 
city of New York, and through their influ- 
ence the Brooklyn delegates, will make a 
bitter fight for the new code. It remains to 


be seen whether or not the extra-mural del- - 


egates have the pluck and watchfulness nec- 
essary to maintain the fair name, the honor, 
the dignity, and the esprvzt du corps of the 
oldest and noblest of all the professions. 
That “the seceders’’ purpose making a 
strong fight at the approaching meeting at 
- Albany is evident: The issues involved are, 
in our opinion, of the utmost importance to 


’ Health. 


every member of the profession. We still 
believe the better element of the profession 
in the State of New York will resist the 
movement to the end. 


STATE BOARDS OF HEALTH. 





In another column we publish a report of 
the proceedings of the Michigan State Board 
of Health, made specially for the News. 
This report will be found to contain a great 
deal of interesting matter, and is a fair illus- 
tration of the scope of work and important 
offices of an efficient State Board of Health. 
With the modern improvements in sanitary 
science and the means in use for the protec- 
tion and preservation of the public health, 
such an organization, appreciative and pro- 
gressive, is of inestimable value to the peo- 
ple and the public interest. 

In our last issue we made some comments 
upon the valuable services of the Illinois State 
Board of Health, which is doing such admir- 
able work for the public health and public 
wealth of that State. We regret that we are 
unable to place in worthy fellowship with 
these organizations our own State Board of 
According to a contemporary, the 
Jast annual report of the Kentucky State 
Board of Health does this State the great 
injustice of representing a progressively in- 
creasing mortality in the State. The last two 
quarterly meetings for 1882 of our board 
failed for want of a quorum. It has been 
rumored that a meeting was held in this city 
two weeks since, but no account of the pro- 
ceedings has appeared in either the medical 
or secular press. We endeavored to obtain 
some information relative to the proceedings 
from a member of the board, but failed. 
When a State Board of Health resolves it- 
self into a close corporation, when a quo- 
rum can be had only once or twice during 
the year, and the press can get no account 
of its efforts in behalf of the public health 
and welfare, it may be proper to inquire 
what return is being made to the people for 
the annual appropriation consumed. 
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Rheumatism, Gout, and Some Allied Disorders. 
_ By Morris LoNGsTreTH, M.D., of Philadel- 
phia. New York: Wm. Wood & Co. 1882. 

This work is encyclopedic in character, 
and constitutes an exhaustive treatise upon 
rheumatism. Dr. Longstreth is known to 
the profession as a practical pathologist, 
and the work before us is rich in the accu- 
mulated results of pathological investiga- 
tion. The title of the book would be more 
properly adjusted if it were announced as 
a treatise on rheumatism and some allied 
disorders, for eighteen of the nineteen chap- 
ters of the book are devoted to rheumatism, 
one chapter only being given to the discus- 
sion of gout. e 

The first chapters are devoted to a his- 
torical sketch of the progress of patholog- 
ical investigation as relating to rheumatism. 
The author also gives the older.ideas as to 
a definition of this disease and its position 
in nosology. Here is the definition given: 

A definition does not add much to our knowl- 
edge of a disease, but it seems to be demanded, 
serving as a row of pins on which to attach our 
ideas. Rheumatism is a constitutional disease, at- 
tended with febrile disturbance, and with inflam- 
mation of. structures in and around the joint, and 
often of other organs of the body, especially of 
the connective-tissue group. The disease is not 
infectious. The inflammation does not lead to 
deposit of urate of soda, does not lead to sup- 
puration, and is erratic or shifting in charac- 
ter; by many is regarded as specific or peculiar, 
but its peculiarity is evidenced only by so violent 
an action leaving so little trace behind it. 

The author then considers in detail the 
various forms of rheumatism and classifies 
its varieties. Although not considering gon- 
orrheal affections of the joints as properly 
deserving a place among the varieties of 
rheumatism, but rather a joint disease of 
 septicemic origin, nevertheless this so-called 
form of rheumatism is given thorough con- 
sideration. 

The third chapter is devoted to the causes 
of rheumatism, which are enumerated .and 
treated as hereditary, as relating to age, sex, 
race, climate, season, occupation, habits, 
temperament, and constitution. In the fol- 
lowing chapter of twenty-five pages the au- 
thor treats of the pathology of rheumatism. 
This is the most valuable portion of the en- 
tire work. We quote the following. para- 
graph from this chapter as illustrative of the 
author’s method of study: 


The conception that disease is but a deviation 
from the normal physiological type of action, ei- 


ther by excess or deficiency, is of comparatively 
recent origin, and its essential truth does not as 
yet seem sufficiently widely extended. Although 
many abnormal products of diseased action may 
be present, or even normal ones may vary by ex- 
cess or deficiency, it is scarcely sufficiently under- 
stood as yet that these products are neither the 
disease nor the cause of the disease, A very great 
deal of wasted effort has been expended, both 
pathologically and therapeutically, in explaining 
and combating the presence or absence of various 
materials which had far better be employed in 
considering the cause and the nature of deviated 
function. ! 

In the description of the course of the 
disease and the individual symptoms, the 
author does not excel, in any respect, the 
work of other writers upon this topic. The 
chapters on treatment are ample and in- 
structive. A sketch is given of the treat- 
ment of rheumatism in the past, which is 
made to furnish suggestive lessons for pres- 
ent purposes and future guidance. Vene- 
section, cupping, purgation, diuresis and the 
use of sudorifics are discussed with refer- 
ence to their respective merits. The blister- 
treatment, the use of alkalies, of lemon 
juice, of bromide of potash, and of other 


_ drugs are considered, with due recognition 


of the claims of these various articles. The 
author regards with marked favor the use of 
the alkaline remedies in conjunction with 
quinine, which he terms the “ quinia-alka- 
line treatment.” 

The value of the modern method of treat- 
ing rheumatism by salicin and the salicyl- 
ates, is duly recognized. Concerning the 
action of these remedies, as attributed to de- 
struction of minute organisms in accordance 
with the fashionable pathology of the pres- 
ent time, the author says: 


‘Tt seems possible to explain the curative ef- 
fects of the salicyl compounds without calling up 
the presence of unknown organisms with the pros- 
pect of rapid death before them. It is possible to 
think of disease, not as a foreign entity which 
takes up its residence in our tissues, producing dis- 
turbance and destruction by new and foreign 
methods. It seems much more likely that disease 
is a misdirection given to our normal functions 
by agents other than minute organisms. We have 
been accustomed to think of disease as changed, 
depressed, or exaggerated function, but still always 
to be recognized as function, and not to think of 
medicine as a ferret sent in to hunt out and destroy 
an interloper in our bodies. We have always 
sought to think of medicine as guiding the forma- 
tive and retrograde processes of nutrition accord- 
ing to the normal physiological methods, and by 
changing the nervous action or influence to alter 
the blood supply, which is the feuntain of nu- 
tritive activity, normal or pathological.” 


Twenty-five pages are given to the dis- 
cussion of gout, its nature, pathology, and 
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treatment. The usual alterative and hy- 
gienic methods are advised in treating this 
affection. 

We may safely say that no one can go 
far astray in following the teachings of Dr. 
Longstreth’s work. If, however, one seeks 
original work and extensive clinical observ- 
ation, recorded with a view of giving valu- 
able suggestions of practical nature, such 
will not be found in this treatise. It is only a 
compilation, and constitutes a faithful record 
of the present status of scientific teaching 
upon an important class of diseases. This 
is all that can be justly claimed for it. A 
treatise on rheumatism, consisting of a thor- 
ough discussion of its pathology, and fol- 
lowed by a consideration of its treatment, 
written pointedly and positively, from the 
stand-point of a clinician, would be a wel- 
come book to the profession. The exact 
position of the salicylates is not yet fixed in 
the therapeutics of rheumatism,. and the 
bromide of potash and the alkaline reme- 
dies are estimated with any thing but uni- 
form opinion. A clinical study of rheuma- 
tism at the present day would doubtless be 
rich in results. 

This book is the October number of 
Wood’s Library of Standard Medical Au- 
thors. 


An Illustrated Catalogue of Microscopes and 
other Optical Instruments. R.& J. Beck, Man- 
ufacturers, London and Philadelphia. 1882. 


We have received from the above well- 
known house the illustrated catalogue re- 
cently revised and republished. It is full of 
interest to physicians in giving detailed de- 
scriptive accounts of the most approved 
optical instruments and accompanying ap- 
paratus. The microscopes and adnexa of- 
fered by this establishment are of superior 
workmanship and finish, and embrace all 
the requisite apparatus for physiological 
study and pathological inquiry. The mi- 
croscope has become one of the essential 
features of a physician’s armamentarium, 
and for diagnosis in many diseases is indis- 
pensable to the practitioner. For a very 
moderate sum the Messrs. Beck now furnish 
an excellent instrument, with strong power 
and of fine workmanship, admirably adap- 
ted to the purposes of the medical practi- 
tioner. We doubt if any American or for- 
eign manufacturer will ever furnish for a 
similar sum of money such an instrument 
as Beck’s Economic Microscope. We feel 
that we are doing a service to the profession 


in calling attention to the superior merit of 
these instruments, which may be had at a 
very reasonable cost, and are particularly 
adapted to studies in physiology and pa- 
thology, as well as the practical. researches 
of the physician. In addition to this, the 
Messrs. Beck have earned the confidence 
and respect of the profession by their uni- 
form fairness and honorable dealing—a guar-. 
antee of the utmost importance. 





The Hospital Treatment of Diseases of the 
Heart and Lungs, with over Three Hundred 
and Fifty Formule and Prescriptions, as exem- 
plified in the Hospitals of New York City. By 
CHARLES H. GOODWIN, M.D., New. York. 1883. 
Price, $1. 


The author has endeavored in this little 
book to place in the hands of physicians 
the methods of treatment observed in dis-. 
eases of the heart and lungs by the leading 
teachers and practitioners of New York 
city. The author has studied closely the 
methods observed in the treatment of these 
diseases in the several hospitals of New 
York. As a rule such works as the one 
before us, containing a list of formule and 
ready- made prescriptions, are of little value. 
Dr. Goodwin’s work is exceptional, how-. 
ever, containing valuable methods of treat- 
ment, embracing the most modern and ad- 
vanced ideas of therapeutics. 


ANNUAL REPORT OF THE KENTUCKY INSTI- 
TUTION FOR THE EDUCATION OF THE BLIND, 
AT LOUISVILLE, Ky. Frankfort. 1882. 

This carefully prepared document is the 
annual report of the superintendent of this 
institution, which has a national reputation 
in this difficult field of education. It is full 
of interesting details. Mr. B. B. Huntoon 
is the superintendent, and Dr. T. S. Bell is 
the president of the Board of Visitors. 


THE AMERICAN JOURNAL OF PHYSIOLOGY. 
Edited by D. H. Fernandes, M. Dd.) Indian- 
apolis, Ind. 4 

We add with pleasure this Bibs little 
journal to our exchange-list. It does credit 
to both its editor and publisher, and de- 
serves success. 


ANNIVERSARY ADDRESS BEFORE THE NEW 
ORLEANS MEDICAL AND SURGICAL ASSOCIA- 
TION. By John Godfrey, M.D., Passed Ass’t: 
Surgeon U.S. M.H.S. Reprinted from the 
New Orleans Medical and Surgical Journal, 
1883. 
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aMedical Societies. 


MICHIGAN STATE BOARD OF HEALTH, 


The regular quarterly meeting of the 
Michigan State Board of Health was held 
at its office in Lansing, Michigan, on Tues- 
day, January 9, 1883, the following mem- 
bers being present: Hon. LeRoy Parker, 
of Flint, president; Henry F. Lyster, M.D., 
of Detroit; Rev. D. C. Jacokes, of Pontiac; 
Jos Kelloge,M::Ds of . Battle Creek,; 
Arthur Hazlewood, M. D., of Grand Rap- 
ids; John Avery, M.D., of Greenville; and 
Henry B. Baker, M. D., secretary. 

The subject of oil-inspection was brought 
up, and it was stated that it was alleged that 
much oil is being sold without being in- 
spected, partly because of there not being 
enough inspectors, and partly because of 
the system of payment for inspection which 
allows a man to receive large pay for his 
labor performed during the first part of the 
month, and toward the last of the month, 
when the fees get smaller, the work is not 
done. The object to be attained by the in- 
spection should be to insure that the oil used 
by the remote farmer in his cottage should 
be as safe to use as that in the city, near the 
inspector; and it was represented to the 
board that the cost of inspection could be 
reduced from $27,000 to $12,000, and yet 
have all the oil properly inspected, but not 
without employing more inspectors than are 
now employed. Dr. Hazlewood and Dr. 
Baker were appointed a committee to take 
such action as was considered necessary on 
the subject of the inspection of oils. 

The secretary made his report of work 
done during the last quarter, mentioning the 
efforts to prevent the introduction of con- 
tagious diseases by immigrants; the distri- 
bution of blanks and circulars to officers of 
local boards of health, providing for their 
annual reports; the general distribution of 
the Annual Report of the Board for 1881; 
the issuing of a circular by Drs. Kellogg 
and Avery, with a view to collecting all 
facts respecting the cause and spread of 
diphtheria; the preparations for a sanitary 
convention at Pontiac, commencing January 
31st; the preparation of articles embracing 
facts collected respecting contagious dis- 
eases in Michigan; also one giving what 
has been learned by the immigrant-inspec- 
tion service; also a paper read before a 
convention at Jackson, on ‘The Relations 
of the State Board ef Health to Corrections 
and Charities.” A résumé of the work of 


other State Boards of Health was also pre- 
sented. It showed that in three counties in 
California smallpox had been introduced 
by immigrant cars. The authorities pro- 
vided an inspection, and have for the pres- 
ent stopped the introduction of this loath- 
some disease. In Michigan, the expense of 
such inspection is much greater, on account 
of the large number of immigrants, and the 
secretary claimed that the National Govern- 
ment should continue to provide means for 
such inspection, and thus protect the people 
from Maine to California. 

Senator Conger and Representative Rich 
have introduced bills in Congress to appro- 
priate $25,000 to enable the National Board 
of Health to aid State and local boards of 
health\to prevent the introduction of con- 
tagious diseases, and their spread from one 
State into another, by means of the immi- 
grant-inspection service. After reading the 
above-mentioned bill, the following resolu- 
tion was passed : , 

Whereas, This board has long been laboring for 
the restriction and prevention of contagious dis- 
eases in Michigan, which depend greatly upon 
the existence of such diseases in other States and 
countries ; and as this board has been able to trace 
several outbreaks of diseases in this State during 
the past year to immigrant travel, etc., therefore 

Resolved, That this State Board of Health ur- 
gently requests our members of Congress to en- 
deavor to secure the passage of a bill to appropri- 
ate $25,000 for the remainder of this fiscal year, 
and thereafter at about the same rate, to enable 
the National Board of Health to codperate with 
State and local boards of health and quarantines 
in efforts to prevent the introduction of contagious 
diseases into the United States, and their spread 
from one State to another. 

The invitation to hold a sanitary conven- 
tion at Reed City sometime in spring was 
accepted. 

Analyses of apple-butter and of tinned- 
copper, such as is used to make wash-boil- 
ers, were presented. The apple-butter is 
often made in such “copper” boilers when 
they are new. The acid of the fruit attacks 
the tin, which often contains lead in danger- 
ous quantities, and it is said that the tin 
lining is eaten off in one or two times using 
for making apple-butter. The analysis of 
the apple-butter showed distinct traces of 
lead and tin, and a faint trace of copper. 
That portion of the apple-butter in contact 
with the cap of the fruit jar, in which the 
apple-butter was sent to the chemist, gave 
very strong reactions for zinc, doubtless de- 
rived from the zinc-cap which screws down 
upon the mouths of “Mason” fruit-jars. 
The specimen of tinned-sheet copper used 
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in making “copper” boilers and other 
kitchen utensils was analyzed, and the 
“tin” was found to contain a large quan- 
tity of metallic lead—about. two fifths of 
the ‘tin’? was lead. From one square 
foot of such tinned surface there was ob- 
tained the equivalent of one hundred and 
fifty grains of metallic lead. The ordi- 
nary clothes-boiler, such as is used in our 
kitchens, if made of this “ tinned-copper,” 


would have two and a third ounces of me-. 


tallic lead on its surface, an amount that 
must have a serious influence on persons 
who eat acid fruits and juices boiled in 
such a vessel. Dr. Hazlewood and Dr. 
Baker were requested to make an investi- 
gation into the subject of metallic poison- 
ing by utensils for cooking and storing food. 

The city of Hillsdale, Michigan, now re- 
quires burial permits. While this subject 
was under discussion, Hon. Geo. Howell, 
M.D.,a member of the Committee on Public 


Health of the present House of Represent-. 


atives, read a proposed bill to promote the 
public health. He received the thanks of 
the board. The subject of requiring burial 
permits and thus securing mortuary statis- 
tics before removal of the body of deceased 
persons, was referred to the Committee on 
Legislation, with the request to prepare a 
bill and submit it to the legislature. The 
board adopted a resolution commending 
the effort to secure mortuary ‘statistics be- 
fore the burial or removal of the body of 
a deceased person; and declaring that the 
method is applicable to townships and vil- 
lages as well as to cities. 

Many letters from prominent sanitarians 
in this and other countries were presented, 
which spoke in a’very appreciative manner 
of the work of this board. 

It was moved and carried that local 
boards of health be recommended to sup- 
ply physicians, and persons acting as such, 
with blank notices of diseases dangerous to 
the public health printed on postal cards. 


-The Committee on Legislation reported on 


an act requiring the registration of plumbers. 

Hon. James Heuston, M.D., Senator, 
spoke on the subject of the examination of 
new dwellings before occupancy, and the 
following resolution was offered by Dr. Ba- 
ker and adopted: 

Resolved, That the Committee on Legislation, 
etc., and the Committee on Buildings, public, pri- 
vate, etc., jointly be requested to take into consid- 
eration the feasibility of the suggestion made at this 
meeting by Hon. James Heuston, M.D., for a State 
law requiring all plans for new dwellings to be sub- 
mitted to the local board of health for approval. 
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The Committee on Disposal of Excreta 
was requested to prepare a pamphlet, for 
general distribution, on the disposal of slop- 
water, garbage, etc., in villages without a 
sewerage system, and from detached dwell- 
ings. 

The American Public Health Association 
has recommended making it a penal offense 
to communicate a contagious disease. The 
Committee on Legislation was requested to 
modify the bill so as to name diphtheria, 
scarlet fever, and smallpox, and get the sub- 
ject before the legislature. 

The special committee on sanitary con- 
ventions reported that a sanitary conven- 
tion was to be held at Pontiac on January 31 
and February 1, 1883. Among the subjects 
to be presented are papers on the limitation 
and prevention of typhoid fever, the rela- 
tion of the medical profession to public- 
health laws, on toy-pistols, the dangers in 
dirt, and on the contamination of well- 
water. 

The following resolutions (two of them 
having been passed before) were reaffirmed: 

Resolved, That there should be required of all 
who are to begin the practice of medicine in this 
State an examination as to their qualifications. 

Resolved, That such examinations by the State 
should be restricted to questions in demonstrable 
knowledge as distinguished from questions of mere 
opinion. 

Resolved, That, as a public health measure, 
these two resolutions be referred to the president 
and secretary, with a request to do what they can 
to further the objects of the resolutions. 

Auditing of bills and other routine busi- 
ness was performed. The next meeting of 
the board will be at Pontiac, January 3r1st, 
and the next regular meeting will be April 
10, 1883. 


Two cases of tetanus with recovery are 
reported in the British Medical Journal of 
December 23d. The first was from a lac- 
erated wound of the back of the hand, 
followed by tetanus twelve days after. Mr.. 
Sell, who reports it, used chloral and cala- 
bar bean. The second was under the care 
of Dr. Lloyd Owen. The tetanus followed 
sixteen days after laceration and gangrene 
of ear. Dr. Owen considers the recovery 
spontaneous and not attributable to med- 
icine. : 


THE Kentucky State Medical Society will 
meet in Louisville in April, under the presi- 
dency of. Dr. A. D. Priee. Dr. Coleman 
Rogers is chairman of. the Committee of 
Arrangements. 
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Correspondence. 


PHILADELPHIA LETTER.. 


Editors Louisville Medical News: 

Dr. J. Wm. White is considered authority 
on venereal diseases in Philadelphia. He is 
Prof. Agnew’s assistant at the university. 
During his clinical lectures at the Philadel- 
phia Hospital the benches are always crowd- 
ed, for the students like to hear Billy White, 
not only because he is a popular lecturer, 
but also because his subject, venereal dis- 
eases, is of much interest to the student as 
well as to the practitioner. Dr. White’s lec- 
tures are thoroughly practical, the fruit of an 
extensive experience. Want of space pre- 
vents me from giving, you more than an 
extract of the lectures. 

Dr. White believes that coition is of ben- 
efit in some cases to young men, preferably 
in wedlock. But there are some cases who 
find it impossible to marry; and if these ask 
for advice, what shall we tell them? As 
physicians and men, we can advise neither 
masturbation nor fornication. Let the per- 
son take this responsibility himself; but if 
he chooses an evil which he thinks, not 
without reason, necessary, then advise thor- 
ough cleanliness in both sexes. The anti- 
septic washes, such as nitrate-of-silver solu- 
tion, etc., are worse than useless. 

Dr. White divides gonorrhea into three 
kinds, irritative or abortive, subacute or ca- 
tarrhal, and acute or inflammatory gonor- 
rhea. The irritative or abortive type is 
characterized by a redness around the mea- 
tus, a slight milk- -watery discharge from the 
urethra, no great pain, no chordee, and the 
disease is of short duration. Treatment: 
absolute rest in the recumbent posture, no 
urethral injections, light food, and alkaline 
drinks. 

Subacute or catarrhal gonorrhea is gener- 
ally, though not always, of a chronic form. 
The discharges from the urethra are milky 
or gleet-like. Micturition is not so frequent, 
pain not so great, chordee not so marked, 
and erections and erotic excitement not so 
constant as in the acute type. The treat- 
ment is absolute rest, alkaline drinks, mild 
diet, abstinence from all alcoholic drinks 
and sexual excitement, and other treatment 
as described in the third variety, if neces- 
sary. In some cases of chronic gleet the 
catheter or long nozzle syringe may have to 
be used. These cases are very unsatisfac- 
tory to treat, and often give rise to sad se- 
quels—strictures, fistulas, etc. 


‘most frequent type. 


Acute or inflammatory gonorrhea is the 
A day or two or an 
hour or two after coition a slight inconve- 


‘nient pain appears at the meatus, followed 


by redness and a slight discharge. These 
symptoms increase to great pain, constant 


erections, chordee, sexual excitement, fre- 


quent micturition, and a thick, milky dis- 
charge, which soon becomes purulent. ‘The 
treatment should be absolute rest from daily 
duties, and absence from a// women to pre-- 
vent sexual excitement. Diet should con- 
sist of skim milk for the first four days. No 
meat or pepper or mustard or salt or sar- 
dines or any stimulating diet or drink should: 
be allowed. Alkaline drinks to allay the 
thirst. Pure, simple, good water is very 
good; for-it not only allays the thirst, but 


also acts as a diuretic. Prescribe 
R Bromide potash, Shed. Bers beet ail 
Bicarbonate soda, ) .. 9. . Yaa Bis 
Tinct. belladonna, “na ae ok 
Tinct. hyoscyamus, . : \ 3 S85 
Sol crtrate POtasty ie a ato. Hem Vil.) 


M. Dose: A tablespoonful every two or three 
hours during frequency of urination or chordee. 


If there. is much fever in the case, add.a 
drop of tinct. aconite to each. dose of the 
medicine. If the chordee is severe and the 
pain great, give large doses of bromide of 
potash at bedtime.. Wash the. penis, for the 
sake of cleanliness, in hot water, and advise 
the patient to put his penis in a tincup of 
hot water at every urination. Dress the pe- 
nis with absorbent cotton, but use no injec- 
tions. 

On the fifth ae if the acute pain. has 
subsided, continue the above treatment and 
order an injection of the following with vul- 
canized non-nozzled penis-syringe : 


BR Opium aq. ext., Se ea ae er- xij? 
Leadewatenm wy HA Latte eS azis 
Mucilage, » saateecs sl fetes 343 
Rose-water, fl.3 ij 


S. Direct to be injected warm. 


If the case is an obstinate one, noses 
on about the seventh day capsules of cu- 
bebs and copaiba of five minims each, or, 


kK Oleo-resin cubebs, SIRE tant Baits 
Oleo-resin copaiba, : \ aa 35 
Mueilage gum arabic, s. .'«:,. .fl.3.ss5 
Gal Gasket asi A Seve! hs oh » . gtt. x; 
DENI & SS) a ane oer fl. 3 iijss. 


M. Sig? A teaspoonful every two hours. 
For an injection use the following : 


Rae BisnanyiieasttbCario ly wis 6 ‘ay seers Bis 
Glycerin, pas d ph rasa fle Seg 
Rose-water, s, ad fl. iv. 


M. Shake well and inject while the bismuth is 
in suspension in the liquid. 
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If this treatment fails, prescribe the yel- 
low oil of sandalwood of a translucent am- 
ber color, ten drops to be dropped upon a 
_lump of sugar and taken three times a day. 
In these cases, which are generally of the 
subacute variety, the injection should con- 
sist of sulphate or acetate-of-zinc solution. 

In gonorrheal rheumatism large doses of 
quinine, from twenty to eighty grains in the 
twenty-four hours, combined with the proti- 
odide of mercury, should be given. 

The treatment for chancroids is rest, light, 
nutritious diet, alkaline drinks, and quinine 
and iron if indicated. Locally, nothing ex- 
cept measures to keep the parts clean. If 
the sore becomes obstinate and will not heal, 
or begins to spread very rapidly, apply fum- 
ing nitric acid with a glass rod, or bromine, 
or iodoform. Suppurating buboes should 
be well opened, and if sinuses result cau- 
terize them. 

If a chancre be doubtful in character, 
treat it like a chancroid till symptoms prove 
its identity. Non-suppurating glandular en- 
largements, the rose-colored rash, etc. will 
decide us to immediately institute constitu- 
tional treatment. Dr. White stated that no 
man can positively diagnose every case of 
chancre or chancroid. Great precaution is 
necessary that one does not lose his credit 
by an improper mistake. Dr. White’s favor- 
ite prescription is: 


BR. Protiodide of mercuty,...... . Di; 
Confection of roses, j 
M. Make sixty pills. 


Direct one to be taken after meals and 
one at bedtime, or four pills a day, for three 
days. If no effect on the gums results, give 
two pills after dinner and supper, or six pills 
a day. If still no effect, give two pills at 
each dose, or eight pills a day. As soon as 
the gums indicate the proper doses, direct 
them to be taken for some time. A wash 
of chlorate of potash should also be pre- 
scribed. The physiological dose, probably 
three pills a day, should be taken for eight- 
een months or two years. After that an 
occasional dose of iodide of potash for the 
rest of the patient’s life. By doing this the 
patient will be on the safe side. 

When pills can not be taken by patients, 
Dr. White prescribes the bichloride of mer- 
cury in compound tinct. of cinchona. Other 
cases may require inunctions of mercury— 
the oleates. 

In the secondary and tertiary stages of 
syphilis the mixed treatment must be direct- 
ed, such as— 


BR... Biniodide, mercury. p4is...f58 % sy gr. JSS; 
lodide potastiiit, was she 6s ZA lie 
Syrup sarsdp,@Ouipt, 3 5. 4. G ae Sa 
Water te: Gaal os yr ale and aim 2 iv, 


M. Dose: A tablespoonful thrice daily. 


Mucous patches or syphilides may be 
dusted with equal parts of calomel, tannin, 
and starch. Syphilitic ulcers on the legs, 
which are sluggish and obstinate, are best 
treated by the local application of citrine 
ointment spread upon lint. Constitutional 
treatment is of course also used. . 

Syphilitic periostitis may occur early in 
patients whose occupation exposes them to 
the weather, etc., and who are poorly fed 
and clothed. The mixed treatment should 
always be instituted immediately. Local 
measures will do no good. 

A chancre may be in the urethra within 
the verge of the meatus, which may be mis- 
taken for gonorrhea of the abortive type. 
Induration, no pain, and the constitutional 
symptoms will decide the question. 

Syphilis may show itself in symptoms as 
various as malaria, and indeed it is often 
as treacherous. Therefore definite rules can 
not be laid down to suit all cases. 

E. J. Kempr, M.D. 


PHILADELPHIA, Jan. 20, 1883. 


Edttors Louisville Medical News: 


Stirs: According to the desire expressed 
by the International Medical Congress at 
its seventh session in London, 1881, and in 
consequence of later discussions upon this 
subject, it has been resolved that the eighth 
session of the Congress shall be held in Co- 
penhagen. 

Especially in order to,prevent collisions 
with other medical congresses, we beg to 
request that you will already now, in your 
esteemed journal, draw attention to the fact 
that the eighth session of the International 
Medical Congress will take place in Copen- 
hagen during the days from the roth to the 
16th of August, 1884. 

We are, sirs, your faithful servants, 


P. L. Panum, 


President of the Organizing Committee 
of the Congress. 


C. LANGE, 
Secretary, General, 
COPENHAGEN, December, 1882. 


f 


THE New York. State Medical Society 
meets at Albany early in next month. 
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SoME POINTS IN THE TREATMENT OF 
Acute RHEUMATISM—Abstracts of clinical 
lectures, by James Sawyer, M.D., M.R. e P,, 
in the British Medical Journal. 

Since the approximate perfection of surgi- 
cal anesthesia, the healing art has won no 
greater triumph than in the employment of 
the alkaline salicylates in pyrexial rheuma- 
tism. I feel sure that the alkaline salicyl- 
ates, and especially the salicylate of soda, 
have the power, in a larger degree than any 
other drug or combination of remedial meas- 
ures whatsoever, of greatly abridging the 
course and markedly mitigating the pain 
of the simple forms of rheumatic fever. In 
making this affirmation, I compare the re- 
sults of salicylates with four distinct and 
well-known therapeutic plans for dealing 
with rheumatic fever—namely, by free ad- 
ministration of bicarbonate of potash, by 
perchloride of iron, by blisters, and by rest 
in bed and nursing care without drugs. 
The routine dosage I adopt in rheumatic 
fever is, to give fifteen grains of salicylate 
of soda, dissolved in one ounce of water, 
every three hours. As the patient’s tem- 
perature falls and the articular pains di- 
minish, the frequency of the dose of sali- 
cylate may be lessened; but the remedy 
should be given, at least thrice daily, for at 
least a week after thé temperature -has re- 
mained normal and pains have gone. If 
you omit the drug too soon after deferves- 
cence and the removal of pain, the patient 
is very likely to suffer from a relapse. Re- 
lapses are frequent when the salicylate is 
given up too soon. 

I have not observed that the salicylates 
have either prophylactic or remedial value 
in the cardiac complications of rheumatic 
fever. If such complications—endocarditis, 
myocarditis, or pericarditis, singly or vari- 
ously combined—occur, they usually be- 
come manifest in the first week of pyrexia. 
For the ordinary endocarditis of rheumatic 
fever I do not know that any drug is of 
direct service, excepting, perhaps, a little 
aconite, if the pulse be of disproportionate 
frequency. But I am strongly of opinion 
that the future of a patient who has had 
acute endocarditis—and by his future, I 
mean the length of his life and the degree 
of his suffering from the remoter and almost 
inevitable effects of endocarditis—is very 
largely influenced by the way in which he 
has spent his convalescence from the illness 


with which such endocarditis at its onset 
was associated. Prolonged rest, rest in bed 
for several weeks, or even months, does 
infinite good after an attack of endocarditis, 
Such rest nurses the damaged heart; it keeps 
cardiac action and pulse-rate down, and so 
promotes the removal of inflammatory pro- 
ducts from affected cardiac valves and ori- 
fices. The passage of such products into 
organized connective tissue is a deadly pro- 
cess, irremediably puckering valves and nar- 
rowing orifices, and inevitably leading, often 
very soon, to the fatal mechanical conse- 
quences of obstructed blood-flow through 
the heart. All practitioners, who have had 
opportunity of comparing hospital practice 
among the poor with private practice among 
patients of comfortable circumstances, must 
have noticed the striking relative tolerance 
of cardiac lesions by the well-to-do. Such 
tolerance depends on no single cause; but 
I believe it has a great part of its explana- 
tion in the consideration I have pointed 
out. The rich are longer in resuming their 
occupations after a serious illness than are 
the poor. For pericarditis, I have faith in 
fly-blisters. I advise you to apply, in the 
case of an adult patient, a blister (six inches 
square) over the heart, directly pericarditis 
is declared. I prefer the old-fashioned em- 
plastrum cantharidis; its slow action, ex- 
tending over a dozen hours or more, is an 
advantage. In every case of acute rheu- 
matism take care not to clothe the patient’s 
bed too heavily, but bed him in blankets 
without sheets, and freely swathe all tender 
parts with absorbent cotton-wool. 


MyxEDEMA.— This disease, which has 
been discovered during the last decade, pre- 
sents certain mental and bodily symptoms 
which are well marked and constant. The 
mental powers are enfeebled, and at times 
hallucinations exist. The patient presents 
the puffy appearance of Bright’s disease, 
but the skin is elastic and resistant. The 
fingers are knotted, and the temperature 
of the body is often below the normal 
standard. Dr. N.S. Hadden gives the fol- 
lowing résumé of its nature and pathology 
(Brain, July, 1882) as the result of his study 
of the affection: 

(1) That in the early stages myxedema 
is essentially a disease of imperfect nutri- 
tion, dependent probably on generalized 
angiospasm, (2) That the solid edematous 
condition of the skin and connective tissue 
is due to a form of lymphatic obstruction, 
which may also be ascribed to vaso-motor 
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influence, and that the accumulated | pro- 
ducts undergo changes which result in the 
formation of mucin. (3) That the condi- 
tion of the thyroid gland is also to be ex- 
plained on the vaso-motor hypothesis. (4) 
That the more severe mental symptoms, 
such as insanity, occurring in the later stages 
of myxedema, are due to the alterations in 
the brain itself. (5) That, although myxe- 
dema is a distinct morbid entity, it is proba- 
bly intimately allied to certain other disor- 
ders, such as sporadic cretinism and sclero- 
derma. (6) That the solid edema, which 
is universal in myxedema, may be localized 
in various parts of the body, such as the 
tongue and extremities. (7) That the pri- 
mary and essential lesion probably exists in 
the peripheral sympathetic system, and per- 
haps, too, in the supreme center in’ the 
medulla oblongata, this last supposition be- 
ing based on the occasional occurrence of 
bulbar symptoms in myxedema. 


EXTRA-UTERINE PREGNANCY.—At the late 
meeting of the American Gynecological So- 
ciety Dr. T. Gaillard Thomas read a paper 
on the above subject, of which the following 


abstract is given in the American Journal of: 


Obstetrics : 

For the pathologist there were many va- 
rieties, but for the practitioner there are nat- 
urally but three, namely, tubal, interstitial, 
and abdominal. The history of the twenty- 
one cases, which had fallen under his ob- 
servation was then briefly given. The symp- 
toms which most frequently led to diagno- 
sis were the symptoms of normal pregnancy 
accompanied by (1) irregular gushes of blood 
ceasing and suddenly recurring without as- 
signable cause; (2) fixed grinding pain in 
one iliac fossa, and perhaps down the cor- 
‘responding thigh; (3) paroxysmal pains oc- 
curring with severity, marked by constitu- 
tional symptoms, and in a short time passing 
off, to recur with increased violence in a few 
days; (4) symptoms of abortion without an 
appearance of the fetus; (5) expulsion of 
membrane without accompanying fetus. - 

The physical signs which sustained the 
validity of these symptoms were, (1) in- 
creased size in the uterus, and displacement 
of it upward, forward, and laterally; (2) ev- 
idence of vacuity in it, yielded by the sound 
or tube; (3) the presence, either to one side 
of the uterus or behind it, of a cystic tumor 
somewhat painful to the touch, rather im- 
movable, giving to palpation a sense of rath- 
er obscure fluctuation, and in some cases 
yielding the sign of “ballottement.” Ina 


few of his cases this sign had been plainly 
distinguishable; but this had been an ex- 
ception to the rule, and the evidence against 
the existence of the condition. In cases of 
advanced gestation of the ectopic variety, 
the placental murmur, the fetal heart, and 
the movements of the fetus will-of course 
present themselves as valuable signs; but in 
tubal pregnancy, the kind most commonly 
encountered, death will very generally oc- 
cur from rupture of the fetal nest before 
they become at all available. 

As to treatment, he proposed simply to 
give rules which he thought his experience 
would induce him to adopt in his practice 
in the future. 

1. If an ectopic tumor be discovered, and 
its nature pretty well settled before the end 
of the fourth month of gestation, he would 
destroy the vitality of the child by electricity 
in preference to all other methods which have 
been proposed. 

2. Should the fourth month of gestation 
be passed, and surgical interference be called 
for, laparotomy or, if the tumor be low down 
in the pelvis, elytrotomy should be preferred 
to the use of electricity, which leaves a large 
fetal body to undergo absorption inside the 
body of the mother. 

3. Should the pregnancy be abdominal, 
the practitioner might watchfully await the 
full term of gestation, and deliver then by 
laparotomy or by elytrotomy, combined with 
the forceps, or by manual delivery. 

4. Should full term be passed and the fe- 
tus be dead, the practitioner should wait and 
watch, if possible, until nature demonstrates 
the outlet by which she desires the extrusion 
to be effected; then she should be aided. 
If, on the other hand, bad symptoms under 
these circumstances be observed, laparot- 
omy under strict antiseptic precautions 
should be promptly resorted to. 

5. Should rupture of the fetal nidus have 
occurred before diagnosis has been fully 
made, the practitioner should wait and see 
whether nature is powerful enough to over- 
come the shock and control hemorrhage ; 
then, further, if the patient is going to es- 


‘cape the dangers of peritonitis and septi- 


cemia. If then favorable results do not 
occur, or if hemorrhage is about to destroy 
the patient immediately, or if septicemia 
attacks her lately, laparotomy, followed by 
antiseptic cleansing, should be promptly 
adopted. | 


Iodoform maintains its popularity as a 
surgical dressing. 


a 
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PERINEPHRITIO ABSCESS. 


Clinical Lecture at the Louisville City Hospital. 
BY Jj. We HOLLAND, Mv D. 


E [Reported by W. C. Lipscomb.,] 

This patient, Burk, age thirty-five years, 
as you see, walks with a limp. The left 
thigh is slightly flexed on the pelvis, and his 
body bent forward, inclining toward the 
left. He entered our ward a few days ago 
complaining of a dull, deep-seated pain in 
the left lumbar region. He dates the be- 
ginning of his present trouble as far back 
as last March, when he was seized with 
pain in the left side and groin, which pain 
did not leave him for four weeks. He fur- 
ther informs us that he has had repeated 
attacks like it, which come on suddenly, 
often with nausea and chilliness, last a few 
hours or days, and then suddenly disappear. 

Mark the locality and the character of the 
pain. If he were a woman a question of 
ovarian neuralgia might arise. As it is, we 
can come to but one conclusion, and that 
is that he has been subject to nephritic colic. 

For some years, at irregular periods of 
three weeks or more, some solid mass has 


passed down the ureter, causing the sudden - 


griping pain in the left groin, the chilliness 
and nausea. He has often observed a red 
color about his urine, though no gravel has 
been voided. After the colics he has no- 
ticed copious discharge of whitish urine. 
The attack of last March was of much long- 
er duration than any previous one; the colic 


slowly ceased, and in its place a sore feeling - 


was left. He.shortly became aware of a 
tender swelling in the left side. This is the 
history of a case of nephritic colic ending 
in obstruction of the ureter. He says that 
for years he has had some uneasiness in the 
small of the back, and, on sudden jarring 
movement, an acute pain will strike him 
there. I have examined his urine and find 
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it purulent. There are no bladder symp- 
toms, no discharge in the intervals of mic- 
turition, and no tube-casts, hence I infer 
that the pus comes from the pelvis of the 
kidney and not from any other portion of 
the urinary tract. When he is stripped you 
perceive that the left ilio-costal interval is 
obliterated. I can not grasp the soft struct- 
ures in the left side because of the construc- 
tion and deformity. There is a slight dif-. 
ference of contour between the two loins, 
viewed from behind, but no fluctuation, red- 
ness, or “pointing” at the site of the ten- 
derness. He informs us that there was a 
very decided lessening of pain and swelling 
about six weeks ago. This swelling was 
probably due to retention of the urine in 
the pelvis of the left kidney, and to the fur- 
ther formation of an abscess, ‘That it was 
not simply hydro-nephrosis the following 
facts show: During last summer he suf- 
fered greatly from chills and night-sweats, 
and lost twenty-five pounds in weight. Un- 
der the circumstances these symptoms, hec- 
tic and emaciation, unmistakably indicate 
suppuration. 

But you ask, What has become of the 
pus? Why does not the abscess point? My 
answer is that it did point, and did discharge 
itself at the time when the swelling and 
pain subsided. A nephritic abscess may 
discharge in many different directions. It 
may find an outlet through the abdominal 
parietes into the bowels, into the hip joint, 
below Poupart’s ligament, into the bladder, 
into the pleura, or into a bronchial tube. 
About six weeks ago he had a slight cough, 
without expectoration, which lasted for a 
few days, and one night he awoke in a 
violent fit of coughing and expectorated a 
great quantity of matter, which he says came 
so fast that it almost choked him. This 
cough has continued since. It is decidedly 
worse when he lies on the back or left side. 
The sputum is purulent and very unpleas- 
ant in odor; not exactly urinous, but worse. 
He says that the cough brought relief to 
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his pain, and made walking easier. You 
inquire, What relation is there between the 
pylo-nephritis and his walking? Let me re- 
mind you of the anatomical relations of the 
kidney. Remember that it lies directly in 
front of the psoas muscle. When the peri- 
nephritic cellular tissue is inflamed or re- 
ceives the contents of the ruptured pelvis 
of the kidney, every movement of the parts 
to which the muscle is attached causes 
pain. In consequcnce there is a reflex 
tonic contraction of that muscle, hence the 
limping, hence the bent thigh. 

The obliteration of the ilio-costal interval 
is partly due to this, and partly also to the 
like action of the transversalis and the 
quadratus lumborum. I suppose that the 
abscess burrowed upward under the arch of 
the diaphragm and entered the thorax. As 
there was no pleuritic stitch then, and there 
is now no indication of pleuritic effusion, it 
is fair to infer that the pus kept to the me- 
diastinal space. There is no dullness of 
the lower lobe of the left lung. In fact 
there are no abnormal pulmonary signs 
whatever, except moist rales in the larger 
bronchi. It is quite plain that the final ir- 
ruption took place into the left bronchus. 
He is thin, sallow, cachectic, losing flesh 
day by day, and unless some other vent is 
found for the pus I fear that his lungs will 
not remain sound long. Hoping to strike 
the abscess and empty it by the loins, we 
introduced an aspirator needle for two and 
a half inches through the quadratus muscle 
at the point he indicated as the tenderest. It 
is not necessary to wait for fluctuation. 
With the assurance we already have of sup- 
puration, it is advisable to evacuate the ab- 
scess through the least injurious channel, 
namely, the posterior abdominal wall, even 
if several inches of muscle must be pene- 
trated to effect our object. We failed to 
reach the abscess in our explorations, which 
have at least done him no harm. The op- 
eration is back of the peritoneal reflection, 
so that there is no risk of peritonitis. For 
the present we will be content with the ad- 
ministration of tonics and supportives to 
neutralize the effect of the chronic dis- 
charge. He takes cod-liver oil with hypo- 
phosphites and whisky and nine grains of 
quinine daily. Warm fomentations are ap- 
plied to the loins. 

Perhaps the future may develop some 
new indication for surgical treatment by 
the pointing of the abscess externally. 

Vote. During the month of November, 
Dr. J. M. Holloway aspirated twice to a 


depth of three and four inches with nega- 

tive results. In December the abscess broke 

into the bowels, yielding a great quantity of 

pus. Since then the cough and the limp 

have disappeared, and the patient has 

gained flesh and strength week by week. 
LOUISVILLE, Ky. 


HEART-PUNOTURE AND HEART-SUTURE 
AS THERAPEUTIC PROCEDURES.* 


BY JOHN B. ROBERTS, M.D. 


It is more than probable that in a few 
years puncture of the heart-wall (cardicen- 
tesis), with direct abstraction of blood by 
aspiration, will be recognized as the best 
treatment in cases of greatly dilated or much 
distended right heart with intense pulmonary 
engorgement, and that incision of the peri- 
cardium with suture of the heart-muscle will 
be accepted as proper in cardiac wounds. 
Hence these latest novelties in cardiac sur- 
gery deserve the attention of the fellows of 
the college. 

That punctures of the heart are compara- 
tively harmless has been well known to 
many for some years. In 1872, Roger, while 
performing pericardicentesis on a child with 
pericardial effusion, thrust the needle into 
the right ventricle and withdrew about six 
and a quarter Troy ounces of pure venous 
blood. ‘The boy, who was aged five years, 
became pale, sweated, and had an imper- 
ceptible pulse. The withdrawal of the peri- 
cardial fluid, accomplished prior to the heart 
injury, was beneficial, and the cardiac punc- 
ture did no permanent mischief, for the pa- 
tientrecovered. Death occurred five months 
later from long existing dilatation and valv- 
ular disease of the heart. (ull. de [ Acad- 
émte de Médecine.) 

In Hulke’s case (Trans. Clinical Society 
af London), a woman with pleuro-pneumo- 
nia was supposed to have large pericardial 
effusion, and a trocar was introduced through 
the fourth left intercostal space. Nothing 
escaped except a dram of venous blood, 
after which the patient seemed relieved of 
dyspnea. She died four weeks later from a 
complication of diseases, and the autopsy 
revealed cardiac dilatation and valvular 
changes. 

I have said elsewhere (Paracentesis of 
the Pericardium), in commenting upon this 
case: ‘The abstraction of blood seemed to 
relieve the distended heart much better than 


* From advance sheets of Transactions of the College of 
Physicians of Philadelphia. 
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phlebotomy would have done, as was evinced 
by the diminution of threatening symptoms 
and the decrease of the area of dullness:”’ 

Cloquet, Bouchut, Legros, and Onimus 
have also observed the apparent innocuous- 
ness of wounds of the heart made by capil- 
lary trocars. Steiner found, ten years or 
more ago, that electro- puncture needles 
could be quite safely introduced into either 
ventricle, provided they were at once with- 
drawn. (Med. Times and Gazette, from A7- 
chiv. fiir klin. Chirurgie.) 

It has been considered less safe to punc- 
ture the auricles; but the interesting paper 
of Dr. Benj. F. Westbrook, just published 
in the Medical Record, seems to show that 
our fears are as unfounded as were those of 
our predecessors in regard to ventricular 
puncture. It is, in truth, to call attention 
to his case of harmless zwtentional cardicen- 
tesis and to his researches in the surgical 
anatomy of the operation, that I have been 
led to refer to the corroborative evidence of 
the cases mentioned above. | 

I have with much satisfaction, as have 
many others, done venesection at the bend 
of the arm for the temporary relief of the 
distressing symptoms of dilated heart, and 
for the dyspnea due to the pulmonary en- 
gorgement of. acute pneumonia. If, how- 
ever, a few drams of blood drawn directly 
from the heart give the relief that could 
only be afforded by taking a similar number 
of ounces from the veins of the arm, it seems 
proper to adopt the former measure. The 
subsequent circulatory depression from an- 
emia would undoubtedly be less than after 
the latter operation. 

It is manifestly necessary, however, to 
determine that cardicentesis is innocuous 
before it can take the place of venesection. 
The above-mentioned cases and Dr. West- 
brook’s experience tend to show that such is 
the fact. 

Dr. Westbrook believes that the proper 
place to perform the’ operation is in the 
third costal interspace close to the ight 
edge of the sternum. This situation en- 
ables the operator to tap the right auricle 
without injuring the right internal mammary 
vessels, and with little danger of striking 
the tricuspid valve. My own preference 
‘would be to perforate the ventricle of the 
right heart by introducing the needle through 
the fourth interspace, about one and a half 
to two inches to the /eft of the median line 
of the sternum. Dr. Westbrook’s opinion, 
however, is entitled to more deference than 
mine, because he has studied the subject 


with special reference to cardicentesis, while 
my special investigations have been limited 
to the consideration of pericardicentesis. 

Further experimentation in heart-puncture 
for the relief of cardiac distension and pul- 
monary engorgement is requisite, but it is 
probable that it will soon become a well- 
recognized surgical procedure in selected 
cases. Pericardicentesis has already taken 
that position, and there is no reason to be- 
lieve that cardiac surgery will stop its march 
with the demonstration that the pericardium 
can be treated as the pleura. 

In October, 1881, I read a paper before 
the Anatomical and Surgical Society of 
Brooklyn (The Surgery of the Pericardium; 
Annals of Anatomy and Surgery), in which 
I advised resection of costal cartilage and 
incision of the pericardium for the removal 
of foreign bodies in the pericardial sac, and 
at the same time said, ‘The time may pos- 
sibly come when wounds of the heart itself 
will be treated by pericardial incision to 
allow extraction of clots, and perhaps to su- 
ture the cardiac muscle.” 

It seems as if this time had now almost 
arrived, for Dr. Block has not only expressed 
the belief that death can be averted in many 
cases of heart-wounds by simple incision of 
the pericardium, to allow escape or extrac- 
tion of the clots which cause pressure and 
death, but has also undertaken to demon- 
strate by vivisectal experiments that suture 
of the heart is a simple operation, and re- 
quires but three or four minutes. (American 
Journal of the Medical Sciences, from /our- 
nal de Méd. de Faris, from Gaz. Méd. de 
Strasburg.) He finds that opening of the 
right and left ventricles, and entire com- 
pression of the heart for the application of 
sutures, can be supported by rabbits for sev- 
eral minutes. During suturing he seizes the 
apex of the heart and draws the organ for- 
ward until the traction prevents the escape 
of blood from the wound. Sutures are then 
introduced, or the orifice closed by ligation. 
Even if cardiac pulsation and the respira- 
tion stop during this mechanical interfer- 
ence with the heart’s movement, death, he 
asserts, does not necessarily ensue. 

These experiments are even more impor- 
tant than the researches spoken of in re- 
gard to heart-puncture. I regret that as yet 
I have not been able to consult Dr. Block’s 
original memoir, but I hope at a future time 
to do so, and perhaps to be able to report 
some investigations of my own which I de- 
sire to make in the same direction. 

PHILADELPHIA, PA. 
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Miscellany, 


CONCERNING OURSELVES.—Of numerous 
kindly expressions recently noted in our 
exchanges, we quote the following just re- 
eeived. 

From the Medical Age (Detroit) : 


The Louisville Medical News, an old favorite, 
comes to us at the opening of the year clad ina 
new dress and increased in size to sixteen pages 
each week. We are glad to note this evidence of 
prosperity, for it is meet, the News being worthy 
of the cordial support of the profession. May its 
shadow never grow less. 


The Medical Chronicle (Baltimore) says: 


The Louisville Medical News has been en- 
larged, and shows its old sprightliness in its edito- 
rial columns. 


The Sanitarian (New York) says: 


The Louisville Medical News welcomes the 
new year without gloves; has laid off its outer 
garment—its cover. The true inwardness of the 
News is never hard to get at, for it has a right 
good way of speaking out on all subjects of inter- 
est to the medical practitioner, and is characterized 
by a freshness which is the envy of all its fellows. 
It has the happy faculty of always being az cou- 
vant, and he who reads it is likely to be well up 
in medicine. It is a weekly. 


OLEIC ACID AND THE OLEATES. — Oleic 
acid is a product of the manufacture of 
stearine candles. It has the consistency of 
a thin oil, has the color of pale sherry wine, 
a faint, peculiar odor and taste, specific grav- 
ity .goo, combining weight 282. When ap- 
plied to the skin it wets it like water, and is 
almost immediately absorbed. 

The oleates of the alkaloids are made by 
rubbing the alkaloid (not the salt) to a pow- 
der in a mortar, and then adding the acid, 
with trituration, until it is dissolved, when 
the solution should be poured into a bottle, 
the mortar and pestle rinsed with fresh acid 
into the bottle, and enough acid added to 
make the desired percentage. Oleates should 
be freshly made. As they are seldom used 
of full strength, they should be diluted with 
oleic acid. They are for external use only, 
although the oleate of quinia may be avail- 
able for hypodermic use. On being applied 
to the skin the surface should be covered 
with oiled silk or rubber tissue. Absorption 
is usually complete in half an hour. 

Oleate of Atropia. Two-per-cent strength. 
Should be used as an application to pain- 
ful joints, or wherever a belladonna plaster 
would be applicable. A drop or two would 
be sufficient for a single application. 


Oleate of Morphia. Five-per-cent strength. 
This is especially valuable in the case of in- 
fants and children, as five or ten drops can 
be easily applied to the inside of the thighs 
or the abdomen. Each drop contains about 
one twentieth of a grain of morphia. 

Oleate of Quinta. ‘lwenty-five-per-cent 
strength. Can be used where it is impor- 
tant to save the stomach. As one or two 
fluid drams constitute the dose, and as this 
is too much to apply directly to the skin 
without its running, it is advised to use 
pieces of old muslin, six or eight inches 
square. Such pieces will take up half a 
dram of the oleate, and can then be ap- 
plied to the abdomen and inside of the 
thighs, under oiled silk. As absorption takes 
placs fresh oleate can be added. 

Oleate of Mercury. Of twenty - per-cent 
strength. Is made by putting the yellow 
oxide .and the acid together zx che cold, and 
waiting until solution takes place, stirring 
occasionally. It is a soft solid, like very 
soft butter. This oleate is the best known 
of all, and its uses and applications too gen- 
erally known to need repetition here. Suf- 
fice it to say that by its epidermic use the 
most prompt, the best, and the most easily 
controlled mercurial impression can be ob- 
tained, whereby a remedy often dangerous 
is rendered, under proper skill and care, 
comparatively harmless or altogether benef- 
icent in a very large number of cases which 
can not be very successfully treated without 
mercurials. This oleate can be diluted with 
olive oil, or better with oleic acid.—Con- 
densed from Squibl’s Ephemeris. 


DISINFECTANTS — BLUESTONE.—It is well 
understood by chemists that bleaching agents 
are usually good disinfectants ; that which 
can so disturb an organic compound as to. 
destroy its color is capable of either arrest- 
ing or completing the decompositions that 
produce vile odors and nourish the organic 
germs of ferments which usually accompany 
or, as some affirm, cause them. Sulphurous 
acid is, next to hypochlorous acid, one of 
the most effective bleaching agents within 
easy reach. (Medical Press.) Chlorine and 
hypochlorous acid, which is still more effect- 
ive than chlorine itself, act in the opposite 
way, so do the permanganates, such as Con- 
dy’s fluid, etc. They supply oxygen in the 
presence of water. It is curious that oppo- 
site actions should produce like results. 
These disinfectants are, however, objection- 
able on account of their odors and their cor- 
rosive action upon metals; but the desired 
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end may be attained without these annoy- 
ances. Sulphate of copper, which is not 
patented or “‘ brought out” by a limited com- 
pany, may be bought at its fair retail value 
of 6d. or less per pound (the oil-shop name 
for it is ‘blue vitriol”), in crystals readily 
soluble in water. By simply mopping the 
floor with a solution of these green crystals, 
and allowing it to soak well into the pores 
of the wood, they cease to become a habi- 
tat for specific poisons. The solution of sul- 
phate should not be put into iron or zinc 
vessels, as it rapidly corrodes them and de- 
posits a non-adherent film of copper. It 
will even disintegrate common earthenware 
by penetrating the glaze and crystallizing 
within the pores of the ware, but this is the 
work of time (weeks or months). Stoneware 
resists this, and wooden buckets may be used 
safely. 


_ SCHMIDT vs. THE Baci_Lus.—The long- 
looked-for and much-announced paper by 
Schmidt, of New Orleans, in which he was 
to show that Koch did not know the differ- 
ence between a bacillus and a fat crystal, 
has at last arrived, being the leading article 
in the December issue of the Chicago Med- 
ical Journal and Examiner. 

After a careful reading of the paper we 
are obliged to confess that Dr. S. has most 


signally failed in his attempted demonstra- . 


tion. He figures plenty of fat crystals, about 
whose identity there can be no matter of 
question, but he nowhere shows that these 
are what Koch and others -have called éa- 
cull. Bacilli are entirely different in size 
and shape from these crystals, while their 
response to color-tests is equally conclusive 
of their lack of identity. The existence of 
the bacillus can not be denied, but there is 
abundant opportunity for investigation into 
its pathological significance,— Columbus (O.) 
Medical Journal. 


INEBRIETY.—Dr. T. D. Crothers, in the 
Alienist and Neurologist, thus summarizes 
an. interesting study of inebriety and the 
underlying nervous phenomena: (1) Neura- 
trophia and neurasthenia are conditions of 
the brain and nerves which strongly predis- 
pose to inebriety by preparing the soil and 
germ forces, which, from the slightest excit- 
ing causes, develop inebriety. (2) Alcohol, 
as a remedy for these conditions of neura- 
trophia, is a narcotic of most seductive 
power, which not only hushes the pain, but 
increases the very degenerations for which 
it is taken. (3) A recognition of neura- 


trophia as an active cause of inebriety will 
give clear indications of the prognosis and 
treatment. (4) Inebriety and its treatment 
can not be understood except from an accu- 
rate clinical study of cases, extending back 
and covering all the history of the person 
before inebriety appeared, including all con- 
ditions which have been formative and en- 
tered into his life. 


THE NEw YorkK MEDICAL SERIALS.—The 
recent expansion lengthwise of several of 
our New York contemporaries is one of the 
notable events of the opening year. The 
New York Medical Journal has developed 
from a short and fat monthly into a long 
and thin weekly. The American Medical 
Weekly has also expanded in its various di- 
mensions, but it has been reserved for the 
New York Medical Record to exfoliate into 
the most lengthy folio of all. If the secret 
history of this rapid growth could be di- 
vulged, as originally designed and mysteri- 
ously secreted until its consummation in 
the mental recesses of competitive publish- 
ers, 1t would be interesting to note how 
anxiously each must have watched for the 
increment of paper promised by the others, 
in sanguine expectation that something more 
imposing might still be evolved. Possibly 
these journals are only in a transition state, 
and blanket sheets may be evolved in the 
near future.—College and Clinical Record. 


THE PAINLESSNESS OF DeEATH.—It has 
long been taught by physiologists that the 
term “agony of death’’ misrepresents the 
mental condition at the moment of dissolu- 
tion, ‘The facial expressions often indicate 
distress, but it is well known that muscular 
contractions continue long after the senso- 
rium has ceased to recognize impressions. 
An exchange remarks: At birth the babe 
undergoes an ordeal that, were he conscious, 
would be more trying than the most painful 
death, yet he feels it not... Born in an un- 
conscious state, the brain incapable of re- 
celving conscious impressions, his entrance 
into this hitherto unknown world is accom- 
plished during a state of oblivion known as 
Nature’s anesthesia: 


‘¢ Painless we come, whence we know not— 
Painlessly we go, whither we know not!” 


BEFORE HIS TimME,—A medical man prac- 
ticing in Dantzic recently undertook the re- 
section of the lung of a young female 'pa- 
tient, with the consent of her parents. (Brit- 
ish Medical Journal.) The S¢. Petersburger 
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Medicinische Wochenschrift understands that, 
through the denunciation of two colleagues, 
the case, which ended fatally, will be made 
the subject of judicial inquiry; all parties, 
however, appear to admit that the attempt 
of the surgeon was made in perfect good 
faith, and in the full belief that it gave the 
patient a chance of recovery from otherwise 
incurable lung disease. Was the surgeon’s 
conduct simply foolhardy and entirely rep- 
rehensible, or was he, on the other hand, 
before his time? It is by no means impos- 
sible, judging from analogies that abound 
in scientific literature and biography, that 
works may appear, one century hence, treat- 
ing of resection of the entire lung as a rec- 
ognized operation, and recording how, in 
the nineteenth century, the first pneumoto- 
mist got into trouble. Some, though not 
the majority of innovators, live to see their 
views and their practices established. In 
any case, full inquiry and fuller details of 
the Dantzic operation are imperatively de- 
manded. 


Pror. TYNDALL is lecturing at the Royal 
Institution in London on ‘‘ Light and the 
Eye.” We doubt if any popular lecturer 
on scientific topics can combine so much 
simplicity with technical knowledge as does 
Professor Tyndall. The subject mentioned 
will furnish a most attractive theme for 
the exhibition of his great powers as a lec 
turer. 


A LarGE BraIn.—Sixty-two and a-half 
ounces of brain belonged to a late Lead- 
ville, Colorado, gambler, who betrayed no 
greater excess of greatness than belonged 
to the Louisville, Ky., baker, who died some 
years ago, with a brain larger than Web- 
ster’s, Cuvier’s or Abercrombie’s.— Alenis¢ 
and Neurologist. 


OFFICIAL LisT oF CHANGES of stations 
and duties of medical officers of the U. S. 
Marine Hospital Service, October 1 to De- 
cember 31, 1882: 


Batthache, P. H., Surgeon. Present detail con- 
tinued until further orders, October 6, 1882. To 
proceed to Louisville, Ky., as Inspector, October 
13, 1882. Granted leave of absence for thirty 
days, November 10, 1882. 

Vansant, John, Surgeon. Granted leave of ab- 
sence for twen'y days, November 18, 1882. 

Hutton, W. H. #.,.Sargeon. iTo proceed to 
Louisville, Ky , and assume charge of the Service, 
October 7 ‘and 14, 1882. 

Miller, T. W., Surgeon. To continue at present 
station until further orders, October 6, 1882. 

Long, W. A, Surgeon. To proceed to Detroit, 


Mich., and assume charge of the Service, October 
7 and 14, 1882. 

Wyman, Walter. To inspect keepers and crews. 
of the Life-saving Service, October 5, 1882. 

Murray, R. D., Surgeon. [laving returned from 
service in the yellow fever epidemic in Texas, to 
report in person to the Surgeon General, M. H. S, 
December 4, 1882. Granted leave of absence until 
February 28, 1883, December 19, 1882. 

Fessenden, C. S..D., Surgeon... To proceed to 
St. Louis, Mo., and assume charge of the Service, 
October 7, 1882. 

Purviance, George, Surgeon. To inspect keepers 
and crews of the Life-saving Service, October 21, 
1882. 

Sawtelle, H. W., Surgeon. To proceed to New 
York, N. Y., and assume charge of the Service, 
October 7, 1882. 

Austin, H. W., Surgeon. To inspect keepers 
and crews of the Life-saving Service, October 5, 
1882. 

fisher, J. C., Passed Assistant Surgeon. Pres- 
ent detail continued until further orders, October 
6, 1882. To proceed to Alexandria, Va.,.as In- 
spector, October 21, 1882. 

Heath, W. H., Passed Assistant Surgeon. Grant- 
ed leave of absence for fourteen days, December 
28, 1882. 

Porter, F. D., Passed Assistant Surgeon. To 
inspect keepers and crews of the Live-saving Ser- 
vice, October 5, 1882. To proceed to Evansville, 
Ind., for temporary duty, November 21, 1882. To 
proceed to Charleston, S. C., and assume charge of 
the Service, December 21, 1882. 

O’ Connor, F. /., Assistant Surgeon. To proceed 
to Norfolk, Va., for temporary duty, October 14, 
1882. ‘To rejoin his station (Detroit), November 


4, 1882. 


Wheeler, W. A., Assistant Surgeon. Relieved of 
duty at Charleston, S. C., and placed on waiting 
orders, December 22, 1882. 

Armstrong. S. T , Assistant Surgeon. To exam- 
ine keepers and crews of the Life-saving Service, 
October 5, 1882. 

Bennett, P. H., Assistant Surgeon. To exam- 
ine keepers and crews of the Life-saving Service, 
October 5, 1882. 

Ames, R. P. M., Assistant Surgeon. Granted 
leave of absence for twenty-one days, November 
23,1662. 

Devan, S. C., Assistant Surgeon. To examine 
keepers and crews of the Life-saving Service, Oc- 
tober 13, 1882. To inspect unserviceable property 
at the San Francisco Marine Hospital, October 20, 
1882. 

Kalloch, P. C., Assistant Surgeon. To inspect 
keepers and crews of the Life-saving Service, Oc- 
tober 5, 1882. 


FROZEN Stirrs —The professors of anat- 
omy in the Royal College of Surgeons in 
Ireland—Profs. Thornley, Stoker, and Cun- 
ningham—have taken advantage of the re- 
cent severe weather, and have made a large 
number of sections of the frozen human 
body, says the London Medical Press. 

[If architecture is frozen music, as has 
been said, then may we not claim that con- 
gealed cadavers are crystallized anatomy?| 


ya 
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MEDICAL EDUCATION IN BALTIMORE. 








Baltimore is the seat of the Johns Hop- 
kins University, which has kept the profes- 
sional public in a state of uneasy expecta- 
tion concerning the plan of the medical de- 
partment for several years past. So much 
has been written and said of the advanced 
position which this institution will assume in 
this regard, and so little has actually been 
done during all these years, that professional 
expectancy has begun to settle down into 
indifference. 
institution have been so extremely deliber- 
ate in the execution of their plans that the 
members of the profession have long since 
begun to doubt if the medical department 
is intended for the present generation. Its 
means, however, are immense, and its pos- 
sibilities grand; and it is to be hoped that 
it will yet do a great work in medical edu- 
cation in America. ‘The present generation 
of American physicians is thoroughly real- 
istic, and is convinced more by demonstra- 
tive evidence than otherwise. In the mean 
time the University of Maryland and the 
College of Physicians and Surgeons are pur- 
suing the even tenor of their way, coming 
up to the advancing standard of our system 
of education, with classes not large, but 
goodly in number and appreciative in char- 
acter. But it is reserved for another insti- 


Indeed, the authorities of this - 


tution in Baltimore to present something 
unique and remarkable among its special 
claims for favor and patronage. Its an-_ 
nouncement begins with this clause: ‘The 
Baltimore Medical College is a Christian 
medical school for the medical education of 
both sexes.” While the utmost respect is 
paid to modern religious belief of all creeds 
and sects in medical institutions, it is inter- 
esting to wonder at this distance what are 
the distinguishing features of this institution 
which announces itself as set apart from 
other colleges and claiming to be a ‘‘ Chris- 
tian Medical School.” We first thought 
this high claim to virtue must refer to uni- 
form and unvarying rates of tuition; and 
then we wondered if its chairs were filled 
with teachers not occupying at the same 
time positions in other medical colleges. 
The day is past when we would consider 
the matter of two graduating courses in one 
year. And then we wondered if it meant 
to emphasize the fact that patients were 
present at the regular clinical lectures. 
While in the midst of this study, and follow- 
ing out these various suggestive probabil- 
ities, we received the February number of 
our esteemed contemporary, the Medical 
Chronicle, of Baltimore, in which we find 
this note: ‘‘We take great pleasure in an- 
nouncing the definite withdrawal of Dr. 
Jos. T. Smith from the Chair of Anatomy 
in the Baltimore Medical College. The re- 
maining members of the Faculty of that in- 
stitution must be getting awfully lonesome.” 

We would have the kindly reader note, 
when he reads of post-graduate schools, 
polyclinics, ‘Christian Medical Schools,” 
etc. that it is not the West or South which 
furnishes the anomalies and curiosities in 
American medical education. 





THE PROPOSED JOURNAL. 





The Board of Trustees appointed by the 
American Medical Association with a view 
to journalizing the Transactions of the As- 
sociation met at the Grand Pacific Hotel in ° 


@ 
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Chicago on the 17th ultimo. This board 
has been energetically engaged in forward- 
ing the work with which it is intrusted 
since the last session of the Association at 
St. Paul. The recent meeting of the board 
was held for the discussion and decision of 
the most vital and important details looking 
to the establishment of a weekly journal to 
be known as the Journal of the American 
Medical Association. 

We learn that the response of the profes- 
sion to the recent circular issued by the 
board was very encouraging, and will justify 
the establishment of the journal by the na- 
tional association. It is quite probable that 
Chicago will be selected as the place of 
publication, and the journal will doubtless 
be issued immediately after the next meet- 
ing of the association. The all-important 
matter of an editor, his duties, and his 
staff, was discussed in detail, but, it is un- 
derstood, was not positively determined. 
In the meantime, every one interested in 
this enterprise—and what American physi- 
cian 1s not?—should write a postal card to 
the chairman of the board, Dr. N. S.. Davis, 
65 Randolph Street, Chicago, and indicate 
his willingness to support a work of national 
character and infinite possibilities. 


AMERICAN ENERGY. 





Mr. Seymour Hayden, a well-known Eng- 
fish surgeon, during his recent visit to this 
country, made the following remarks con- 
cerning the prominent American character- 
istics in the course of a speech at the Lotos 
Club in New York: 


Strange to say, that very reputation for energy 
which has been found fault with by Herbert Spen- 
cer has been a great attraction for me, in the visit 
which I am now paying you. I only wish that we 
had a great deal more of it on our side of the At- 
lantic. I disagree zz ¢ofo with Mr. Herbert Spen- 
cer. It has been my business and my pleasure to 
see the effect of work, and to judge of it, and I 
can honestly say that I never saw, in all my pro- 
fessional career, the least injury to life or health 
result from what Mr. Spencer calls overwork. 
Only the other day, just before I left England, 


I was met in consultation by one of the most 
eminent physicians in London, Sir William Gull. 
The case before us was that of a man who was 
said to be suffering from overwork. I asked Sir 
William Gull if he had ever met with a case of 
mischief or injury arising from this cause, and he 
said he had not. So for once, at least, the doctors 
agreed. 

THE LOUISIANA STATE BOARD OF HEALTH, 
an organization singularly cranky and com- 
bative, has recently attempted to suppress 
the Auxiliary Sanitary Association of New 
Orleans. This latter organization has done 
brilliant service in the protection of New 
Orleans from epidemic visitations, and, in 
the trying times of yellow-fever prevalence, 
acted in concert with the National Board. 
The Louisiana State Board can scarcely be 
said to have the confidence of either the 
profession or the public in Louisiana. Its 
policy is one that is sure to end sooner or 
later in disaster. 


THE MepicaL REGISTER of Philadelphia, 
which is devoted exclusively to matters con- 
nected with the literature of medicine, says: 


_ “The Homeopathic Pharmacopeia, recent- 


ly published by Messrs. Boericke & Tafei, 
has been suppressed by the courts after a 
short suit, in which it was proved that it 
had in great part been stolen from the 
United States and National Dispensatories.”’ 


BALTIMORE has’ been visited by an epl- 
demic of smallpox, which has grown to 
alarming proportions. Five students of the 
two medical colleges there have been at- 
tacked by the disease. ‘Two of these have 
died, and the others are progressing well 
toward recovery. 


A SCHOOL OF PHARMACY has been estab- 
lished in Louisville, in connection with the 
Polytechnic Society of Kentucky, which is 
to be devoted to the education of women 
in practical pharmacy. 
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CHAPTERS FROM THE REPORT OF THE YEL- 
LOW-FEVER COMMISSION OF 1878. _By S. M. 
Bemiss, M.D., Professor of the Theory and 
Practice of Medicine and Clinical Medicine 
in the University of Louisiana, Member of 
the National Board of Health, etc. Reprint 
from the New Orleans Med. and Surg. Jour. 
This pamphlet, of thirty-six pages, dem- 
onstrates a thorough familiarity with all that 
is known concerning yellow fever, and in ad- 
dition embraces the individual observations 
of an accomplished practitioner of ripe ex- 
perience. It may be fairly claimed that no 
American physician is so eminently quali- 
fied to write instructively and authoritatively 
of the nature, mode of propagation, pathol- 
ogy, clinical phenomena, and treatment of 
yellow fever as is the author of the brochure 
before us. Possessed of a philosophic mind 
by nature ; being a clinician with experience 
in private, hospital, and military practice; a 
careful, impartial, and painstaking student; 
having had ample opportunities for studying 
this particular disease by individual cases as 
a practitioner, and in groups as a health- 
officer, and having experienced the disease 
_ in his own person, Prof. Bemiss is justly re- 
garded throughout the Southern States as 
high authority in all that appertains to the 
nature, treatment, and prevention of yellow 
fever, This pamphlet is a contribution of 
permanent value to the literature of the dis- 
ease, and it is to be hoped that the author 
will make additional record of his wide ex- 
perience and extensive studies upon this 
subject, which has such high claims upon 
the attention of the. pathologist, the practi- 
tioner, and the epidemiologist. 


THE January number of the Alienist and 
Neurologist, edited by Dr. C. H. Hughes, of 
St. Louis, comes to us loaded with fine orig- 
inal papers, which are indeed contributions 
of permanent value to our literature. The 
contributors to this number are well known 
to the profession, and have long since won 
an authoritative position in psychological 
medicine. The one hundred and twenty- 
nine pages of original matter-are furnished 
by both American and foreign writers. The 
whole gives evidence of energetic and taste- 
ful editorial management, and the typogra- 
phy is excellent. This journalis more prop- 
erly a special journal for the general prac- 
titioner than a journalsfor the specialist. 
Every physician interested in the progress 


of psychiatry and neurology will find this 
journal replete with instructive material. It 
is highly creditable to American energy and 
American science. 


ANNUAL ADDRESS BEFORE THE AMERI- 
CAN ACADEMY OF MEDICINE, at Philadel- 
phia, October 26, 1882. By Traill Green, 
A.M., M.D., President of the Academy. 

This pamphlet. very appropriately deals 
with the subject of the preparatory educa- 
tion of medical men, and advocates a higher 
degree of literary and scientific attainments 
as essential to the successful prosecution of 
the medical sciences. Dr. Green sketches 
the origin and progress of the American 
Academy of Medicine, and presents in clear 
and concise manner the aims and purposes 
of the organization. It is a well-written pa- 
per, though not scholarly in any distinctive 
degree, and will be of service in promoting 
the higher academic instruction of gentle- 
men preparing for the study of medicine. 


THE POPULAR SCIENCE MONTHLY contains 
an interesting paper by Clara S. Weeks, en- 
titled “Science in the Sick-Room.” Itisa 
brochure on nursing the sick, and treats with 
admirable good sense of all the details of 
caring for a patient, and the orderly ar- 
rangement of the room and its surround- 
ings. It is written in unaffected and pleas- 
ing style by one who evidently has practical 
knowledge of the subject. We wish it could 
be read in every household in the world. 


TRANSACTIONS OF THE MEDICAL ASSOCIA- 
TION OF THE STATE OF Missouri at its twen- 
ty-fifth annual session, held at Hannibal, 
Mo., in May, 1882. 

This is a handsome pamphlet of two hun- 
dred and twenty pages. In addition to the 
minutes of the meeting, it contains the va- 
rious essays which were read at this session 
of the society. To each paper is appended 
a brief outline of the discussion of the same. 
This volume gives evidence of much vitality 
on the part of the society, and the secretary 
discharged his duties with efficiency and 
fidelity. We regret that our space will not 
permit detailed notice of each of these val- 
uable papers. The examination of this col- 
lection of excellent essays by able and, in 
many instances, eminent practitioners con- 
firms our conviction recently expressed that 
the annual volume of State societies should 
be discontinued, and the papers and discus- 
sions given to the medical press for wide- 
spread and prompt distribution. 
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Obituary. 





DR. GEORGE M. BEARD. 


This well-known practitioner and author 
died at his home in New York City, after a 
brief illness, on Tuesday, the 23d of Janu- 
ary, 1883. His illness was so brief and his 
death so sudden that even his intimate per- 
sonal friends were startled by the announce- 
ment. He is best known to the profession 
by his writings upon nervous phenomena 
and nervous diseases. He was connected 
professionally, as an expert, with the trials 
of Guiteau and Cadet Whittaker. His con- 
tributions to medical literature were able 
and voluminous, his first literary attempt 
being a paper on Electricity as a Tonic, 
written in 1866. From that time until the 
day of his death he wrote constantly, add- 
ing many works of singular merit to medi- 
cal literature. Among his most important 
works were, Our Home Physician, published 
in 1869; two popular treatises entitled re- 
spectively Eating and Drinking and Stimu- 
lants and Narcotics, 1871 ; Medical and Sur- 
gical Electricity, 1875, with Dr. A. D. Rock- 
well; Hay Fever, or Summer Catarrh, 1876; 
in 1877, a monograph on The Scientific Ba- 
ses of Delusions, being a new theory of 
Trance and its Bearings on Human Testi- 
mony; in 1880, a practical treatise on Nerv- 
ous Exhaustion; in 1881, a work on Sea- 
sickness, and in the same year, American 
Nervousness, with its Causes and Conse- 
quences; in 1882, Psychology of the Salem 
Witchcraft Excitement and its Practical Ap- 
plication to Events of Our Times. Among 
his latter writings were a work on Sexual 
Neurasthenia, the Physiology of Mind-read- 
ing, and a host of pamphlets relating to 
electrology, neurology, and_ psychology. 
He also made constant contributions to 
the North American Review, the Popular 
Science Monthly, and the Medical Record. 


FLOATING KipNEYsS.—Mr. Lawson Tait 
does not believe in the existence of this 
condition. He says: ‘‘I put the floating 
kidney theory altogether on one side, be- 
cause I have never seen such a thing, either 
in life or in a museum, nor have I met any 
one who has. In fact, I have no belief in 
its existence as a pathological incident.” 
An opinion widely in variance with that of 
a host of competent pathologists and clin- 
iclans. | 


Correspoudence. 





SYNCHRONOUS DOUBLE AMPUTATION OF 
BOTH HANDS AND BOTH FEET, 


Editors Loutsville Medical News: 


On the night of January 8, 1875, with a 
deep snow on the ground, a fierce gale from 
the north and the mercury at- 26° below 
zero, in the town of Warrensburg, Johnson 
County, Missouri, Washington V., a wood- 
cutter by occupation, aged 36, unmarried, 
stout, robust and heavy-set, was coming in 
from the forest at night-fall, when he en- 
countered some convivial friends, entered a 
rum-hole, engaged in drinking, and at or 
near midnight was ejected from the saloon 
in a state of profound intoxication. The 
streets were empty and deserted, and in the 
darkness of this bitter night the inebriated 
man went reeling toward his home. In the 
course of his wanderings he fell over an 
embankment about seven feet high, where 
he lay till the following morning with the 
snow-drift for his pillow and the wintry sky 
for a coverlet. 

In the early dawn he was discovered on 
his hands and knees on the door-steps of a 
business house on Pine Street, about ten 
rods from the spot where he had laid all 
night. He was conscious, partially sober- 
ed, but speechless and almost insensible 
from the cold. 

The proprietor, by whom he was found, 
took him into the store and set him down by 
the fire. At sunrise he was placed between 
two stout men, and was walked over the 
frozen ground, a distance of a dozen squares 
to his mother’s house. It is said his feet 
“rattled on the ground like so many rocks.’’ 
A ‘disciple of Hahnemann was called to see 
him, and took charge of the case. 

On the 22d of January, this medical lumi- 
nary declared the case beyond the resources 
of his skill, advised the friends of the un- 


' fortunate man to send for me, and incon- 


tinently abandoned the patient. Such was 
the history of the case, as I learned it on 
my arrival at the house. 

An examination revealed the fact that 
mortification of both hands and both feet 
had already taken place. He had also sus- 
tained the loss of one ear, and partially that 
of the other, from the effects of the frost. 
The vitality of a large surface on the right 
side of the chest had also been greatly im- 
paired, and was tle seat of a low grade of 
inflammation. The general symptoms were 
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unfavorable. The tongue was of a brown- 
ish hue, red at the tip and edges, and dry. 
The skin was icterode, dry, and harsh; the 
urine scanty and high-colored; the pulse 
100, irregular and feeble; no appetite; 
bowels constipated, and the patient rested 
badly at night. 

My predecessor, though a devout wor- 
shiper at the shrine of s7mzlia similibus, etc., 
had, strange to say, positively forbidden 
whisky and all other stmulants, and had, 
moreover, put the patient upon a starvation 
diet. Here was a case in which stmilia, or 
“the hair of the same dog,” etc., was emi- 
nently in place, And so for once, at least, 
seeing a gleam of light in ‘‘similia,” I or- 
dered, even at the “eleventh hour,’ for this 
patient a good glass of hot whisky punch. 
I saw at once that the integrity of all the 
fingers and toes was hopelessly ruined, and 
that amputation was therefore inevitable. 

But, as the line of demarcation was not 
yet established, and, moreover, as the vital 
forces were so much below par, with a gen- 
eral derangement of the secretions, deemed 
it prudent to put him immediately upon a 
course of treatment preparatory to any sur- 
gical procedure. This treatment consisted 
of the exhibition of stimulants, tonics, alter- 
atives, and a plain, good, nourishing diet. 
Mild emollient poultices were applied to 
the affected parts to promote sloughing and 
to assist in establishing the line of demar- 
cation. 

He had a good nurse—a personal friend— 
an old army hospital attaché, who gave the 
suffering man the most careful attention, 
never leaving him day or night. 

On the 26th of January, assisted by Drs. 
Wright, Smith, and Cutter, I proceeded to 
operate, chloroform having been previously 
administered by one of the medical gentle- 
men present. ; 

I then proceeded to remove the feet 
(Hey’s operation), and then the hands, op- 
erating, in the latter case, directly through 
the. metacarpo-phalangeal articulations and 
through the second phalanges of the thumbs. 
Considerable difficulty was encountered in 
securing flaps for the operation on the feet, 
as the greater portion of both soles had lost 
their vitality. The integument and super- 
ficial fascia covering in both os calcis had 
sloughed off, leaving those bones entirely 
exposed. I was extremely anxious to save 
as much tissue in these operations as possi- 
ble, so as to give this unfortunate man a 
chance to walk about and feed himself. 
Perhaps half an hour was consumed in the 


work. He bore the operations well, and, 
under a full dose of morphine, slept com- 
fortably the succeeding night. 

The subsequent treatment consisted lo- 
cally of warm water dressings impregnated 
with carbolic acid, ceratum resinz spread 
on patent lint, and finally cerat. simp. Con- 
stitutionally, a good, nourishing, but plain 
and simple diet, with moderate, regular 
doses of milk punch. 

The soles of both feet (what remained of 
them) ultimately sloughed off, and I had to 
retrench the os calcis in order to have those 
bones covered in by granulations. I con- 
tinued in attendance daily until the 23d of 
April, with occasional visits until the 31st 
of May, when he was able to be on the 
streets by the aid of crutches. 

He subsequently recovered, with enough 
of the thumbs remaining to enable him to 
use a knife and fork in eating, and by the 
aid of specially constructed shoes to walk 
quite well without crutches or a staff. 

He is now the proprietor of a peanut 
stand, where he can be seen any fine day, 
on the streets of Warrensburg. 

The fatal mistake made in this wretched 
case was at the time of his discovery, on 
the morning succeeding the catastrophe, 
that of taking him immediately into a heated 
room and placing him by a heated stove. In- 
stead of this had he been at once put into a 
room without fire, his hands and feet rub- 
bed alternately with snow and a soft woolen 
cloth, and then dipped into cold water 
drawn fresh from a well, the patient then 
placed in a feather-bed and covered with a 
light flannel blanket, a good stiff glass of 
brandy and hot water, or the same quantity 
of “Tom and Jerry’’ given him, and, final- 
ly the temperature of the apartment gradu- 
ally raised to about 50° this man might have 
been restored without the loss of his hands 
and feet. Indeed, from my personal obser- 
vation of the case, I am led to believe that 
he would not have lost a finger or a toe 
entire. 

As to the original medical treatment (by 
our homeopathic friend), I do not suppose 
it amounted to much either way, except in 
the needless expense and loss of valuable 
time to the patient. 

When serious injuries are sustained skill 
in surgery is needed; when a patient is sick 
then he needs remedies of more therapeutic 
power than “ moon-shine pills,” chalk-pow- 
ders, and infinitesimal dilutions of distilled 


cheer: A. W. Ress, M. D. 


WARRENSBURG, Mo. 
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Selections. 


SENATOR ON THE HyGIENIC TREATMENT 
oF ALBUMINURIA.—Professor Senator’s’ ut- 
terances on the subject of albuminuria are 
always well worthy of careful attention, and 
he recently delivered an address before the 
Berlin Medical Society (Medical Times and 
Gazette) upon the Hygienic Treatment of 
Albuminuria which will be studied with ad- 
vantage. 

In the treatment of the various forms of 
Bright’s disease the symptom albuminuria 
receives the greatest attention, not because 
the mere loss of albumen is ever likely seri- 
ously to interfere with the nutrition of the 
body, but rather because it is a means 
whereby we may test the existence and 
measure the degree of renal disease. Sen- 
ator has written and lectured against the 
notion that serious ill health can result from 
simple excretion of albumen; he shows how, 
even in marked cases of albuminuria, the loss 
of material is hardly ever very great, and 
might be easily compensated, were that all 
that was desired, by the use of a somewhat 
but not largely increased quantity of meat. 
The chaos into which we should be thrown 
in regard to our knowledge of renal disease, 
had we no such guide as albumen in the 
urine affords, is set forth by Senator. Anoth- 
er ground for insisting on the importance of 
albuminuria from a point of view of prog- 
nosis may be found in the idea that in many 
cases the separation of the proteid may act 
as an‘irritant to the renal tissue. We do 
not know this for certain as regards the or- 
dinary albumen of urine, but Lehmann and 
Stokvis have proved it for egg albumen. 
They showed that when some egg albumen 
is injected into the blood more albumen is 
excreted by the kidneys than was originally 
introduced—not of course egg albumen, 
but the natural proteid bodies of the serum 
(serum albumen and globulin). It is not 
improbable also that peptones, and perhaps 
some of the other derivatives of albumen, 
are capable of acting as irritants in the same 
way. The albumen of urine is not quite the 
same as that of the blood serum; and so it 
may be that this may likewise act as a for- 
eign body or as a poison to the renal tissue. 
Turning from these considerations to the 
treatment of albuminuria, Senator remarked 
on the general uselessness of drugs in this 
regard. New remedies are proposed which 
are attended with no better success than old 
ones. 


Tannin and other astringents, fuch- 


sin, pilocarpin, and acids—all have been 
praised in their turn. Iodide of potassium 
has seemed to do good in some cases of 
chronic nephritis, in respect of the albumi- 
nuria, but not of the other signs, e¢. g. drop- 
sy and asthmatic attacks, against which we 
possess powerful remedies. We may very 
easily deceive ourselves about the value of 
medicines in acute Bright’s disease, and 
also in the chronic forms of renal affection. 
The former has an innate tendency to re- 
covery, and the latter of themselves fluctu- 
ate so much in their course, from day to 
day and week to week, that what has been 
regarded as the effect of a drug really 
might have been nothing more than a tem- 
porary improvement of a spontaneous na- 
ture. The value of mere hygiene in the 
treatment of maladies of the kidneys is in- 
stanced (we are following Senator all the 
time) in the different behavior of the pa- 
tient’s illness under different circumstances. 
For instance, a case with or without treat- 
ment as an out-patient showed no improve- 
ment, but when taken into the hospital, with 
the same treatment, mended rapidly. Hav- 
ing thus thoroughly introduced his subject, 
the professor next dealt with the individual 
factors comprised under the term hygienic 
treatment. Under the question of diet it is 
very important to ascertain the influences 
exerted on the albuminuria by the state of 
the digestion and the kind of food used. 
With regard to the first of these points, it 
has been established by recent observations 
that the process of digestion is attended 
with an increase in the excretion of albu- 
men in the case of patients already passing 
albumen, or with a return of that condition 
when it had passed away; indeed, as Sen- 
ator has insisted in his work on “Albumi- 
nuria in Health and Disease,” the full diges- 
tion of a large meal in healthy individuals 
is often attended with transient albuminuria. 
The practical outcome of this doctrine is 
that cases of Bright’s disease should be fed 
with small quantities frequently rather than 
with large meals at long intervals. Much 
more important, however, is the choice of 
the diet. The older physicians were aware 
of this, no doubt, but they were not so ae- 
curately aware of it as we are. The experi- 
ments of Lehmann and Stokvis have demon- 
strated how irritating ordinary egg albumen 
is, not only when injected into the blood, but 
also when given by the stomach. Total absti- 
nence in the matter of eggs is therefore rec- 
ommended. But also other proteid bodies, 
especially meat, should be given in a sparing 
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manner, the loss of albumen having been 
shown never to be very great for long to- 
gether. Senator has observed albuminuria 
after the excessive use of meat diet. Chris- 
tison has noted the same from the employ- 
ment of cheese. Lichtheim has pointed out 
another danger attached to the use of food 
rich in proteids—the danger that the forma- 
tion of much urea may lead to its accumu- 
lation in the blood, the diseased kidneys 
being less able to excrete the products of 
metabolism than sound ones. Fleischer has 
proved the same for phosphoric acid; and 
Senator, by induction, extends the notion to 
the other end-products of the matabolism of 
proteid bodies. In consideration of the in- 
ability of diseased kidneys to separate out 
these products of the destruction’ of prote- 
ids, he recommends the use of meat poor 
in albumen—e.., veal, young poultry, and 
white flesh generally, including fish. The 
vegetables with scanty albumen, as greens, 
salads, fruits, are to be recommended rather 
than the more fully albuminous peas and 
such like. Individual cases, however, re- 
quire individual treatment. The digestion 
must be taken into consideration, and the 
use or not of fatty foods will largely depend 
on the capacity of the patient’s digestion 
for such material. 

With regard to drink, it has generally 
been ruled that alcohol had better be avoid- 
ed, and Penzoldt has recently shown that 
ethyl and amyl alcohols may cause nephritis 
in dogs. Senator advises the rejection of 
_ brandy unless there be special indications 
for it; but he has generally allowed the use 
of red wine. Beer ought not to be taken, 
Spices and other strong aromatics and any 
obvious dietetic error should all be carefully 
guarded against. Dr. Senator is in favor of 
a nearly exclusive milk diet; but he shows, 
by reference to Voit’s work on diets, that 
pure milk does not contain quite the right 
amount of carbo-hydrates, and therefore 
recommends the addition of some white 
bread, or something of that kind: such a 
“milk-cure” he regards as of high value. 

The subject of mineral-water cures is 
touched upon, and the conclusion that 
some patients are benefited by saline, some 
by alkaline-saline waters, whether warm or 
cold, is arrived at. Bath cures have an un- 
doubted action on the exchange of material, 
but their chief effect is locally on the skin. 
Senator then proceeded to speak of the sec- 
ond part of the hygienic treatment, the care 
of the cutaneous functions. The intimate 
relation existing between the kidneys and 


the skin was dilated. on, and the fact that 
Leube had detected albumen in the perspi- 
ration was mentioned. The circumstance 
that the cutaneous tissues become impreg- 
nated with saline salts after repeated baths 
is alluded to as explaining the turgescence 
and increased. perspiration of the skin ob- 
served after such treatment. Senator has 
maintained that strong muscular exercise 
increases albuminuria; hence the impor- 
tance of bodily rest. The value of fresh 
air is not to be lost sight of, and as much 
physical exertion is contra-indicated, car- 
riage exercise is the proper substitute. The 
physical aspect of the treatment must also 
be attended to. Sudden emotion may en- 
hance the excretion of albumen. Menstru- 
ation has been observed to augment albu- 
minuria—it need not be said the urine ex- 
amined was free from the menstrual blood. 
The explanation of such augmentation may 
be sought for in local congestion, or there 
may be an increased exchange of material 
throughout the body during menstruation. 
The good effect of a change in climate in 
kidney disease is to be attributed not only 
to a change of air and water, but also to 
other points which have been already men- 
tioned. The southern dry climates are the 
most advantageous, such as the Riviera or 
Cairo; and in warmer regions there is this. 
favorable feature, that the diet is not so 
much animal as vegetable. Where change 
of clime is not possible, residence in a well- 
managed, comfortable hospital may stand 
in good stead. 


On Mepicat LirE-Histrories.—Great as 
our advances have. been during the last half 
century, I suppose that all of us will agree 
that our knowledge of medicine at the pres- 
ent time is painfully deficient. (Dr. F. A. 
Mahomed in the British Medical Journal.) 1 
say advisedly of medicine, for our advances 
in surgery have been far more satisfactory. 
Here we are dealing with more tangible 
things; surgical diseases are on the surface 
or within reach; we can see them, handle 
them, remove them. The physician only 
obtains outward and visible signs, from 
which, by an elaborate mental process 
founded on past experience, he deduces his 
diagnosis of an inward invisible disease. 

Now I would ask you to glance for a mo- 
ment at the present position of medical 
science. Our diseases may be roughly di- 
vided into three great groups: 

1. Acute diseases, with organic changes. 
(including the specific fevers). 
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2. Chronic diseases, with organic changes. 

3. Functional diseases, without organic 
changes, but often preceding or forewarn- 
ing of them. 

Our knowledge of disease has been ob- 
tained almost entirely from hospital expe- 
rience; from that we have gained much in- 
formation. 

1. With regard to acute diseases, we can 
recognize their nature, we know their usual 
course, we can estimate to some extent their 
severity, we know their special dangers, and 
we have more or less well-ascertained rules 
to apply which enable us to guide a patient 
through them with the least possibility of 
risk, 

Concerning the specific fevers, we know 
how most of them are propagated, though 
we still know next to nothing of their ulti- 
mate cause. ‘There are three diseases which 
are more or less specific—by that I mean 
‘propagated by germs—of which much less 
is known, 7. e. diphtheria, acute pneumonia, 
and ulcerative endocarditis; the first two of 
these are being at present investigated by 
the Collective Investigation Committee. 
These specific diseases we now class to- 
gether as preventable, because we recognize 
their means of propagation, and can there- 
fore,.to a large extent, stop their spread 
among the population. When we have dis- 
covered their cause, we shall still more 
rightly call them preventable. 

Another class of acute diseases—such as 
pleurisy, peritonitis, meningitis, pericarditis, 
and enteritis—usually occur as an extension 
of disease from other parts, as the results of 
injury or of some known blood- poison, such 
as pyemia, rheumatic fever, uremia, or some 
specific fever; they are rarely primary dis- 
eases, more commonly they are complica- 
tions. They are occasionally the manifes- 
tations of some obscure and unknown blood- 
poison (such as sewer-gas), and from this 
point of view require much further study; 
but this aspect of the disease can only be 
studied in the patient’s home, and not in 
the hospitals to which they are removed; it 
is therefore a very proper object for collect- 
ive work. 

With regard to other acute diseases—such 
as bronchitis, nephritis, gastro intestinal ca- 
tarrh—we have yet much to learn about 
their causes, and why they should attack 
some individuals more frequently than oth- 
ers. Many of them are manifestations of 
what are called “general” or ‘“constitution- 
al” disorders, such as rheumatism and gout. 
Of the real pathology of these diseases we 


know next to nothing; most of them appear 
to be due to disordered function, though 
they frequently produce chronic organic 
changes; we have a good deal of loose un- 
formulated knowledge concerning them, but 
our facts require to be carefully collected, 
collated, and laid before us in definite 
shape. How various, and often contradic- | 
tory, are the opinions held about the pathol- 
ogy and treatment of such a common thing 
as gout. No more valuable work could be 
undertaken than that of defining our knowl- 
edge on these subjects. Our committee has 
already commenced on one of them, and 
we may hope in the near future to take up 
others. 

2. We next come to the great class of 
chronic organic diseases. The advance of 
our knowledge concerning them has been 
enormous; but to what has it brought us? 
We now have the means of diagnosing most 
cases of advanced organic disease. ‘That is 
to say, if our patient has a greatly cirrhosed 
liver, an advanced disease of his kidney, 
an extensive disease of his lung, a generally 
irrevocable disease of his brain or spinal 
cord, it is our privilege to inform him of the 
fact. We may perhaps advise him how to 
live, that he may prolong his life to the ut- 
most; but, if he asks us to cure his disease, 
we have to tell him that that is now impos- 
sible. But these chronic organic diseases 
do not come in a‘day; the health of such a 
patient must have been for long impaired; 
the disease must have been preceded by 
characteristic minor ailments or functional 
disorders; and, if we could have recognized 
their meaning, we should have been able to 
foretell what would happen, and by chang- 
ing the habits of life or the environment of 
the patient, and possibly by the help of oth- 
er remedies, we might have been able to ar- 
rest its course or entirely have prevented it. 
Our efforts in this direction would be great- 
ly aided by an accurate knowledge of the 
individual’s family history, and of his past 
illnesses. ‘To obtain a systematic record of 
these details for all our patients must be one 
of our future objects. Such records as 
these will afford us knowledge that will ena- 
ble us to practice preventive medicine in 
relation to this, the largest and most fatal 
group of all diseases which come under our - 
observation—the chronic organic diseases. 
At present we are almost powerless in their 
presence, though so frequently asked to 
fight with them for the lives of those who 
intrust themselves to our care. 

The hospitals have done their share to 
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help us; it now remains for the practitioners 
of medicine, who see the beginnings of dis- 
ease, to do theirs; and to unite together to 
watch and record the life-histories of dis- 
eases; for it is the practitioners who first see 
the little leaks, which -will expand till they 
sink the ship. 

3. Concerning our third class, that of 
functional diseases, we know scarcely any 
thing. They are rarely seen in hospitals, 
except among the out-patients, where they 
can not be studied; here they pass before 
us, their past unknown, their future untrace- 
able. All that we know concerning these 
diseases is some more or less satisfactory 
experience as to their empirical treatment. 
It is true that many careful observers, after 
long experience, may have detected certain 
relationships of these minor ailments to 
more grave diseases; they may have known 
them as marking a family predisposition or 
an acquired vicious habit; but such obser- 
vations as these require a lifetime to make 
them when they are limited to the experi- 
ence of an individual; and, although the 
mental note may have been made, the per- 
manent record in black and white has been 
-omitted—so that if the observer records 
any thing, he records only the impressions 
of a lifetime, but he lacks the accurately 
detailed facts necessary for the proof and 
acceptance of a new doctrine. 

These observations we now ask of you to 
unite in making; and the best efforts of this 
association will -be given to making the 
method easy and the labor light. I may 
say that our committee has in preparation a 
scheme, which it will shortly bring before 
you, for encouraging patients to keep care- 
fully prepared records of their lives and of 
the chief incidents therein, both medical and 
otherwise. These records would prove of 
very great value, alike to the patient, to the 
doctor, and to medical science. From them 
could be deduced, not only forecasts of dis- 
ease, but warnings and guides for the con- 
duct and preservation of life. In this 
scheme we have the assistance of Mr. Fran- 
cis Galton, whose valuable papers (in the 
Fortnightly Review of this year) on ‘‘Photo- 
graphic Chronicles” and “Anthropometric 
Laboratories” shadowed forth the desirabil- 
ity and indeed the necessity of some such 
scheme. Closely allied with this will assur- 
edly follow certain changes in medical prac- 
tice, which are at present slowly, but I be- 
lieve surely, advancing. I mean such a 
change as that advocated by Dr. W. F. Phil- 
lips, of Andover—a system by which we 


shall be paid to prevent disease; not as at 
present, called in to cure the incurable. We 
want to teach our patients how to live, to 
give them healthy surroundings, and to pro- 
tect them from unhealthy habits and occu- 
pations; then to watch and treat their minor 
ailments, and so ward off as long as possi- 
ble grave organic disease. 


_ THE TREATMENT OF INTUSSUSCEPTION.— 
The discussion on this subject which took 
place at the last meeting of the Clinical So- 
ciety was excellent. It traversed the whole 
field of treatment, and brought out clearly 
and distinctly the points which should claim 
attention throughout the whole course of 
the case in regard to surgical interference. 
(British Medical Journal.) Mr. Godlee re- 
ported three cases of young children upon 
whom he had performed abdominal section 
for intussusception, with a successful result 
in one of the cases. 

Mr. G. Brown mentioned a case in which 
he had attempted abdominal section where 
it was found impossible to withdraw the 
invaginated portion from within the encir- 
cling bowel, so firmly were the two parts 
glued. together by the advancing peritonitis. 
This contretemps produced a difficulty which 
no surgeon could desire to face. The pa- 
tient died six hours subsequently, unrelieved 
by the operation. 

As regards the treatment of early aime 
of intussusception, Dr. Glover mentioned 
the happy result in one case in his hands | 
from the administration of extract of bella- 
donna where opium had seemed to be of 

no avail; but the general consensus of opin- 
ion pointed to the early treatment of all 
cases by inflation and operation, though, as 
was pointed out, a great distinction must 
be drawn between cases of simple intussus- 
ception, which may last for weeks when the 
bowel is not strangulated, and those of stran- 
gulated intussusception, in which any delay 
in operating is to be deprecated, since peri- 
tonitis is almost certain soon to ensue. The 
former cases are those most likely to be ben- 
efited by inflation and injection of liquid 
per anum, possibly the two combined, while 
the patient’s abdomen is kept relaxed by 
the use of an anesthetic. But if the stran- 
gulation have lasted for some time, and the 
symptoms be severe, so that there is reason 
to fear adhesions have formed or the wall 
of the bowel become softened by inflamma- 
tion, inflation or forcible enemata should 
scarcely then be attempted, as was pointed 
out by Mr. Bryant and Mr. Marsh, any more 
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than taxis should be tried in cases of hernia 
in which the bowel is much inflamed, other- 
wise the result may be a rending of the in- 
testine, with subsequent certain fatal perito- 
nitis. Should the case be one of severity, 
and inflation be found valueless, the surgeon 
should at once have recourse to abdominal 
section; just as in hernia, when taxis ‘has 
failed, he directly proceeds to herniotomy. 
The median line of the abdomen is to be 
chosen for incision, and the operation should 
be done with antiseptic precautions. The 
invaginated bowel may be either withdrawn 
by gentle traction from the encircling por- 
tion, or its withdrawal assisted by pushing 
up from below, as recommended by Mr. 
Hutchinson, or the outside layer may be 
unrolled from off the inner portion, as was 
done by Mr. Godlee. 

Many speakers remarked on the extreme 
difficulty they had sometimes experienced 
in returning the distended bowels into the 
peritoneal cavity after the operation; a dif- 
ficulty which Mr. Haward had found it im- 
possible in one case to overcome except by 
puncture of the intestine with a trocar and 
canula for the withdrawal of gas and liquid, 
with a subsequent closure of the small open- 
ing with a carbolized suture. But in cases 
in which, as in that detailed by Mr. Brown, 
the intussuscepted bowel can not be with- 
drawn, what is to be done? As Dr. Buzzard 
pointed out, the poftion of intestine inclosed 
goes on to slough and separation, and this 
is nature’s method of cure in the very few 
cases which struggle on to recovery through 
the various dangers which beset the patient. 
Surgeons recommended that nature’s meth- 
od should be imitated as nearly as may be 
by a bold excision of all the implicated por- 
tion of bowel, and a stitching together of 
the two cut ends. Mr. Howse has already 
done this in two cases, though as yet with- 
out success. ‘To avoid risk of the passage 
of any fecal material into the peritoneal cav- 
ity, he further recommends that a thin sheet 
of gutta-percha material, with a slit in its 
center, should be spread before the abdo- 
men, and all the bowel to be operated upon 
drawn forward through the slit. It may 
then be treated without fear of fecal con- 
tamination of the peritoneum. In certain 
cases in which the bowel protrudes through 
the anus Mr. Howse would also remove it 
bodily from that situation by amputation, 
securing the cut end by pins. An Italian 
surgeon has already done this by inadvert- 
ence, not knowing what he was taking away, 
and the patient recovered. 


CHEMISTRY OF AcID Dyspepsia.—Dr. 
McNaught read a paper on the Chemistry 
of Acid Dyspepsia to the Manchester Med- 
ical Society. (British Medical Journal.) 
He showed, from a number of analyses 
made on matter obtained from his own 
stomach, when the symptoms of heartburn 
and acidity were prominent (precautions 
having been previously taken to abstain for 
some hours from fats and fleshy foods, which, 
as they contain lactates and butyrates, were 
liable to complicate the result), that the ex- 
cess of acid in the irritative or congestive 
form of dyspepsia is due to hydrochloric 
acid. In all cases traces of lactic acid were 
found; but it never in the highest exceeded 
one tenth of the free hydrochloric acid, and 
was generally much less than this. The vol- 
atile acids were in extremely small propor- 
tions—too small to be estimated quantita- 
tively. These results were confirmed by 
those obtained from the analysis of vomited 
matters obtained from a patient. He came. 
to the conclusion that the acidity of irrita- 
tive or congestive dyspepsia, which occurs 
generally in individuals whose nutrition is 
good, and who often present all the appear- 
ances of robust health, is due not to fermen- - 
tation but to excessive secretion. He fur- 
ther showed, from a number of experiments 
on artificial digestion with milk, that hydro- 
chloric acid is a very powerful preventive 
of lactic fermentation. Contrary to the ex- 
periments of Richel, he found that fresh 
gastric juice, containing two per cent of hy- 
drochloric acid, might be kept for twenty- 
four hours at a temperature of 100° with- 
out undergoing any considerable acid fer- 
mentation. He found, however, that when 
gastric juice was mixed with milk, if no hy- 
drochloric acid were added, and the acidity 
were below one gram of hydrochloric acid 
per liter, fermentation took place much 
more rapidly, and attained a higher degree 
of acidity than in milk alone. The defi- 
ciency of hydrochloric acid in atonic dys: 
pepsia probably led, by permitting fermen- 
tation to take place, to the quantities of acid 
found in that condition. 


PARALYSIS OF THE LEFT HALF OF THE 
VeLuM Pavati.—Dr. Walter Smith related 
two cases of paralysis of the left half of the 
velum palati, and raised the question wheth- 
er palatine paralysis was invariably to be re- 
garded as a characteristic sequela of diph- 
theria, or whether it may not occasionally 
supervene upon non- diphtheritic forms of 
angina.—Jdd. 
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[FROM OUR LONDON CORRESPONDENT. ] 


I have, as you wished, given some time 
and attention, in the course of my visit to 
England, to the subject of the relations of 
the British Medical Association to its weekly 
journal, having special regard to the interest 
of that question in connection with the pro- 
posed weekly journal of the American Med- 
ical Association, which has been suggested 
in consequence of the success which has 
attended the arrangements made by the Brit- 
ish Medical Association for publishing its 
proceedings in a weekly form, and for se- 
curing to its subscribers a weekly journal in 
return for their annual subscription. 

I have had in view the criticisms pub- 
lished in a letter from Dr. Fothergill to the 
Philadelphia Medical Times, to which you 
have directed my attention, and also the 
recent views expressed by you personally 
on the subject in your issue of December oth, 
of which I have just received acopy. To 
us as Americans, the matter of real import- 
ance is how far the interests of a great med- 
ical association are served by the issue of 
its own weekly medical journal, of which 
that association is as a body the proprietor, 
and which is directed by an editor con- 
trolled by a committee of its members, and 
whether the prosperity of the British Medi- 
cal Journal is in any important degree sub- 
served by the publication of its journal in 
Great Britain, and how far the constitution 
there adopted is likely to suit our institu- 
tions. All the rest is a mere fringe of the 
matter, and only interests us—if it interests 
us at all—indirectly and as spectators. 

To obtain this information I have gone 
in the first place to the fountain-head, and 
have obtained various documents which 
show what is the intimate constitution of 
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the British Medical Association; how the 
journal is managed; how it is controlled, 
and what have been the financial results 
during a series of years; and I have also 
taken the opportunity, in visiting the Lon- 
don hospitals and in conversing with the 
leading physicians and surgeons of London 
as well as in some of the chief provincial 
centers, to ascertain their views. Of course 
on many details there exist minor differences 
of opinion, but on many, and indeed on all 
the more important and broader features of 
the case, I have found, as Dr. Lewis A. Sayre 
and other members of the American Medi- 
cal Association appear to have found during 
their visits to London, a practical unanimity 
of opinion and an array of facts which carry 
absolute conviction and can only be read in 
one way. 

In the first place, as to the utility of the 
journal and its financial results. In the 
early history of the British Medical Asso- 
ciation it had no weekly journal, but pub- 
lished annual transactions, of which the 
scientific value varied a good deal from 
year to year, but which contained a great 
many papers which are now of historical 
interest, and the series is still valued and 
brings high prices in the book-market. 
Among the most important papers is al- 
ways mentioned to me those of Mr. Ceeley, 
of Aylesbury, containing the most thorough 
investigation ever carried out on the vacci- 
nation vesicle, and on the whole question of 
the changes produced by vaccination with 
humanized and with calf lymph. The in- 
vestigations of Ceeley and Badcock, pub- 
lished in the transactions of what was then 
the Medical Provincial Association, are still 
the locus classicus and principal point of 
departure for those who study this subject. 

The association for the early years of its 
existence was purely provincial, and was 
destined to raise the status of provincial 
practitioners and to give them that force 
which union can alone bestow. In this it 
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was successful; and as at this time the pro- 
vincial practitioners were largely excluded 


from the privileges of practicing in the me- 


tropolis and from any share in the govern- 
ment of the great medical corporations and 
the educational bodies, there was a very 
definite grievance to be removed and a 
great battle to be fought in order to secure 
improved systems of medical education 
and of the registration of qualified practi- 
tioners. It was largely by the energy with 
~- which Charles Hastings and other founders 
of the association fought this battle that 
they established for the association a firm 
footing in the affections of the medical pro- 
fession. It was soon found, however, as 
years went on, that the association did not 
grow and did not adequately represent the 
profession as a body. . After much discussion 
a weekly journal was established, which was 
edited with much vigor and ability, and the 
fortunes of the association were so favorably 
influenced by it that it was possible to render 
the British Medical Association a national 
body, and its members slowly increased, in 
the course of the first thirty-five years of the 
foundation of the association, from three 
hundred to nearly two thousand. I have 
had in my hand the Journal of that period, 
and have examined some of its volumes. 
The Journal had been edited during the ten 
years previous to this period by a series of 
editors who were spoken of as men of con- 
' siderable mark; ainong them, Dr. Andrew 
Wynter, a well-known medical literateur and 
contributor to the Edinburgh and Quarterly 
Reviews; Sir John Rose Cormack, who sub- 
sequently removed to Paris, and who had 
always been known as a writer of excep- 
tional vigor and a physician of much emi- 
nence; and Dr. W. Oy Markham, whe): 
am told, did much to give to the British 
Medical Journal a character for independ- 
ence and vigor. Dr. Markham, who I 
understand is still living, although in strict re- 
tirement, and who was one of the warmest 
admirers of the Journal as at present man- 
aged, was appointed to some government 
office—I believe an inspectorship—and it 
was then that the present editor, Mr. Ernest 
Hart, who was at that time co-editor of the 


Lancet, was unanimously invited by the 


Committee of Council to take the office of 
editor. 

The balance sheets of the association are 
published annually in the volumes of the 
Journal, and so are also the annual reports 
of the General Council of the association, 
which state the result of the figures and ex- 


plain the general vital state of the associa- 
tion as to membership, etc. On turning 
over a pile of these volumes at the library 
of the College of Surgeons, I find, as veri- 
fying the statement which was made to me, 
that the finances of the association were at 
that time still a subject of great anxiety. 
The return from subscriptions was under 
#,2,000, the return from advertisements was 
under £300, and the annual outgoings bare- 
ly balanced the receipts. ‘The series of bal- 
ance-sheets of each successive year and the 
appearance of the Journal from this date 
tell their own tale. In the close of the first 
year after the new editor had taken office 
the number of members had increased by 
five hundred, and the value of the adver- 
tisements had nearly. trebled. From that 
time each successive balance-sheet and re- 
port speaks of growing prosperity and in- 
creased power and influence; each year the 
volumes of the Journal grew larger; each 
year the number of members has increased 
by an_annual increment averaging a net 
gain of five hundred new members annu- 
ally, and the whole association shows evi- 
dence of the increased vigor and activity of 
work which has been infused into it by pos- 
sessing a journal which has become a favor- 
ite medium for the publication of papers by 
the leading scientific writers in the profes- 
sion, and the chief organ of its political 
activity. 

In the course of the fifteen years’ editor- 
ship of Mr. Ernest Hart the figures show 
that the receipts for membership have risen 
from £2,000 to upward of £10,000; and 
the increased receipts from advertisements, 
although not corresponding in exact propor- 
tion to this great increase in the receipts 
from membership and the great increase in 
the circulation of the Journal, nevertheless 
show so great an advance that the net re- 
ceipts for advertisements during the last year 
amounts to £6,000, which the Journal thus 
adds directly to the treasury of the associa- 
tion. Meantime it is impossible not to see, 
on a cursory glance through the volumes of 
the Journal, that in it the whole political ac- 
tivity of the profession is concentrated, and 
that its scientific contents are of the first 
order. Professor Bradbury, of Cambridge, 
tells me that he has found the Journal in- 
valuable as a repertoire of scientific medi- 
cine, and as affording the newest and ear- 
liest references to the progress of scientific 
medicine throughout the world. On the 
other hand, I find from Dr. Rogers, the 
president of the Poor Law Medical, Officers’ 
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Association, that that association, which rep- 
resents a body of some three thousand med- 
ical officers, engaged under the Poor Law 
Boards of Great Britain and Ireland in the 
state service of the poor, regard it as their 
sole organ, and that they have found the 
Journal, under the guidance of Mr. Ernest 
Hart, renders them from year to year the 
most continuous and invaluable service. He 
has placed in my hands the last annual re- 
port of the Poor Law Medical Officers’ Asso- 
ciation, in which this is set out in great 
detail. So also the Army Medical Depart- 
ment has come to look to the British Med- 
ical Association and the British Medical 
Journal as the chief advocate of their inter- 
ests; and Prof. Longmore, of Netley, told 
me that the British Medical Journal is the 
chief organ of the army and navy medical 
officers independently of their connection 
with the association, and that to Mr. Ernest 
Hart, as chairman of the Parliamentary Bills 
Committee, the Army Medical Service feel 
themselves most deeply indebted. A mem- 
ber of the Army Medical Department, to 
whom I spoke on this subject when at Wool- 
wich, placed in my hands a printed docu- 
ment, from which I see, as corroborative of 
Professor Longmore’s statement, that a sub- 
scription has, during the last three months, 
been privately in progress amang the mem- 
bers of these services, limited to a guinea 
from each subscriber, which amounts now 
to five hundred guineas, of which the object 
is to express the gratitude of the army and 
navy medical officers and of the poor law 
medical officers to Mr. Hart, as editor of 
the British Medical Journal, for services 
which he has rendered to them, and that a 
portrait of him is being painted from the 
proceeds of this fund by Mr. Frank Hall, 
R.A., which is to be presented to his wife. 
I see that Mr. Spencer Wells, the president 
of the Royal College of Surgeons, is) the 
chairman of the fund, and that Sir William 
Sinart.. K.'C..B:, Inspector-General of the 
Fleet, Surgeon ’ Myers, of the Household 
Guards, and Dr. Bond, the president of the 
Provincial Medical Officers of the Health 
Association, are honorary secretaries to the 
fund, which appears to indicate that the feel- 
ing of services rendered is fully shared by 
these various organizations which are out- 
side the British Medical Association, but 
which still feel that the services rendered 
through the British Medical Journal are very 
considerable. I am led into this digression 
because, after reading the criticisms of Dr. 
Fothergill, in the Philadelphia Medical 


Times, I was disposed to doubt whether Dr. 
Sayre, in his address to the American Med- 
ical Association (out of which sprung the 
present proposal for an American Medical 
Journal in connection with our association), 
had overestimated or formed an incorrect 
opinion of the sense entertained in the pro- 
fession in England of the value of the ser- 
vices rendered to the profession by the Jour- 
nal of the British Medical Association and 
its editor. This, however, does not certainly 
appear to be the fact. 

Another point to which my attention has 
been directed is, whether the editor exer- 
cises so considerable an influence in the 
association, as Dr. Fothergill’s letter indi- 
cated, as to make it essentially a matter of 
what I saw described as “one-man power.” 
I put this question several times to various 
leading persons in London and in the prov- 
inces, and the answer has not been always 
the same. A great many to whom I have 
spoken, especially in London, appear to 
think that, morally speaking and quite apart 
from whatever might be the official arrange- 
ments, virtually Dr, Fothergill’s conclusion 
was not far from the fact; and, as one very 
eminent person said to me, we all know that 
the British Medical Association is virtually 
Mr. Ernest Hart. On the other hand, those 
who know most of the working of the asso- 
ciation from the inside, and who are most 
concerned with its administration in the 
provinces, ridicule the idea and assure me 
that that impression is only a superficial im- 
pression of persons who really take little 
part in the working of the association; that 
all those who are concerned in its adminis- 
tration, whether in London or in the prov- 
inces, are very well aware that the editor of 
the Journal has very little share indeed, 
practically none whatever, in the general 


administration and control of the associa- 


tion. 

Here I may explain the constitution of 
the association. It consists of two classes, 
members of branches and unattached mem- 
bers. Unattached members have the right 
of attending the annual meeting, and of re- 
ceiving in return the Journal for their sub- 
scription of a guinea. ‘This latter is the 
great attraction, as the subscription to the 
Journal alone to those who do not become 


‘members of the association is $7, while those 


who make themselves members of the asso- 
clation receive the Journal, together with 
other privileges, for a subscription of $5.25. 
It is by creating unattached members that 
the Journal has so largely recruited the mem- 
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bers of the association. An annual issue 
has, I see, been made for the last fifteen 
years (since Mr. Hart was editor) of a speci- 
men copy of the Journal toward the end of 
December, together with the form of appli- 
cation for membership, which form, it is 
-explained to me, must be signed by two reg- 
istered, qualified medical men who person- 
ally vouch for the character and orthodoxy 
of the gentleman whom they propose. These 
application papers are then submitted for 
election to the Committee of Council or -to 
the members of the local committee, as the 
case may be, according as the application is 
forwarded to a local secretary or to the gen- 
eral secretary. In this way for a number of 
years the Journal attracted annually, within 
the first months of the year, from three hun- 
dred to four hundred members, who, after 
due examination of their credentials, were 
admitted as unattached members. The 
names of the unattached members are then 
forwarded to the local secretaries, and they 
are canvassed to join the branches of the 
association situated in each county, the ad- 
ditional subscriptions to cover the branch 
expenses not being more than half a dollar, 
as arule. Out of this half-dollar subscrip- 
tion are defrayed the local expenses of the 
local branches for their quarterly or monthly 
meetings. The branches appoint each an 
honorary secretary, and each honorary lo- 
cal secretary is, ex officio, a member of the 
central governing body called the Commit- 
tee of Council. The Committee of Council 
consists besides of the past presidents of the 
association, who are life members, each past 
-president having been elected by a meeting 
-of the whole profession of the district in 
which the association is about to hold its 
annual general meeting, and being always 
the leading physician or surgeon of the dis- 
trict. As such men are always advanced in 
years, as well as senior in position, the aver- 
age number of such permanent members on 
the Committee of Council is not more than 
-eight or ten—and many of these, being ad- 
vanced in years, do not attend the meetings; 
so there is no danger of the elective mem- 
bers of the Committee of Council being 
swollen by its permanent members. mire 
Committee of Council is further made up 
by the addition of twenty members who are 
annually elected by a meeting of the Gen- 
eral Council of the association, which takes 
place contemporaneously on the first day of 
the annual general meeting of all the mem- 
bers. This General Council, which is nom- 
inally the governing body of the association, 


but which meets once a year for the pur- 
pose of adopting a report and of electing 
these twenty members of the Committee of 
Council, is wholly made up of delegates ap- 
pointed by each branch in the proportion, | 
believe, of one to twenty members of each 
branch. It is therefore a numerous and 
rather ponderous body. It is to the Com- 
mittee of Council, constituted, as I have 
said, firstly by the honorary secretaries of 
each local branch, secondly by the perma- 
nent life members mentioned above, and 
thirdly by the twenty elected members, that 
the affairs of the association throughout the 
year are practically ruled. 

This Committee of Council meets at least 
four times a year. It, in its turn, appoints 
a Journal and Finance Committee, which 
has immediate relations with the editor and 
controls the finance and general administra- 
tion of the Journal, making a report of its 
minutes at each meeting of the Committee 
of Council, which report has to be sub- 
mitted for approval and confirmed before it 
can be acted upon. This committee also 
meets on an average four times a year, on 
the day before or sometimes on the morning 
of the meeting of the Committee of Council. 
The meetings, both of the Committee of 
Council and of the Journal and Finance 
Committee,# take place in London. The 
editor is not a member of either of these 
governing committees. He is not present 
at their meetings and is not aware of the 
subjects discussed at them, otherwise than 
as other members of the association by see- 
ing the published minutes of the proceed- 
ings, which are issued in the succeeding 
number of the Journal in the official part 
over which he has no control. I confess 
that it surprised me to hear that the editor 
is not present at the meetings of the Com- 
mittee of Council or of the Journal and Fi- 
nance Committee, except that he is sum- 
moned to the Journal and Finance Commit- 
tee toward the close of its meeting to make 
or to receive any communications which 
may have special reference to his part of 
the Journal. These interviews rarely last, 
I was told, ten minutes or a quarter of an 
hour. To me, and indeed to more than one 
of my informants, this seemed an insufficient 
means of communication between the editor 
and the managing bodies, and I judged, from 
the conversations which I had with the mem- 
bers generally, that quite an erroneous im- 
pression prevails that the editor is present 
throughout the meetings of these commit- 
tees and votes at them, or at least controls. 
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them in a considerable degree. This, how- 
ever, I find is absolutely not the case, and 
that the editor has not been present at all at 
any of the meetings of the Committee of 
Council for many years; that he hardly 
knows more than a small proportion of the 
committee personally, and that his inter- 
views with the Journal and Finance Com- 
mittee depend entirely upon the wish of the 
latter and may be restricted to a very short 
space of time, in which only matters of 
strictly editorial importance are briefly dis- 
cussed. This contrasts so strongly with the 
statements in Dr. Fothergill’s letter, that I 
am induced to believe that he is himself not 
well aware of the constitution of the British 
Medical Association, in the proceedings of 
which, I am told, he takes very little part. 
I made further inquiries on the subject of 
the alleged discontent which Dr. Fothergill’s 
letter induced me to suppose as in reference 
to the constitution of the association and 
the supposed autocratic influence of the ed- 
itor. My inquiries for the most part met 
with a smile of incredulous amusement. Dr. 
Fothergill, it appears, had issued last year a 
letter to the various branches, in which he 
endeavored to impress upon them his views 
in this matter, and urged that a movement 
should be made to limit the term of editor- 
ship by making tHe election quinquennial 
and limiting the term of office to ten years. 
In these views it seems he did not succeed 
in persuading any single branch to agree, 
and the result of an agitation which he ap- 
pears to have carried on by circular was a 
complete fiasco. He is said to have been a 
former member of the staff of the Journal 
as a writer and to nourish feelings of per- 
sonal resentment. This, however, is mere 
gossip; but there appears to be a quite univer- 
sal opinion that he considers himself a suita- 
ble candidate for the appointment which he 
would like to see vacated. On the other 
hand, it seems that the actual tenure of 
the editorial office is annual or even quar- 
terly, and that the editor is subject to dis- 
missal by the Committee of Council at any 
time at three months’ notice, or has a right 
to tender his resignation by giving similar 
notice; and it is equally generally consid- 
ered that so long as the association is satis- 
fied with its editor and feels that it and its 
interests and the general interest of the pro- 
fession have been well served, it would be 
an act of suicidal folly to put a limit to the 
time during which the editor may serve the 
association as such. In no private enter- 
prise does the proprietor think of fixing be- 


forehand a hard and fast limit to the term of 
services of any editor who may suit him, 
and Dr. Fothergill’s theory is not consid- 
ered to have any thing to recommend it ex- 
cept his own personal aspirations. I may 
say, without any personal disrespect to that 
gentleman, that to be appreciated he should 
be seen rather than be read. Although a 
consulting physician he does not hold any 
appointments in any medical school or hos- 
pital with school attached, although it is 
stated that he has been repeatedly a candi- 
date for such appointments. Disappoint- 
ment in these respects is freely hinted at as 
the probable cause of the somewhat sour 
utterances on the subject of the British Med- 
ical Journal, and of hospital and school ar- 
rangements generally in England, with which 
he favors his readers on this side of the At- 
lantic. 

There are one or two points of organiza- 
tion which I have noticed incidentally which 
may be instructive in reference to our Amer- 
ican Medical Association and its proposed 
weekly journal. In the first place, the mode . 
of election of the twenty elected delegates 
to the Committee of Council is objected to, 
and a revision of it is under consideration 
at the present moment. These delegates 
are at present nominated by the Committee 
of Council itself, although a provision is 
made that any two members of the associa- 
tion may concurrently nominate delegates 
for election alongside of those elected by 
the Committee of Council. Obviously, how- 
ever, those nominated by the Committee of 
Council have a considerable advantage in 
the election, and have at their backs a large 
number of cut and dried votes, and recom- 
mend themselves to the general body from 
the mere fact that they are officially nomi- 
nated. It is proposed to remedy this in 
several ways. One way, which would prob- 
ably suit our American ideal, is, that the 
delegates should be nominated by constit- 
uent branches or bodies, corresponding to 
our State medical societies, and that each 
branch should have the right to nominate 
for election by the general medical council 
a delegate for each two hundred members 
of such constituent body. This would make 
the whole Committee of Council more thor- 
oughly representative and more democratic 
in its constitution than is the existing Com- 
mittee of Council of the British Medical 
Association. 

I have made some inquiries as to the al- 
leged split in the association on the subject 
of the compulsory notification of infectious 
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diseases. This appears to be purely ficti- 
tious and imaginary. I can not find any 
trace of any such feeling. ‘The history (ac- 
cording to documents) appears to be that 
the subject of the compulsory notification 
of infectious diseases is one which has 
for a series of years interested the attention 
of the British Medical Association, and that 
the whole association has at the annual 
meetings nominated a Registration of Dis- 
eases Committee, which elaborated plans for 
such compulsory registration of disease 
- as were approved by the association at its 
annual meeting, and laid before government 
with little effect. Three years since this 
Registration of Diseases Committee, find- 
ing that it did not possess the machinery 
and: influence necessary to carry out the 
views of the association, requested the. as- 
sociation to discharge it from its functions, 
and to depute to the Parliamentary Bills 
Committee of the association, a much more 
powerful body, which was reformed some 
twelve years since, and re-appointed on the 
proposition of Mr. Ernest Hart, who has 
ever since been its chairman, and which in- 
cludes a representation of every branch of 
the association. This committee was ac- 
cordingly charged to carry out the expressed 
views of the association, and to obtain as 
far as possible a compulsory registration of 
disease throughout the kingdom. Its chair- 
man thereupon took the question in hand 
at the request of the association and with- 
out being previously interested in it, not 
having been a member of the Registration 
of Diseases Committee. This he did with 
so much effect that the attention of all the 
municipal corporations throughout the coun- 
try was effectually aroused to the subject. 
There exists in England a system of what 
is called private-bill legislation, by which 
municipal corporations are enabled, by ob- 
taining private acts of Parliament, to modify 
their police and sanitary regulations. In 
this way a great number of local acts were 
obtained by local bodies making the regis- 
tration of infectious diseases compulsory. 
The Parliamentary Bills Committee of the 
British Medical Association, acting upon the 
previous reports of the Registration of Dis- 
eases Committee and according to the reso- 
lutions of the association, had framed and 
recommended a clause which made the duty 
of notifying infectious diseases concurrently 
compulsory on the householder and on the 
medical man; that is to say, requiring the 
medical attendant to hand to the house- 
holder, or person in charge of the invalid, 


a notification.of the nature of such disease, 
and then requiring the householder duly to. 
notify the local sanitary authority. Many 
of the local acts had contained clauses im- 
posing this duty on the medical man only, 
and against such acts and clauses the Par- 
liamentary Bills Committee and its chair- 
man had energetically protested. Mr. Hop- 
wood, a radical member of Parliament, had 
taken up these protests and secured a gen- 
eral committee of the House of Commons, 
which was named and will henceforth be 
known as the Police and Sanitary Commit- 
tee, which for the first time exercised a su- 
pervision over the clauses of those local 
bills which had previously escaped any 
rigid parliamentary examination. Thus the 
whole subject was brought much more prom- 
inently into medical and public view. Be- 
fore this committee a number of medical 
witnesses were called, chiefly medical off- 
cers of health of towns in which compulsory 
notification had been established by local 
acts, who bore unanimous testimony to the 
value of such acts and to their wholesome 
influence in promoting public health. Nev- 
ertheless, the objections which jhad been 
urged by the Parliamentary Bills Committee 
were so far considered by the committee of 
the House of Commons that last year all the 
clauses of such bills wefe modified so as to 
impose the compulsion on the householder 
and to require the medical man only to in- 
form the householder. Meantime an asso- 
ciation had been formed. of medical men 
who objected to any kind of compulsion on 
the medical attendant, even the compulsion 
of notifying to the householder the nature 
of the disease present in his household. 

The: active spirit in this association was 
Dr. Carter, of Liverpool. The whole sub- 
ject was brought up for discussion by Dr. 
Carter and his friends at the last annual gen- 
eral meeting of the British Medical Associa- 
tion at Worcester, when, although a very ~ 
strong opinion in favor of the previous de- 
cisions of the association was expressed by 
men such as Dr. Broadbent, Dr. Littlejohn, 
of Edinburgh, and others, a decided ma- 
jority of those present expressed an opinion 
opposed to any form of compulsion on the 
medical men, and consequently to the system 
of concurrent notification which had been 
previously indorsed by the British Medical 
Association and been sent as an instruction 
to the Parliamentary Bills Committee. 

In this debate Mr. Hart does not seem to 
have taken any part at all, nor indeed in 
any debate at any time on the subject; but 
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the report of the committee which he pre- 
sented merely pointed out the various feat- 
ures of the case as it then stood, and re- 
quested the association to pronounce its own 
decision, which the Parliamentary Bills Com- 
mittee, of which he was the chairman, would 
be likely to carry out. This decision having 
been pronounced, I was assured that the 
Parliamentary Bills Committee is acting now, 
as it has always acted, on the mandate of 
the association, and that there never has 
been any sort of ill feeling on the subject. 
And, indeed, to those who read Dr. Fother- 
-gill’s imaginative account of the proceed- 
ings it must be a source of astonishment and 
amusement, as it was to me, to be assured 
that it was understood that immediately on 
the vote in question the editor requested Dr. 
Carter himself to undertake the editorial 
writing on this question in the Journal; and 
it is alleged that Dr. Carter accepted the of- 
fer, and is indeed the chief editorial writer 
in the Journal on the subject. 

I have gone thus carefully into all the 
details to which you directed my attention 
because, at a moment when the future ar- 
rangements for the proposed weekly journal 
of the American Medical Association are 
being discussed, it seemed to me, as it has 
to you, desirable that nothing which has 
been alleged on oné side or the other should 
be omitted from the inquiry. 

To sum up the present state of affairs, it 
appears to be this: The editor of the British 
Medical Journal -is, in the British Medical 
Association, strictly confined to the conduct 
of the Jonrnal. He is allowed a large dis- 
cretion in that capacity in respect to what 
he publishes and what he does not publish, 
and generally the entire selection of writers 
rests with him. He is also chairman of the 
Parliamentary Bills Committee, a post. in 
which he has exercised a great influence on 
public as well as professional opinion, in vir- 
tue of the activity with which he has fulfilled 
these functions and the power he has shown 
in promoting useful legislation and in ad- 
vancing the interests of the army, the navy, 
the poor law, and the sanitary services.. Oth- 
erwise this committee has no relation what- 
ever to the administration of the association, 
being purely destined to influence opinion 
out of the association. He has no share 
whatever in, and has never been a member 
either of the Committee of Council, which 
is the chief administrative: committee, or of 
the Journal and Finance Committee, which 
is the immediate executive committee in re- 
spect to the publications and finances of the 


association, nor of the arrangement commit- 
tee of the annual meetings, which determines 
the order of business and selects the officers 
for such meetings. He is thus officially out- 
side the administration of the association, 
and powerless to affect it, except by such 
influence as his ability, his energy, or the 
personal weight which his opinions carry may 
have with those who are officially charged 
with these duties, with whom he has no off- 
cial relation, and who are in no way bound 
to listen to any thing he may say on the sub- 
ject. I am told that the present editor is 
quite satisfied with the influence he exercises 
in his own sphere, and he does not interfere 
with or attempt to influence in any way any 
of these decisions. If, therefore, it be true 
that the association is in any sense an exam- 
ple of the “one-man power,’’ it can only be in 
virtue of the intellectual influence which the ° 
editor exercises, and in no way in virtue of 
any official powers he possesses or any offi- 
cial position on the governing committees. — 

As to the finance of the association, it is ~ 
sufficient to say that under the influence of 
the enormous popularity of the Journal and 
the relatively cheap price at which it is pub- 
lished, being some $2 or $3 cheaper than 


the Lancet or Medical Times, the associa- 


tion has accumulated a considerable fund 
by way of surplus. Its annual surplus for 
the last six years has been about $10,000, 
and it has now an invested fund of $69,000. 
Looking at the paging of the Journal for 
this week, I see that the present half-yearly 
volume contains upward of two hundred 
pages more than the Lancet. The associa- 
tion makes scientific grants out of this. sur- 
plus, and has, as the chairman of the com- 
mittee assured me, made grants to the ex- 
tent of about fifteen hundred dollars, and is 
ready to double or treble that sum if suitable 
applications are made. 

I see it stated this week in ithe: Piitish 
Medical Journal that the association has 
spent during the year upward of twenty-five 
hundred dollars on the expenses of a com- 


mittee recently formed for the. purpose of 


organizing the members of the association 
in various localities for the purpose of the 
collective investigation of disease. 

The association possesses now its own 
building and prints its own Journal. Branch- 
es are seeking affiliation from Australia, In- 
dia, and other English colonies; and there 
is only one opinion as to its constantly grow- 
ing popularity, and of the large part which 
the Journal plays in promoting that. pros- 


perity. 
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This letter is certainly longer than I in- 
tended it to be, and I fear longer than you 
would wish it; but I must leave you to deal 
with it as you think best.. The subject was 
a large one, and the matters to be dealt with 
so numerous that I could hardly condense 
into smaller space the information which I 
had obtained on it. 











Miscellany, 


New York County MEDICAL Soctrty.— 
Dr. Lewis A. Sayre presented a resolution to 
the effect that the delegates of the County 
Medical Society to the approaching meeting 
of the State Society at Albany should be 
instructed to vote in favor of the repeal of 
‘the Code of Ethics adopted at the meeting 
last year, and that they should be requested 
to use their best efforts to secure the passage 
of the same. On this resolution Dr. Sayre 
called for the ayes and nays, so that the 
position of all present in regard to the mat- 
ter might be permanently recorded. There 
were at the meeting, unfortunately, a num- 
ber of those officious members who were 
most active in carrying out the measure 
which disgraced the New York State Society 
in February last, and which has since been so 
universally and severely criticised both in this 
country and in Europe, and who, with their 
usual effrontery, had evidently turned out in 
force for the express purpose of choking off 
discussion on the subject. Through their 
efforts Dr. Sayre’s motion was laid on the table. 
Dr. T.-Gaillard Thomas, who was prevented 
from being present by being suddenly called 
out of town on professional business, wrote 
to say that he regretted this absence very 
much, as he should have liked to speak in 
favor of the resolution. ‘‘I believe,’’ he 
continued, ‘‘that I represent the feeling of 
the majority of our best conservative men 
in saying that I consider the breaking down 
of the barriers, as was done last year, as 
disastrous in its effects, and very much to 
be regretted.” — Boston Med. and Surg. Jour. 


Avoip too Mucu Law.—These wise 
words should be well considered by the 
profession at large, since the tendency every 
where in the profession, state and national, 
is to look to law as the universal remedy 
for all the ills of the body medical. Dr. 
Holt, in an address to the New Orleans 
Medical and Surgical Association, from 
which we make this extract, speaks of the 


chaotic condition into which the profession 
of New Orleans had been driven at one 
time by too much ethics, too much regula- 
tion. ‘A sense of unseen danger com- 
pelled the inquiry, What is the stone of 
stumbling and rock of offense upon which 
these associations have wrecked them- 
selves? Too much legislation. What was 
the cause of death? They were drowned in 
too much law. Why does it delight med- 
ical men to legislate and create much law? 
Because they, like their ecclesiastical breth- 
ren, are conservative and behind the demo- 
cratic spirit of the age. They love to exer- 
cise authority one over another, and hallow 
the precepts and examples of their prede- 
cessors, back to the darker ages, and so 
venerate and adhere to the methods of dis- 
cipline through ‘che medicinal pain.’” Dr. 
Holt herein uses conservative in its original 
and true sense, in which sense it is excep- 
tionally used in the United States. A con- 
servative 1s a Bourbon, an old fogy, a moss- 
back. He neither learns nor forgets, but 
conserves whatever he imbibed or absorbed 
in his youth. 


MaLaria.—The subject of malaria and 
its causation is becoming increasingly.im- 
portant from the business point of view as 
well as from that of the physician and san- 
itarian. The question as to the dependence 
of malarial fevers upon the presence of mill- 
dams may involve large commercial. inter- 
ests, as in the recent trial-in Massachusetts, 
thus bringing it before the courts, and then 


/ something more than hypotheses’ and con- 


jectures are necessary. 

The prevailing scientific opinion at pres- 
ent is that malaria is caused by micro-organ- 
ism, and several observers claim that they 
have demonstrated the particular. germ. 
Unfortunately each one has found a differ- 
ent form, while a number of competent ob- 
servers have not as yet found any form 
which they are willing to pes as the spe- 
cific germ. 

We have thought that our neat would 
be interested in a statement of what is 
really known on this matter, and what is as 
yet mere conjecture, and have, therefore, 
induced Dr. George M. Sternberg, of the 
United States Army, who has made a study 
of this. subject for the National Board of 
Health, to prepare for the Sanitary Engi- 
neer a series of papers, the first of which 
is given in this number. When the publi- 
cation of these papers is concluded we may 
have some comments to make. At present 
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we need hardly assure our readers that Dr. 
Sternberg is good authority on the subject of 
which he writes.—Sanitary Engineer. 

[Our readers will remember that a short 
time since the Sanitary Engineer thought 
there was no malaria in the State of Massa- 
chusetts. | 


Wuo Was He?—In an excellent article 
on Fashion in Medicine, the Western Med1- 
cal Reporter says: Sir Charles Lamb once 
remarked, that We often laugh at the folly 
exhibited in a large flock of sheep, by their 
great haste to jump a fence, just because the 
principal sheep in the flock led the way, but 
we forget that we sometimes are governed 
by the same influence. 

So in medical science. We are too apt to 
rush off after some new theory, just because 
one of the leading workers has declared his 
faith in that direction. The great Vienna 
“Simon”? (Billroth) says, ‘‘thumbs up,” and 
up go the great surgical thumbs all over 
the world; and alas! for the poor stomach 
that must be resected. And Lister declares 
for spray and gauze, and he who fails to use 
them is not in fashion. 

[The amiable and quileless Israelite, Chas. 
Lamb, whose humorous and pathetic, elo- 
quent and gentle, essays have given the 
world so much pleasure, was never more 
than plain “ Mr.” in a very small and mod- 
est way. The Reporter’s comments on 
the ovisic tendency of our profession is 
quite apropos, but it is innate and pe 
‘icable. | 


THE MOON AND .THE WEATHER.—At the 
last meeting of the British Association, Sir 
W. Thempson delivered an address upon 
the tides. While explaining the theory of 
the moon’s influence on the tides, he inci- 
dentally touched on the supposed influence 
of the moon’s changes upon weather, and 
pointed out that the comparison of most 
careful and complete indications of the 
barometer, thermometer, and anemometer, 
and the times of the new and full moon and 
half moon, had failed to establish any re- 
lation whatever between them, and had 
proved, on the contrary, that if there was 
any dependence of the weather on the 
phases of the moon it was only to.a degree 
im perceptible to ordinary observation. 


THE Wronc ConsuLtTants.— ‘And Asa, 
in the thirty-ninth year of his reign, was 
diseased in his feet until the disease 1 was ex- 
ceedingly great; yet in his disease he sought 


not the Lord, but the physicians. And Asa 
slept with his fathers.’—(2 Chronicles, xvi, 
12.) Medicine has vastly improved since 
Asa’s day, and the Great Physician, as ap- 
pears in the sacred records, in former days 
gave greater personal attention to physical 
troubles than He does now. This is readily 
explained on rational grounds. In infancy 
and childhood parents nurse and coddle and 
clothe and feed their offspring. When the 
child is grown older and stronger and wiser, 
parental watchfulness is diminished and the 
child is trusted to take care of himself. 
Asa’s foot-trouble was probably erysipelas, 
since syphilis, guinea worm, or gout in the 
feet would scarcely have killed him, and 
cancer of both feet is exceedingly rare. 
Asa’s doctors were ignorant of quinine and 
tincture of iron, and without these remedies 
the treatment of erysipelas is, at least, un- 
satisfactory. 3 


A Poor PROFESSION.—A parish appoint- 
ment is now vacant in Edinburgh, for which 
there is the usual scramble. Printed tes- 
timonials recounting the mighty works and 
honors of the applicants are being circu- 
lated in all directions. The whole per- 
formance would be ludicrous if it were not 
sad to think that professional men are 
obliged to struggle so fiercely for existence. 
The coveted prize of £60 per annum for 
attending the poor in some of the worst © 
slums of Edinburgh will probably fall to the 
candidate who is the son of some tradesman 
on the Town Council, or who has married 
the daughter of some Free Kirk minister. 
London Medical Press. 


Goop News For CIvILizaATIon. —With 
regard to the home consumption of wines, 
spirits, and beer last year, the English rec- 
ords show the consumption of imported 
wine was nearly eight per cent less last year 
than the preceding year, and nine per cent 
less than in 1880; in imported spirits the 
decline was at the rate of one and a quarter 
per cent on 1881; in home-made spirits, for 
which the returns are only made up for nine 
months, the decrease was one per cent. Al- 
lowing for increase of population, the rate 
of. decrease in the home consumption of 
spirituous liquors is very marked. At the 
same time there has been a remarkable 
growth in the consumption of tea. So far, 
last year compared with the preceding, the 
growth has been at the rate of three per 
cent; in cocoa it was eight per cent.— Zhe 
Medical Press. 
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SANATIVE INFLUENCE.—‘ Be you’ Dr. 
Frank Hamilton?’ asked a countryman en- 
countering Dr. Hamilton, the New York 
surgeon. ‘‘That’s my name,” said the doc- 
tor. ‘Well, I thought as I was in town for 
a day or two, I’d just call around and thank 
ye.” .“¢ You’re- very. kind, but l-was! net 
aware that you were under any obligation 
to:me,””. “* That’s what. came -to. tell you 
about. It’s this way: I’d been sick for 
more ’n three years with the rheumatiz, all 
the time a-groanin’ and a-cussin’ and a- 
growlin’, but the very minnit I see your bill 
for hoverin’ around our late President, Doc., 
I got well. You can’t spare no time to 
come out and take a drink, can ye?”— 
Brooklyn Eagle. 


THE Zymotic THEORY oF DisEAsE.—In 
Sir John Pringle’s work on Diseases of the 
Army, published one hundred and forty 
years ago, the germ theory of disease is 
taught. Sir John gave further the results 
of some observations which show his belief 
in the convertibility of certain forms of zy- 
motic disease to other forms—diseases which 
physicians were accustomed to regard as of 
a different type.—Boston Jour. of Chemistry. 

So did the ancient Galen; and later Hu- 
dibras thus expresses the idea: 

Big fleas have little fleas upon their backs to 

bite ’em. 

And little fleas have lesser fleas, and so ad 

infinitum. 


LirE INSURANCE.—Lamson, the Ameri- 
can who was lately executed in England 
for poisoning a relative, had a life insurance 
of £1,000, payable to his widow. Imme- 
diately after his execution claim was entered 
for its payment, but the company objected 
on the ground; that the assured had died 
neither from natural causes, disease, nor 
unavoidable accident. The estate claimed 
that though the death was a violent one, it 
was in no sense like a suicide, which would, 
of course, have annulled the policy. The 
company paid the claim under a formal 
protest. 


THE MepicaL AGE Tuus Conpotss: “The 
Maryland Medical Journal has reorganized 
and enlarged its staff. It now has fifteen 
editors, of whom Dr. Ashley is chief. We ex- 
tend our heartfelt sympathies to our afflicted 
brother.” Thus plaintively wails the merry 
Mudheron of the Michigan marshes, who, 
evidently, is already wearied and worried by 
his four editorial associates. The associates 
have our sympathy. 


EA 


HERBERT SPENCER.—An exchange allud- 
ing to the recent utterances of Mr. Herbert 
Spencer, while in New York, upon over- 
work among Americans, states that Mr. 
Spencer is now suffering from insomnia as 
a result of overwork, and thinking of little 
else than his condition speaks accordingly. 
The adulation which has been showered 
upon the great philosopher in consequence 
of these expressions has seemed to us alto- 
gether unmerited, since the same views 
have often been expressed by American 
physicians. 


To GAZETTEER MEN who persistently im- 
portune us to subscribe for directories con- 
taining the names of leading physicians, we 
have only to say we have no need of their 
goods. We can generally find the names of 
most of the eminent men who do not take 
the Alienist and Neurologist among the re- 
commendations of the proprietary medi- 
cines asking our daily attention. —Asenzst 
and Neurologist. 


BLESSED is the college, and especially the 
medical school, says the Boston Medical 
and Surgical Journal,ewhich is so munifi- 
cently endowed that it can fix its standard 
of scholarship independently of the neces- 
sity to make living for itself; in fact, which 
can from the first adopt the position of the 
sought and not the seeker. 


SHAVING THE QUININE-TREE.—The Cey- 
lon Observer reports the practice pursued 
for some years of shaving bark off living 
cinchona trees has not been productive of 
any ill effects. The bark “renews” with 
even a larger percentage of alkaloid. Some 
trees have been thus treated on five succes- 
sive occasions without their vitality soe 
been 1 in the least impaired. 


A HomeopatuHic physician in Switzer- 
land advertises that he performs ‘surgical 
operations mz/der than any physician of the 
other school.” At last we know what a 
homeopathic surgeon is. 


THE DeaTtH oF Mrs. BEARD —Mrs. Eliza- 
beth A. Beard, wife of the late Dr. George 
M. Beard, died of pneumonia at the Grand 
Hotel, New York, January 31st. Only last 
week her husband died of the same disease? 


It is a pity that lovers of re do 
not read more and write less. — Prof. W. EK. 
Bowling. 
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THE KENTUCKY STATE BOARD OF 
HEALTH. 





In a recent number of the News we made 
some comments upon the methods of the 
State Board of Health of Kentucky. In so 
doing we were actuated solely by an appre- 
ciation of our privilege and duty to discuss 
in these columns and present to our readers 
all matters of interest that concern the 
profession. In the article referred to we 
called attention to some of the absurdities 
and notorious errors contained in the last 
annual report of the board, and more par- 
ticularly to the failure of the board to secure 
a quorum of its membership at several of 
the appointed sessions of 1882. We also al- 
luded to the absence of any report, through 
the medium of the secular or medical press, 
of the proceedings of the board at the ses- 
sion rumored to have been held in this city 
in January. Our remarks were suggested 
by the detailed report of the proceedings of 
the Michigan State Board of Health con- 
tained in the same number of this journal. 

The Louisville Commercial, a bright and 
wide-awake newspaper, in criticising our 
editorial falls into some errors which de- 
serve attention. The Commercial main- 
tains that it is unjust to the State Board of 
Kentucky to institute a comparison of this 
board and the Michigan State Board of 


Health, from the fact that the latter board 
“includes some of the first scientists of the 
country.” In other words, we can not have 
such a Board of Health in Kentucky as now 
exists in Michigan or Illinois or Tennessee 
or North Carolina because we have not the 
necessary material in the profession of the 
State. We doubt if the editor of the Com- 
mercial realized the dubious nature of his 
defense of our board when he penned these 
lines. We must, in all earnestness and 
candor, protest against such an injustice 
to the medical profession of Kentucky. 
Comparisons such as this are almost always 
in doubtful taste; but, with no disparage- 
ment of the attainments of our brethren in 
Michigan, we claim for the profession of 
Kentucky as high order of talents, as much 
advanced scientific knowledge, as thorough 
practical ability, combined with as much 


culture, as can be found in an equal area 


anywhere in the United States. 

Our excellent contemporary is also in er- 
ror when it attempts to excuse the ineffi- 
ciency of our board by stating that it has 
been in existence only three years. The act 
creating the present board was passed in 
the winter of 1877-78, and the board held 
its first meeting in Frankfort in the spring 
of 1878, It is the perpetual apology of the 
board that it is just making a beginning, 
and hence its work must be regarded len- 
iently. The truth is, the board displays less 
energy now than at any previous time in its 
history, and exhibits no enthusiasm on the 
part of its membership, and no activity or 
enterprise in the administration of its func- 
tions. | 

The State Board of Health, as now or- 
ganized, is handicapped by insurmountable 
obstacles to the successful discharge of its 
offices. Two members of the board never | 
attend its sessions, and take no interest what- 
ever in its work. The really efficient and 
worthy members of the board are discour- 
aged and rendered apathetic by the ineffi- 
ciency of their inactive confréres. They are 
also well aware that the work of the board 
only appears in name, and that they can 
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accomplish nothing in the existing state of 
affairs. | 

It is the perpetual cry that nothing can be 
done unless a larger appropriation is made 
for the work of the board. Every physician 
knows the present appropriation is alto- 
gether too meager for the work assigned an 
efficient State board of health. For the work 
of the board as now conducted, however, the 
appropriation is ample, and more than am- 
ple. If the board will secure the codperation 
and support of the profession of the State, 
and demonstrate its utility to the public by 
its labors, there will be no difficulty in se- 
euring the necessary appropriation. Sani- 
tary science and sanitary measures have 
never before been in such high favor with 
the public and the profession as at the pres- 
ent time. Our State Board of Health failed 
to win the confidence of the profession in 
the first year of its existence by certain 
irregularities in its executive arrangements. 
The change which was made has failed to 
recover the ground lost, and lack of energy 
and general inefficiency have been con- 
spicuous. ‘There is nothing practical in the 
little work which is now conducted. Public 
confidence and professional codperation are 
most needed by the board. After this will 
come increased appropriation; but when so 
little is given in return for the annual ex- 
penditure of public money as now obtains, 
it is useless to expect further aid. Indeed, 
if the existing condition of affairs is contin- 
ued, we doubt if the next General Assem- 
bly will make any provision whatever for 
the preservation of the public health. The 
_ Board of Health should demonstrate its ca- 
pabilities for usefulness to the public and 
the profession. This can only be done by 
honest, faithful work and by giving in an 
open manner to the public a knowledge of 
such work. The sessions of the board should 
be conducted with open doors. There has 
already been too much secrecy about its 
operations. The annual report is read by 
very few, whereas the secular and medical 
press would carry the word of honest and efh- 
cient work to every citizen and physician 


in the Commonwealth. The board should, 
in the first place, do something in the in- 
terest of the public health, and then let it 
be known that it means to be useful. No 
honest work is lost, and when the board 
demonstrates its usefulness a discriminating 
public will not fail to note it. Both the pro- 
fession and the public of Kentucky are too 
honest and too intelligent to fail in just ap- 
preciation of honest scientific work in the 


interest of the public health. 


THE PHYSICIAN’S PERIL. 





There are few even among physicians 
who realize the dangers incident to medical 
practice. We make no allusion at this time 
to the dangers of contagion and infection by 
disease and injury which the medical man 
encounters at all times and without hesita- 
tion. We have in mind those perils to life 
and peace of mind encountered by physi- 
cians of sensitive disposition, when beset 
from within and without by ungrateful and 
unscrupulous persons. ‘The keenest morti- 
fication and most trying pain are inflicted 
by those whom we have befriended and to 
whom we turn for succor and comfort when 
in misfortune or distress. ‘These thoughts 
are suggested by a distressing incident which 
comes from abroad. . 

Dr. W. Whitfield Edwardes, a young and 
brilliant practitioner of Hounslow, England, 
was accused by a female patient of an at- 
tempt upon her chastity. Being thus as- 
sailed, Dr. Edwardes consulted his partner, 
Dr. Whitmarsh, for aid and advice. The 
latter availed himself of the opportunity to 
strike his professional associate and friend 
a blow by immediately dissolving the part- 
nership, and by giving aid to the persecu- 
tion. 

Dr. Edwardes emphatically denied the 
charge, but the attack on his character, 
with a demand for money, was continued. 

Being driven hard by his enemies, and 
possessed of a sensitive nature, he wrote a 
note for his wife and little boys, swallowed 
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a fatal dose of prussic acid, and placed 
himself beyond the reach of every human 
enemy. 

Under the sting of remorse, the woman 
made a written retraction of the charge. 
The feeling in the community became so 
intense that Dr. Whitmarsh was compelled 
to leave the town. Dr. Edwardes is de- 
scribed as an industrious and studious phy- 
sician, very popular during his term of ser- 
vice at St. Mary’s Hospital, but singularly 
sensitive and reserved. 

The lesson of this painful incident is two- 
fold. First, physicians should never make 
physical examination of women without the 
presence of a third person; second, a phy- 
sician, of all others, should be the last to join 
in the unjust or doubtful persecution of a 
-professional brother. | 


Our Lonpon LETTER.—We need make 
no apology for surrendering a good portion 
of our space this week to the very interest- 
ing communication of an able member of 
the profession now in England. Our cor- 
respondent has availed himself of the cour- 
tesies of friends abroad to acquaint himself 
with the inner workings and mutual rela- 
tionship of the British Medical Journal and 
the British Medical Association. In view 


of the arrangements now in active prog- | 


ress for the establishment of a journal by 
the American Medical Association, together 
with recent comments upon the enterprise 
from a well-known London physician, the 
facts so ably and accurately presented by 
our correspondent will be of great interest 
and value. We believe the Journal of the 
American Medical Association is destined 
to accomplish in America a work corre- 
sponding in value and importance to that 
of the great British weekly. 


\ 
SMALLPOx.—From all parts of the coun- 


try, east, west, north, and south, come re- 
ports of fresh outbreaks and alarming spread 
of smallpox. State health boards every 


where (except in Kentucky) are active in 
measures to control and prevent the spread 
of the disease. In this visitation of a pre- 
ventable disease we are reaping in this coun- 
try from the seeds sown among the peasantry 
of Europe by the anti-vaccination fanatics. 
The mortality from smallpox among our im- 
migrant population is heavy. During last 
week eleven cases of smallpox were report- 
ed to the Health Officer of Louisville. There: 
are forty cases in hospital and five in the 
city. P 


Bopy-SNATCHING.—In Richmond, Va., in 
Philadelphia, and in Montreal physicians 
and medical students are now in jail or in- 
volved in legal troubles in consequence of 
their efforts to procure the requisite mate- 
rial for anatomical study and instruction. 
The secular press, with characteristic avid- 
ity in sensational matters, agitates the sub- 
ject at every opportunity, and draws highly- 
colored pictures of the invasion of cemete- 
ries and the spoliation of the graves of well-. 


‘known persons. To physicians this is thor- 


oughly absurd and sensational. It is well 
known to medical men that such graves are 
not molested. It is the bodies of those so 
isolated from the living by the absence of 
earthly ties that no one can be shocked by 
their dissection. which are sought for pur- 
poses of anatomical instruction. Placed on 
the anatomist’s table, these bodies add ,to 
the good deeds of life by serving the inter- 
ests of humanity and protecting the living.. 
‘Though dead” they ‘yet. speak ** of the 
grandeur of Nature’s handiwork, and for 
protection of the living from pain, disease, 
and injury. Public opinion needs to be im- 
proved and educated in this matter, so that 
physicians may safely acquire that knowl- 
edge which the public demands. It is one 
of the great public inconsistencies nowa- 
days that physicians are denounced for ob- 
taining the very information the want of 
which furnishes ample ground for prosecu- 
tion. Every effort should be made by the 
profession to secure a more enlightened. 
public sentiment upon this subject. 
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Selections, 


GELSEMINUM SEMPERVIRENS IN TETANUS. 
We copy from the British Medical Journal 
the following interesting note furnished by 
Dr. J. Marion Sims. The case was reported 
to Dr. Sims by his kinsman, Dr. John B. 
Read, of ‘Tuscaloosa, Alabama : 

Early in September, 1880, I was called to 
see a strong, healthy mulatto woman, twenty 
years old, who was suffering from well- 
marked tetanic convulsions, caused by a 
broken bit of glass, on which she had trod- 
den two days previously, and which was 
embedded in her heel. 

I administered chloroform to enlarge the 
wound and to search for the broken glass. 
It was impossible to anesthetize her pro- 
foundly, and her foot was forcibly held by 
strong assistants while I made free incisions, 
but failed to find the fragment of glass. 
The wound was then filled with morphia, 
and acommon poultice applied; and a ca- 
thartic was given, which acted promptly. 

Knowing well the inefficiency of chloro- 
form, chloral, and opiates in tetanus, I de- 
termined to try the effect of the gelseminum 
sempervirens, because of its well-known 
power of relaxing all voluntary muscles. I 
therefore ordered twenty minims of fluid 
extract of gelseminum every two hours, 
alternating with the same quantity of liquor 
potassz at the same intervals. There was 
great difficulty in deglutition; but milk and 
soups were taken in small quantities fre- 
quently. 

On the morning of the second day there 
was a slight improvement in the rigidity of 
the jaw, and the general spasms occurred 
only every three or four hours. But, as 
the day advanced, the jaw became more 
rigid, and there were violent and painful 
contractions of the muscles on the front 
and back of the chest. The general spasms 
also became more frequent, and sometimes 
occurred during sleep. 

The dose of gelseminum extract was then 
increased to forty minims every two hours. 
During the third day there was a marked 
improvement in both tonicand clonic spasms; 
the medicine was continued in forty-minim 
doses. By the close of the fourth day the 
rigidity of the jaws was almost entirely re- 
lieved, and the general spasms recurred at 
longer intervals and with diminished vio- 
lence. After this period the improvement 
was rapid and regular, and the dose of gel- 
seminum was reduced to twenty minims, at 


which it was continued . till full convales- 
cence. No remedy of any potency was used 
after the first six hours but the gelseminum, 
and there can hardly be a doubt that the 
cure was the result of its use. The extract 
was fresh from the laboratory of Tilden & 
Co., and was given for a week in amounts 
closely approximating half an ounce to an 
ounce every twenty-four hours. It produced 
no other sensible effect than that of con- 
trolling the spasms and arresting the disease, 
There was no dizziness, no dimness of sight, 
no double vision, and no prostration of 
strength, as I have seen in other patients 
with other diseases from much smaller doses 
of the same preparation. 

So far as I am aware, this is the only in- 
stance in the records of medicine of the 
use of gelseminum in the treatment of teta- 
nus, and the result here is certainly encour- 
aging. 3 

As the gelseminum exerts such powerful 
control over spasms of the voluntary mus- 
cles, I would advise its use in hydrophobia, 
and I would suggest that it be used hypo- 
dermically, whether in tetanus or in hydro- 
phobia. 


IPECACUANHA was introduced to the pro- 
fession in 1649, by Piso, as a specific for 
dysentery. In 1823 Chapman wrote, “ For 
fifty years it has been celebrated in all parts 
of the world as a specific for dysentery.” 
In 1775 Shaw, ina note in his edition of 
Sydenham, says, ‘Ipecac is a specific for 
dysentery.” 

The celebrated Helvetius being in Paris 
when the Dauphin, son of Louis XIV, lay 
sick of a dysentery, and having some of 
this root with him, with a full knowledge of 
its virtues, offered it to the physician of the 
king, who used it to the rapid cure of the 
heir to the throne. The mortality from 
acute dysentery in Southern India, under 
mercurial treatment, was 7.1 per cent. 
Under the general introduction of ipecac in 
full doses it fell to 1.3. Dr. John Estin 
Cooke, of Kentucky, in his essay on au- 
tumnal diseases says: ‘‘Dysentery is another 
form of autumnal fever, to be treated in 
every point as such a fever. Up to the 
year 1816 I never met with any difficulty in 
treating dysentery with ipecac alone, but in 
the epidemic of that year gastric irritability 
was so persistent as to force the abandon- 
ment of it for a while. The ipecac-treat- 
ment had been laid aside for some time, 
when I was requested to visit a young ne- 
gro. He had taken oil, etc., for several 
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days, without relief. As I rode up his groans 
were distinctly heard at some distance. I 
immediately gave ten grains in a little wa- 
ter, and with such effect as I can never for- 
get. In five or ten minutes he was perfectly 
easy. Three doses of ten grains each were 
left for him, to be taken, one at night, dawn, 
and at noon, and if at any time he should 
feel more pain, etc. to take one immediately. 
During the third day he got seventy grains 
divided into three doses, the object being 
to give as much as could be retained; the 
fourth day four doses of twenty grains; the 
fifth, six doses; the eighth, six, of twenty- 
five grains. The medicine operated freely 
every day, discharging deep green matter, 
and the patient recovered.” 

This was the beginning of ipecac, and it 


is curious to observe how the idea of Piso, | 


as to the dose and capabilities of the drug, 
have been copied by medical writers for 
two hundred and thirty-three years. The 
root, unfortunately, I think, was also an 
emetic, and when every thing was sym- 
pathy, and the stomach the center of sym- 
pathies, the emetic quality of the root took 
the bit into its teeth and ran away from 
and covered with dust its divine power of 
jugulating that concentration of agonies con- 
ventionally denominated dysenteria.— Prof. 
Bowling in the Southern Practitioner. 


Mr. J. N. C. Davies-CoLttey lately re- 
ported to the Clinical Society of London a 
case of enormous enlargement of the lower 
lip, cured by operation. Richard B. D., a 
clerk, aged thirty six, was admitted to Guy’s 
Hospital in August, 1881, with a remarkable 
swelling of the lower lip. Fourteen years 
before he had a chancre (?) on the penis, 
followed by soreness of the tongue and 
swelling of both lips, especially the lower. 
There was never any rash on the skin. He 
was a very great drinker. The lower lip was of 
enormous size, everted and pendent, so that 
its border was on a level with the tip of the 
chin, while the lower teeth were in front 
completely exposed to view. The mucous 
membrane was fissured in parts, but other- 
wise natural. The tissues were a little firmer 
than usual, but not at all indurated. There 
was a little tenderness on pressure. From 
side to side it measured three inches, from 
above downward an inch and a quarter, 
and in thickness seven eighths of an inch. 
The upper lip and tongue showed signs of 
chronic inflammation, There was no en- 
largement of the adjacent glands. He left 
off smoking, and was at first treated with anti- 


syphilitic remedies. ‘The mucous membrane 
became more healthy, but the lip remained 
of the same size. Some reduction was then 
effected by pressure between thin slips of 
wood. ‘The lip became smaller and flaccid, 
but was still everted and pendent. On No- 
vember 8th a V-shaped piece was removed 
from the center of the swollen lip, and a 
rapid recovery ensued. When last seen he 
had no longer any eversion of the lip, which 
had assumed a perfectly healthy and normal 
aspect. Mr. Davies-Colley brought the case 
forward as a striking example of the en- 
largement of the lip which occasionally re- 
sults from chronicinflammation. There was 
nothing in the patient’s family history to. in- 
dicate a scrofulous tendency. The evidence 
of secondary syphilis was doubtful, and there 
was no record of mercurial salivation. On 
the whole, Mr. Davies-Colley was disposed 
to attribute the disease primarily to syphilis 
and secondarily to the irritation of the in- 
flamed surface by excessive smoking. Mr. 
Clement Lucas had seen this case, the in- 
terest of which, he thought, lay rather in its 
cause than in its cure. He believed that 
any chronic ulceration of the lip might pro- 
duce such hypertrophy. He thought that 
the so-called strumous lip was far oftener 
due to congenital syphilis than to struma. 
He suggested that the internal use of mer- 
cury might have had. some effect upon pro- 
ducing this hypertrophy. He remarked, 
too, that smoking was very injurious in those 
suffering pain from secondary syphilis, as it 
kept up the ulceration of the lips and tongue. 
He referred to a young lady who suffered 
from chronic thickening of the upper lip, 
in which there were two lateral incisors 
which were carious and stopped, and at the 
bottom of one of them wasa sinus. On ex- 
tracting these two teeth the edema quickly 
subsided. He asked whether the teeth in 
Mr. Colley’s case were all sound. Dr. Had- 
den thought that this hypertrophy corres- 
ponded to a form of lymphatic obstruction 
which had been described by certain Ger- 
man authors as occurring in the tongue; the 
microscopic appearances bore out this view. 
He did not think the evidence pointed to 
the syphilitic nature of the affection. Pro- 
fessor Lister thought the case very interest- 
ing from its rarity, and also from the success 
of the treatment, for the part of the lip left 
behind returned to its normal size, and in 
this respect it resembles the contraction of 
a hypertrophied tonsil after excision of its 
more prominent portion, with at the same 
time lessening of the thickening of the Eus~ 
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tachian tube and the neighboring parts, and 
thus improvement of hearing so often ob- 
served after this simple operation. This 
same thing happened in lipoma of the nose. 
In a case where he had removed the greater 
part of a large unsightly mass of chronic 
inflammatory thickening, the neighboring 
diseased part of the skin improvedrand the 
nose was now almost normal. Dr. Meadows 
mentioned the case of a lady with enlarged 
mons veneris and labium, which he removed 
with an écraseur. Although only thirty- 
three years of age, menstruation entirely 
ceased in two or three months, probably 
from sympathetic atrophy of the ovaries. 
Mr. Davies-Colley remarked that the tension 
of the parts of the lip left and the correction 
of the pendulous position of the lip were 
important in leading to the recovery of the 
parts not excised. He did not see any evi- 
dence of lymphatic obstruction; there were 
no enlarged glands. He had no note onthe 


condition of the teeth except that the necks © 


of the exposed teeth were denuded by re- 
traction of the gums, and were thickly cov- 
ered with tartar. He thought the hyper- 
trophy was due to secondary syphilis and to 
the continuous irritation of tobacco smoke. 
Lancet. 


NEw OPERATION FOR Spina Biripa.— 
Mr. A. W. Mayo Robson showed a child, 
six weeks old, upon whom, when six days 
old, he had performed a new operation for 
spina bifida. (Report to the Leeds and 
West Riding Medico Chirurgical Society in 
British Medical Journal.) The redundant 
parts removed by the operation were also 
shown. After the removal of these parts 
and after stitching up the arachnoid over 
the spinal canal, periosteum from a rabbit 
was inserted between the meninges and the 
skin so as to cover the gap in the bones. 
The wound had perfectly healed; the skin 
over the lumbar region was quite level; 
there seemed to be no tenderness on pres- 
sure; the child looked strong and healthy. 
The sac, examined by Mr. F. H. Mayo, was 
found to be of the size and shape of half a 
swan’s egg; the wall consisting of true skin 
and subcutaneous tissue lined by serous 
membrane. At one point the sac was very 
thin and transparent, appearing to consist 
only of the serous membrane covered by a 
thin layer of epidermis, when fresh minute 
blood-vessels could be seen to ramify over 
it. Mr. Robson drew attention to the fol- 
lowing points: (1) The operation was per- 
formed with full antiseptic precautions, eu- 


calyptus air being used instead of carbolic 
spray; (2) the meninges were closed by unit- 
ing the serous surfaces, as in peritoneal sur- _ 
gery; (3) the transplantation of living pe- 
riosteum and its continued vitality; it had 
not yet, however, formed new bone; but 
already the covering of the canal had a 
greater than mere skin-firmness; (4) the en- 
tire absence of bad symptoms in the child, 
operated on at so early an age, was noticed. 


Diacnosis oF Lupus.—By Dr. McCall 
Anderson, in Medical Times and Gazette : 


Lupus Vulgaris. 

1. Commences usually 
before the age of twenty- 
five, and often much ear- 
lier in life. 

2. An indolent, pain- 
less affection. 


3. Edges of patches, 
though often round and 
elevated, are soft. 


4. Ulcers in most cases 
superficial, soft, throw- 
ing out profuse granula- 
tions, and edges often 
undermined. 


5. The nose is the part 
of the face oftenest at- 
tacked. 


Lupus Vulgaris. 

I. Commences early 
in life, generally before 
twenty-five. . 

2. Often a history of 
hereditary tendency to 
strumous affections. 

3. Oftenest met with 
on the face. 


4. Ulceration has ten- 
dency to throw out pro- 
fuse granulations, and 
edges often undermined, 

5. Color of eruption 
yellowish red or violet. 


6. Often of many years’ 
duration. © 

7. Cured by the use of 
caustics and ‘anti-stru- 
mous remedies. 

8. Often other mani- 
festations of the stru- 
mous diathesis. 


Lpithelioma. 
1. Occurs usually in 
persons getting up in 
years. 


2. Tingling, and pain 
often lancinating in 
character, common. 

3. Edges hard, evert- 
ed, and often having 
a glistening, translucent 
appearance. 

4. Ulcers oftener deep, 
hard, with uneven, fine- 
ly granular appearance, 
and exuding a sticky flu- 
id, which gives a var- 
nished appearance to the 
surface. 

5. The nose is not 
more frequently involv- 
ed than other parts of 
the face. 


Late Mantfestations of 
Syphilis. 

1. Appears usually af- 
ter the age of twenty- 
five. 

2. History of syphilis 
having been acquired. 


3. On any part of the 
body, though often upon 
the face. 

4. Ulceration as if cut 
out with a punch, and 
base ash-gray. 


5. Color of eruption 
in the chronic stage usu- 
ally coppery. 

6. Chronic, though not 
nearly so much so. 

7. Cured by mercury 
or iodine. 


8. Generally other 
manifestations of syph- 
ilis. 


A SALIVARY CALCULUS weighing thirty-six | 
grains is reported by Dr. Henry W. King, 
M.R.C.S., in the British Medical Journal of 


‘January 13th. 
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ASTHENOPIA, ITS CAUSATION AND 
TREATMENT. 


BY GEO. P. HALL, M.D. 


In this paper, the scope of which is nec- 
essarily limited, I could not hope to treat the 
above subject in any very analytical way; 
hence my remarks will represent merely an 
outline thereof. 

In touching upon the subject of asthen- 
opia I do so in the hope that its importance 
and relative frequency may claim the atten- 
tion and interest it deserves. ‘There are 
three forms—the retinal, the muscular, and 
the accommodative—but I shall remark on 
the last named only. It is true the muscu- 
lar and accommodative forms are often so 
intimately co-associated that there is no prac- 
tical distinction to be made between them, 
and they must of course be treated together; 
but many cases occur in which, according 
to recognized tests, the muscular equilibrium 
must be considered good, yet the eyes are 
more or less asthenopic. Asthenopia is ap- 
parently much oftener met with now than 
formerly. This may be because it was not 
so readily recognized previous to the dis- 
covery of the ophthalmoscope; but its in- 
crease is, to say the least, the concomitant, 
if not the effect of our modern civilization. 
Asthenopia was formerly thought to be some 
grave organic nerve-disease, and previous to 
the brilliant discoveries of the ophthalmo- 
scopic era by Helmholtz, Donders, Graefe, 
etc., it was actually treated as incipient am- 
aurosis, by means of blisters, seatons, irri- 
tants, mercury, and low diet. Well may we 
admire then the ws medicatrix nature which 
enabled those cases that did recover to do 
so in spite of ill treatment. 

Accommodative asthenopia is that condi- 
tion of the eye in which the accommodative 
muscle tires readily or is unable to keep up 
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any prolonged effort. Patients thus affected 
are often laughed at by their friends for 
complaining so loudly when their eyes pre- 
sent such a healthy external appearance. In 
describing the symptoms I can do no better 
than employ the graphic description of Dr. 
Agnew,* who says, “If you, wishing to avoid 
leading questions, ask them to tell you in 
the fewest possible words why they seek 
advice, they will probably answer in some 
one of the following phrases: ‘My eyes are 
weak; they burn; they blur; they give out; 
they water and feel badly on sewing, read- 
ing, or writing ; they swell up or twitch; they 
become troublesome on use, and cause my 
head to ache; they make me dizzy; they 
give me pain in my back; they nauseate 
me; the eyes become dry, are sensitive to 
light; there are floating specs; the eyelids 
become red and stick together in the morn- 
ing; I can not use my eyes much at night 
or when I feel bodily fatigue.’” Many of 
these cases can not stand the least work,. 
even five minutes sufficing to bring on the 
distressing symptoms. ) 

The causation of this affection is attrib- 
uted to a number of agencies. Any thing 
producing an impairment of the general 
health or in any way lowering the general 
tone of the body, may be set down as a pre- 
disposing cause. Errors of refraction con- 
stitute a powerful predisposing cause, while 
overwork is generally the agent which pre- 
cipitates the attack ; and by overwork is not 
meant any great amount of work necessarily, 
for what will break down one eye will often 
be pleasantly borne by another. In the way 
of work the eye is a much-abused organ. 
Pale, cachectic individuals suffering from 
malnutrition superinduced by dyspeptic ail- 
ments and their unhealthful mode of life, 
producing weak, irritable hearts, flabby mus- 
cles, and shattered nervous organizations, 
withal expect to work their eyes ad libitum. 


* Report of Fifth International Ophthalmological Con- 
gress, 1876. . 
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The fact is that the strength of the eye- 
muscles corresponds pretty closely to that 
of the other muscles of the body; and if 
the latter will not bear much work, the for- 
mer can not be expected, as a rule, to bear 
proportionally more. 

The laity are perhaps more ignorant than 
they should be of the eye; not that they are 
expected to understand its anatomical con- 
formation or the scientific principles of op- 
tics, but more of a knowledge of the func- 
tions of the eye, its use and abuse, should 
be taught in our school-systems. People 
should be brought to understand the impor- 
tant effect good and bad eyesight produces 
on the training, character, and whole future 
life of every individual. They should at 
least learn not to overtask their eyes, nor 
to disregard the warnings of nature when 
she informs them, in language peculiar and 
emphatic, that the eyes are tired and need 
rest. We would naturally expect to find 
asthenopia oftener among students than any 
other class, and such, I believe, is the fact. 

Astigmatism and hyperopia are peculiarly 
apt to cause accommodative asthenopia. 
Why this should be true of hyperopia we 
can readily understand by remembering the 
unnaturally short antero-posterior diameter 
of the hyperopic globe. In the oversighted 
eye we may say that distinct vision never 
occurs at any distance save by an extra ex- 
penditure of force upon the part of the cili- 
ary muscle, while in the normal eye distinct 
vision at a distance obtains with that mus- 
cle in repose. Is it, then, any wonder that 
‘the oversighted eye under prolonged use, 
and often abuse, should break down? Some 
hyperopic eyes nevertheless are as strong 
and as good for all practical purposes as a 
normal one. The reason is that in an indi- 
vidual with good health and muscular de- 
velopment the ciliary muscle of the short 
eye becomes gymnastically trained and is 
actually stronger than that of the normal 
eye, as is shown: by its greater accommoda- 
tive range. In the normal eye asthenopia 
is generally caused by overwork associated 
with impaired health. 

Uterine disturbances form in the female 
a prolific source of asthenopia; nor is spe- 
cial treatment here of much avail until the 
uterine disturbance has been thoroughly 
looked after. The most stubborn cases I 
have yet encountered belong to this class, 
and not infrequently have I seen the most 
moderate use of the eyes of a lying-in-pa- 
’ tient result in asthenopia of several months’ 
duration. 


As regards prognosis and treatment, few 
affections’ with which the ophthalmologist 
has to deal are more troublesome to him or 
annoying to his patient than the one under 
consideration; and a successful issue in its 
more difficult phases frequently depends on 
the unflinching energy and the scrupulous 
nicety of detail with which the treatment 
is prosecuted. In some cases, it is true, we 
may make a brilliant stroke and relieve the 
difficulty at once by the judicious selection 
of lenses, but often we meet with those trou- 
blesome, obstinate cases which demand for 
their relief the most skillful combination and 
disposition of the forces involved in sani- 
tary regulation, hygienic management, and 
general medicine, in addition to what may 
be of an ophthalmic or special nature. Again 
I quote from Dr. Agnew, as he wisely re- 
marks: ‘The observer must also be posted 
as to his own ignorance, and know when 
to call in other observers to throw new light 
upon the case.” 

In the treatment of asthenopia the first 
step, of course, is to eliminate the cause, if 
possible. We should interrogate the differ- 
ent organs of the body, and treat them as 
their needs require. We should look espe- 
cially after the digestion and assimilation, 
or, in other words, see if our patients are 
good tissue- builders, and, if they are not, 
teach them to become so. We seldom for- 
get to see if the kidneys perform their func- 
tions properly, but not infrequently pass by 
unnoticed their chief assistant, the skin. 
This is a mistake that is more than apt to 
react on him who commits it, and I fear it 
is too often committed in our warm climate. 
We all know that the skin has important 
physiological relationships existing between 
it and every other part of the body, so if its 
duties are improperly performed the onus 
falls on some other organ and perhaps helps 
to cripple it. A very good plan, upon first 
rising in the morning, is to slap and dry-rub 
the entire surface of the body with ‘‘hair 
mittens and strap.” This may be repeated 
at least four times a week, and should be 
followed occasionally by a sponge-bath at 
a pleasant temperature, say 75° or 80° F. 
From these baths the patient should always 
react promptly, and immediately afterward 
should be briskly rubbed with a fluffy Turk- 
ish towel until the skin is thoroughly dry 
and a sense of warmth and glow is felt. 
An occasional Turkish or Russian bath will 
be found to assist matters materially. Un- 
der-clothing should be frequently changed, 
and what is worn during the day should 
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never be used at night. In these cases it 
is also often necessary to place our patients 
upon a more or less strict dietetic regimen, 
and a very good way to begin is by demol- 
ishing the frying-pan. The best dietary is 
one composed of coarse, farinaceous foods, 
as oatmeal, cracked wheat, grits, corn bread, 
beans, and peas. 
milk is almost indispensable. Beef and mut- 
ton are the best of meats, and I think many 
Texans would do their stomachs as well as 
themselves a positive kindness to eat less 
fat bacon, especially during the heated term. 
Pastries may be omitted with benefit; indeed 
Da Costa says that “pie is the great Ameri- 
can dyspeptic agent.” Plenty of pleasant, 
invigorating, open-air exercise should be 
enjoined, always avoiding fatigue. 

We now come to what special measures 
are needful in these cases, and the first is 
rest. Stop all work which puts any strain 
on the eye, and occasionally, if the health 
is at par, relief will follow. 

In the severer cases and in ametropic eyes 
perfect rest can not always be secured, even 
by cessation of ordinary work. Here we 
have a charming and potential agent in atro- 
pia. Two drops of a four-grain solution of 
the neutral sulphate may be dropped into 
the eyes three or four times daily, and, if 
necessary, continued for weeks. Under its 
use the aches, pains, and burning sensations 
promptly disappear, and patients often dis- 
continue it feeling as if the compulsory rest 
had given them a new pair of eyes. This 
agent, however, is not without hazard, and 
its effects should be closely watched, as in 
some instances, happily not frequent, it has 
been known to give rise to serious organic 
lesions. Smoked or blue glasses should be 
worn during its use. In ametropic eyes our 
cases should be studied. Near-sighted eyes 
are a study in themselves, and we will pass 
them by, as they are generally complicated 
with weak interni. In many of these latter 
cases the ciliary muscle is weakened, only 
partially developed, or too little used to 
become fatigued. Regular astigmatism of 
either kind will, as a rule, bear full correc- 
tion by glasses. In hyperopia we will have 
to be guided by the age of the patient, range 
of accommodation, and the degree of focal 
error. Some oculists never correct lower 
than 75, but Iam convinced that as weak a 
glass as =); will at times be of great benefit. 
I have recently met with a case* in which a 
+1,5 with a +-),cy enabled a gentleman to 
work well, without which he could not work. 


* Reported in N, Y. Med. Record, April 15, 1882, 
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In hypermetropia ve often have to pur- 
sue a course of graduated exercise of the 
eye by means of proper glasses. This is a 
part of what is known as Dyer’s plan, so 
called after Dr. Ezra Dyer, of Philadelphia, 
who introduced it into use. It is done in 
this way: A suitable pair of glasses having 
been selected, the medical attendant learns 
the exact length of time his patient can read 
therewith short of fatigue. He notes this 
time as so many minutes, directs the read- 
ing to be repeated three or four times dur- 
ing the day, as the case will bear, at regular 
intervals. In the interims the eyes are not 
to be worked; while on each succeeding 
day he adds a few minutes to the preceding 
day’s work. The length of the readings are 
thus to be gradually and cautiously increased 
until the eyes can work comfortably for a 
reasonable length of time. ‘This is merely 
a graduated training of the eye muscles up 
toa healthy standard. This plan is valuable 
in normal-eyed asthenopes, but the glasses 
should be weak convexes, say from 7, to +4. 
Occasionally an eye is met with that will 
bear no glass; still the muscle may be trained 
successfully by the same method. In this 
way much can be accomplished even in the 
worst cases; but we must also be careful not 
to put too much work on the muscle, lest we 
break it down again. 

‘Dr. O. D. Pomeroy* mentions such a case 
occurring in the practice of another gentle- 
man, of a delicate, sensitive girl who was 
brought to read from three minutes up to 
one and a half hours three times daily, but 
who, in consequence of over-training, broke 
down again and had to begin anew. For 
reading purposes alone spectacles are much 
superior to eye-glasses. The latter are more 
apt to be incorrectly centered, giving thus a 
more or less prismatic power, and compel 
the reader to bend the neck more; then the 
back generally bends, the shoulders stoop 
and the chest sinks in. This produces more 
or less embarrassment in respiration and re- 
turn circulation which, if continued, causes 
an over-fullness of the intra-cranial and in- 
traocular vessels, which may result in some- 
thing more serious than itself. In ordering 
spectacles for reading I usually order the 
arms of the frames tilted at an angle of 
about 80°, which tends to obviate any 
necessity for stooping. In reading, even 
with strong eyes, it is well to rest the eyes 
every half hour, which is not only grateful 
to them, but enables them to work longer. 
No one should read in the recumbent posi- 


* New York Medical Record, September 11 and 18, 1880. 
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tion, nor in railway carriages while in 
motion. For night work the student lamp 
gives the best of all lights. The chimney 
or shade might have a light blue tint, the 
blue neutralizing in part the orange rays, 
which are regarded as being most irritating 
to the eye. 
GALVESTON, TEX. 


A OASE OF CANCER OF THE GALL- 
BLADDER. 


BY M. MULOT.* 


Louise Chapelle, aged sixty-five, admitted 
to Hospital Beaujon, February 4, 1882, ser- 
vice of Dr. Millard. Her history gave no 
evidence of antecedent diathesis of any 
kind. She had passed through twelve preg- 
nancies, six reached full term, the other six 
did not. Her menses were regular up to her 
fiftieth year, when they ceased. She was 
never seriously ill. All at once, however, 
about three years ago, she had a rather 
severe attack of ‘bronchitis, which contin- 
ued for a rather long while, and was fol- 
lowed by digestive troubles. During the 
last six months, especially, her digestive 
functions have been performed with great 
difficulty. She has become much emaci- 
ated during the last six weeks. Almost 
every morning she vomits a glairy fluid, but 
no alimentary substances. This stage of 
the disease set,in with a sensation of weight 
in the epigastrium and pains in the loins, 


which symptoms continued at the time of - 


admission. It was only two days before 


that the presence of an abdominal tumor | 


had been made out by her physician. 

Feb. 4. The patient was quite pale and 
the skin had a yellowish tint. On palpa- 
tion a tumor about the size of two fists could 
be felt occupying almost the whole right 
hypochondriac region. It was not painful, 
but hard, and the surface seemed somewhat 
uneven. It was situated below the false ribs. 
It was movable and apparently attached to 
the ‘inferier surface of thé* liver, -~“it™jese 
and fell with the movements of respiration. 
There was no cardiac or pulmonary com- 
plication. The urine contained neither albu- 
men nor sugar. 

Feb. 11. Profuse diarrhea for two days. 

Feb. 13. A blister applied over the tumor, 
which up to this time had been free from 
pain but now became painful. 

Feb. 17. Tumor was softer, and there is 


* Translated by Professor J. A. OCTERLONY, from Le Pro- 
gres Medical. 
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less tenderness under pressure. Patient’s 
general condition remained unchanged, ex- 
cept that she was:more feeble and had no 
desire for food. 

Feb. 20. Appetite diminishing; the bow- 
els regular during the last few days. 

On the 22d of February she vomited 
several times, and had diarrhea. The 
tumor remained without change. 

Feb. 24. The patient complained of hav- 
ing coughed a good deal during the preced- 
ing night; auscultation revealed a few bron- 
chial rales posteriorly; diarrhea still very 
free; digestion still bad. She daily vomited 
glairy mucus, especially in the morning, and 
her weakness was extreme. 

Feb. 26.. Although she complained of a 
harassing cough, there was no expectoration 
and nothing could be heard on examining 
the chest. The diarrhea still persisted. 

On the 28th of February diarrhea had 
ceased, but vomiting continued. She com- 
plained of sleeplessness for several nights. 
Morphine administered. __ 

March 1. Vomiting had occurred with 
more than usual frequency during the past 
night. Ejecta consisted of glairy mucus and 
small pieces of coagulated milk. 

March 5. There had been no vomiting 
for twenty-four hours. Patient somewhat 
less exhausted and more cheerful. 

This improvement lasted until the morn- 
ing of March 8th, when she suddenly died, 
without any one in the ward being aware of 
it at the time. 

Autopsy held the following day. The 
lungs were somewhat emphysematous at 
the base and along the anterior border, 
there were marks of former pleurisy. 

The heart was flaccid and covered with 
a thick layer of fat. Its muscular tissue 
was in a state of fatty degeneration. There 
were plaques of atheroma on the aortic and 
mitral valves; along the free border were a 
number of hard yellowish granulations: No 
insufficiency at the aortic orifice. The aorta 
atheromatous. 

The kidneys were the seat of interstitial 
nephritis; the capsule adherent, on remov- 
ing it the surface of both kidneys was found 


to be granular, the cortical substance thin. 


On the convex border of the right kidney 
were two cysts the size of a hazel-nut. A 
cyst of the same sizé occupied the upper 
extremity of the left kidney. 

The spleen was normal. 

The liver was of normal size. That part 
of the organ connected with the gall-bladder 


projected below the last rib on the right side. _ 
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It was separated from the rest of the liver 
by a depression corresponding to the last 
rib, and apparently due to the action of the 
corset. It was this enlargement of the liver 
intimately connected with the gall-bladder 
which during life had been felt in the right 
hypochondriac region. It had the size of 
two fists. The apex of the gall-bladder and 
the cystic duct were easily separated from 
the liver. But the fundus was intimately 
united to adjacent liver-tissue, forming with 
it a hard and irregular tumor. 

On cutting into this tumor from above, 
downward and backward, a thin layer of 
hepatic tissue was first reached; then we 
came to the tumor, of white color, of rather 
firm resistance, rounded in outline, softened 
at the center which was composed of a 
caseous pulp. In the midst of this mass 
were forty-one biliary calculi, each about 
the size of a large pea, and having several 
facets. The fundus of the gall-bladder 
formed the inferior portion of the tumor. 
At this point the walls had undergone con- 
siderable change, but at the apex they were 
perfectly normal. The cystic duct was nor- 
mal. The structure of the tumor was evi- 
dently cancerous. There were no other 
cancerous foci in the liver, nor was there 
any cancerous deposit in the digestive tract 
or in the genital organs. 

It was, then, a case of primary cancer of 
the gall-bladder involving the neighboring 
parenchyma of the liver. 
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Miscellany. 


FoRMER MorTALITy AT SEA.—Until com- 
paratively recent years, the more vivid dan- 
gers of ocean travel completely overshad- 
owed those dependent upon the neglect of 
sanitary precautious. (British Medical Jour- 
nal.) The hygiene of passenger ships was 
looked upon as an impossible and unnec- 
essary study. From the report of Lords 
Carlisle, Ashley, and others, presented to 
Parliament in 1849, we learn “that when the 
system of transportation was first adopted, 
in some of the eastern voyages fully one 
half of those embarked were lost,’ while, later 
on, the loss of from ¢hirty to forty per cent 
was by no means unusual, nor was it even 
looked upon as either surprising or dis- 
graceful. 

December 771853, the U. S: Senate ap- 
pointed a select committee to consider the 
causes and extent of the sickness and mor- 


Io.l 


tality prevailing on board the emigrant ships 
on the voyage to this country. The report 
of this committee shows that, during the last 
four months of 1853, 312 vessels arrived at 
New York with 36,950 passengers. On these 
vessels 1,933 passengers had died at sea, 
while 457 were sent to the hospitals on land- 
ing, there, in all probability, to terminate 
their miserable existence. Then, for the 
first time, the propriety of employing regu- 
lar physicians and nurses and hospital assist- 
ants on board of passenger ships became a 
matter for serious consideration. 

That 2,518 deaths should occur among 
1,563,644 passengers to New York during: 
the ten years ending December, 1880, or 
185 among the 315,850 persons who, during 
last year, embarked upon English ships for 
North America, may appear comparatively 
insignificant, were it not that there are many 
cogent reasons why the death-rate among 
these people should be most exceptionally 
small. They are @ priori a healthy and a 
hopeful people, else we may fairly assume 
that the majority would never leave the cer-. 
tainties of home to face the unknown diffi- 
culties of a foreign land. Among emigrants 
one seldom sees an aged person, and but 
one fifth are under twelve years of age, and 
one third females. They are all subject at 
embarkation to three distinct medical exam- 
Inations, and passed as healthy. In fact, a 
majority of emigrants to America are healthy 
adult males, of whom but an infinitesimal pro- 
portion would be likely to die within eight 
or ten days, unless subjected to extreme hard- 
ship; while among the balance of women 
and children there seems no legitimate rea- 
son why the mortality should much exceed 
the ordinary death-rate of the same class liv- 
ing on land. When therefore we find that 
the death-rate among transatlantic emigrants 
at least equals the average mortality among 
all classes of the stationary population, we 
see that even now there is among passengers 
a much larger amount of sickness and a far 
higher mortality than is justified by the ne- 
cessities of transit. 

[If it be true, as is stated, that the pay of 
ship surgeons is not only less than that of a 
second and third engineer, and less even 
than the ship’s stewards, it is not likely that 
the ship’s surgeons are very competent men. 
First-class vessels certainly should employ 
first-class medical men. These officers 
should receive a worthy salary and should 
be allowed to charge regular fees to the 
cabin passengers. Now they serve the pas- 
sengers gratuitously, but expect a present of 
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some shillings or guineas, like the ship’s ser- 
vants who empty the slops and black the 
boots. | 


THE QUINTESSENCE OF ABSURDITY.—A 
novel dress has recently been exhibited at 
the rooms of the National Health Society, 
Berners Street, London, says the Medical 
Times and Gazette, intended for the pro- 
tection of sanitary visitors, nurses, and 
others who have to enter the apartments of 
persons suffering from infectious diseases. 
The garment is of mackintosh, glazed in- 
side and out, and made completely to en- 
velope the wearer, with a hood to cover the 
head. Only the hands and face remain ex- 
posed—a matter considered of little impor- 
tance, as these can be easily washed with 
disinfectants. A not less important object 
proposed to be effected by the use of this 
dress is, that by its removal when the wearer 
leaves the sick-room the clothes which have 
been protected need not be changed, and 
the danger of the disease being carried from 
house to house or communicated to suscep- 
tible people in public vehicles is obviated. 
A tight case for the fever-dress to be in- 
closed in is part of the invention. At the 
end of the day, or as often as may be con- 
venient, the dress can be cleansed with dis- 
infectants. Further protection is given by 
a simple form of respirator, which is made 
of two folds of thin washing-net, between 
which is placed a layer of medicated cotton- 
wool, through which the wearer can breathe, 
though no germs can pass. After use, the 
wool is burnt and the net washed. 


GEN. WOLSELEY ON ALCOHOL IN THE 
BRITISH ARMyY.—Replying to a deputation 
of the Blackburn Temperance Mission at 
the residence of Major-General Fielden on 
the 18th inst., he said that he had always 
employed the opportunities afforded him 
to impress the necessity of temperance on 
those under his command. In the Red 
River Expedition, against the advice even 
of the medical men who, accompanied the 
troops, he decided that no spirituous liq- 
uors should be taken with the force; and 
yet no men ever did harder work or be- 
haved better than those on that expedi- 
tion. In South Africa his personal body- 
guard consisted almost exclusively of tem- 
perance men; and there too the doctors, 
who had predicted all manner of ills from 
the absence of grog, had absolutely noth- 
ing to do. In Egypt, again, the doctors 
told him that it was very necessary the 


men should have grog, and he was obliged, 
owing to the great pressure put on him, 
to allow it occasionally; but it was given 
in very small quantities and rarely, and 
yet the troops in Egypt were admirable in 
their behavior. He had:long held that 
drink was the great source of crime, diso- 
bedience, and other evils in the army. 


GENIUS, TALENT, AND INDUSTRY.—Mr. 
Richard W. Giles, in a most delightful ad- 
dress published in the Weekly Drug News 
and American Pharmacist, February roth, 
thus concludes. We have seen no defini- 
tion of genius and talent so correct: 

“T will try to illustrate in a somewhat 
allegorical form the respective characteris- 
tics of genius. Genius is a living organism, 
instinct with its own life, performing its ap- 
pointed functions spontaneously, as of ne- 
cessity. , 

“Talent is an elaborate engine, skillfully 
devised to move many wheels and to per- 
form divers works, but wanting the motive 
power. 

“Industry is the motive power.” 


FAITH AND Funps.—The “ Faith Cure” 
Establishment of Buffalo, N. Y., has been 
broken up by reason of lack of funds. The 
inference is unavoidable that the power of 
faith may be equal to such a trivial work as 
the cure of disease, but is not equal to the 
more arduous task of raising a sufficient sup- 
ply of money to keep the institution in oper- 
ation.— British Medical Journal. 


CoFFEE SAID TO BE DESTRUCTIVE.—Drs. 
Ribeiro Guimaraes and Raposo, of Brazil, 
have just concluded a series of experiments 
which prove, contrary to the long-fixed be- 
lief, that coffee is an agent of waste or con- 
sumption, and not a moderator of organic 
assimilation and separation, writes a corre- 
spondent in the Medical Times and Gazette. 
They show that under the use of coffee a 
much greater supply of albuminous food is 
necessary. 


THE LOUISVILLE MeEpIcaL NeEws has been 
increased to sixteen pages, and is now one 
of the best of our weeklies, especially since 
it has captured one of our editors, Dr. Oc- 
terlony, and made him a frequent contribu- 
tor to its pages.— Zhe Physician and Surgeon. 


Unwise.—The decree by virtue of which 
the retirement of college professors in France 
has been enforced on their attaining the age 
of sixty-five has been abrogated. 
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THE DISASTER AT ALBANY. 





Our readers are indebted to our esteemed 
friend, Prof. W. T. Plant, M.D., of Syracuse, 
N. Y., for the excellent report in another 
column of the action of the State Society of 
New York upon its new Code of Ethics. 
Our correspondent is one of the most ju- 
dicious and conservative, as well as one of 
the most accomplished physicians of the 
Empire State, and gives a faithful account, 
without comment, of the proceedings of 
the recent session at Albany. 

_ After a year’s deliberation, during which 
time forty of the sixty component county 
societies of the State absolutely condemned 
the new code, the society has affirmed its 
approval of it. Besides placing itself in 
opposition to the expressed sentiments of 
its county societies, which are composed for 
the most part of general practitioners, the 
New York State Medical Society severs its 
connection as a society with the American 
Medical Association, and repudiates the 
cherished principles of the entire medical 
profession of the United States. By this 
action it is attempted to remove all bar- 
riers. The new code virtually declares that 
any one who may assume the title of physi- 
cian, whether he be educated or not, whether 
he be electrician, homeopathist, clairvoyant, 
midwife, cancer-doctor, mesmerist, physio- 
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botanist, or what not, is a worthy associate 
of the members of the New York State 
Medical Society, and that such charlatans 
and impostors are to be met in the worthy 
fellowship of consultation, and thereby in- 
dorsed before the community as chosen 
and worthy associates. All this too in mat- 
ters which involve the responsibilities of the 
life, health, or death of the patient. 

The lay press, seeing only an apparent 
liberality, applauds this action. This will 
be the view of many intelligent individu- 
als. Yet, if the New York specialists should 
succeed in breaking down those division 
lines which separate scientific medicine and 
medical quackery, the public will be the 
greatest sufferer. So completely were the 


‘proceedings of the society controlled by 


certain specialists that the Medical Rec- 
ord, the organ and advocate of the new 
code, is disgusted, and remarks editorially: 
“If a stranger had dropped in at any time 
during the sessions he could very justly 
conclude that the Medical Society of the 
State of New York was specially interested 
in but two things, either the study of dis- 
eases of the eye and ear, or the merits of the 
question of freedom in consultations.” In- 
deed, in looking over the several accounts 
of the proceedings we can see no place 
where the modest, well-informed, practical 
all-round medical man took any conspicuous 
part in the proceedings. The blatant spe- 
cialist was on hand, and made himself loud 
on the management of the eye, ear, throat 
and skin, and advocated, as a modern im- 
provement worthy of advancing science, 
liberty in the selection of professional asso- 
ciates. A 

Among those who stood up for the honor 
and dignity of the profession were Drs. J.C. 
Hutchison and E. R. Squibb of Brooklyn, 
Rochester of Buffalo, Didama of Syracuse, 
and J. W. S. Gouley of New York City. A 
protest against a departure from the honored 


‘ teachings of the Code of the American Med- 


ical Association, signed by one hundred and 
two fellows of the society and headed by 
such names as Alonzo Clark, Austin Flint, 
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and Frank H. Hamilton, was presented, 
but to no purpose. 
not present and hence could not vote. Dr. 
Lewis A. Sayre was confined to his bed 
by sickness, and hence could not be pres- 
ent. 

The disaster at Albany is due to a cause 
which has carried many ignoble measures 
in our State and municipal affairs, viz., a 
reluctance on the part of our ablest scien- 
tific men, who otherwise mould professional 
sentiment, to engage in heated controversial 
discussions. The meeting at Albany was 
not representative. The leaders of medical 
opinion and the acknowledged scientific 
authorities in New York should have been 
in person at Albany. The one hundred and 
two who protested in writing should have 
protested by so many votes. It remains to 
be seen whether the forty of the sixty 
county medical societies of the Empire 
State, together with that substantial and 
distinguished element represented at Al- 
bany by petition, will accept the situation, 
or establish, as has been suggested, a new 
State society and place themselves in affil- 
lation with the profession of the whole 
country. 

One can not but be amused at the fre- 
quent allusions of the ‘‘new-code” cham- 
pions to the interference of outsiders, mean- 
ing the expressed opinion of the profession 
through its accustomed channels upon a 
question involving professional character 
and conduct. Our New York friends of 
unsurpassed liberality in consultations ex- 
hibit a devotion to the doctrine of State 
rights which is as sublime as it is ridicu- 
lous. 


THE KENTUCKY STATE BOARD OF HEALTH. 
Since our recent comments on this organ- 
ization, its secretary has made two public 
demonstrations—an address on the import- 
ance of sanitary regulations, and the publi- 
cation in the daily press of the rules of the 
National Board of Health relating to disin- 
fection. We have much pleasure in noting 
these evidences of lingering vitality, and 


These gentlemen were | 
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hope that we may soon be permitted to 
announce that the board will engage in 
labors more advanced, and that it will un- 


dertake some systematic work of more sol- 


idity and of more practical value to the 
public. 


THE DIvInE ORIGIN oF Cowpox.—The 
Lancet copies the following impromptu 
verse from a London secular paper: © 


When Io’s charms had amorous Jove estrang’d, 
Saturnia to a cow her rival chang’d ; 
Then Venus cried, ‘‘The beauty you deface 
Shall shield the beauties of a future race; ~ 
Her favored offspring shall from earth remove 
The direst foe of beauty, life, and love!” 
Ancient mythology is as mixed and un- 
certain in its history as modern theology 
is'in its theories, but the erudite and ver- 
satile Mr. Punch, who is seldom wrong 
on any point, tells us ‘‘Io—dide of potash.”’ 
We should hke to ask Mr. Punch, Did 
Io-dine on potash and die of a surfeit 


of this salt, or did she take it for lethal 


purposes, or did she get a toxic dose of 
it while seeking relief in it from tertiary 
troubles? 

Any thing relating to the goddess Io, the 
fair white heifer from whose lovely udder 
vaccine came, according to the verse above 
quoted, is of interest. 


Co-EDUCATION does not seem to prosper 
at the Kingston (Canada) Medical School. 
The female students took offense at some 
remarks of the Professor of Physiology made 
in the course of the lecture, and left the hall 
in a body. The male students protested 
against the admission of women to the lect- 
ures, and the Board of Governors has de- 
cided that after the present session women 
will not be admitted to the institution. 


Dr. B. W. RICHARDSON, one of London’s 


‘great men, declared in a recent address that 


he had never seen a healthy child, nor one 
that had not in it either some ancestral or 
latent constitutional disease. 
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How We ought to Live; A Practical Guide, writ- 
ten in plain, intelligible language, for the Pres- 
ervation of Health and the Attainment of Lon- 
gevity; Designed to Enable All so to Live that 
they may reach Old Age in Health and Comfort. 
By JosepH F. Epwarps, A.M., M.D., author 
of How a Person Threatened or Afflicted with 
Bright’s Disease Ought to Live, Dyspepsia and 
How to Avoid it, Constipation Relieved without 
the Use of Drugs, Malaria, Vaccination, and 
Assistant Editor Medical and Surgical Report- 
er. Philadelphia“. C. Watts Co. 13882. 


We have received from T. W. McClin- 
tock, publisher, 448 West Main Street, Lou- 
isville, Ky., this portly and imposing volume 
of more than six hundred pages. The au- 
thor is favorably known as assistant editor 
of the Medical and Surgical Reporter, as 
well as the author of a number of books 
and brochures on medical subjects popularly 
treated. The work is divided as follows: 
Introductory—The Human Body—What is 
Life? and General Rules for its Prolonga- 
tion; How to Care for Infants; How to Care 
for Children at Home; How School Children 
Ought to Live; Our Houses and Grounds; 
How to Build and Arrange them; Drainage; 
Ventilation, Air, and Respiration; How we 
Ought to Work; How we Ought to Eat— 
Care of the Bowels—Water; How to Exer- 
cise; Bathing; Sleep; Dress; Why we Ought 
Not to Use Tobacco; Why. we Ought Not 
to Use Alcohol; How to Avoid Disease; 
How Aged Persons Ought to Live; How a 
-Consumptive Ought to Live; How a Person 
with Heart-disease Ought to Live; How a 
Pregnant Woman Ought to Live; How a 
Nursing Woman Ought to Live; Hints for 
Good Nursing; Correspondence of Aged 
Men; A Retrospect of the Work. 

How We ought to Live is attractively 
_ written, and abounds in useful information. 
Both the profession and the laity may read 
it with pleasure and advantage. It deserves 
success. 


Scrofula and its Gland Diseases. An Intro- 
duction to the General Pathology of Scrofula, 
with an account of the Histology, Diagnosis, 
and Treatment of its Glandular Affections. By 
FREDERICK TREVES, F.R.C.S. Ene. Philadel- 
phia: Henry C. Lea’s Son & Co. 1883. 


A brochure of seventy-seven pages by a 
scholarly writer and an earnest student of 
medicine. The intricate subject of scrofula 
is elaborately and faithfully discussed, and 
the author has compiled, in a condensed 
form, a large part of what is known, as well 
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as much that has been surmised concerning 
this morbid condition. But Mr. Treves has 
not succeeded in adding any valuable in- 
formation to our unsatisfactory knowledge, 
nor has he made clear the dark passages nor 
smoothed the rough ways of this tortuous 
and multiform malady. ‘This is his defini- 
tion of scrofula: 


I would define scrofula as a tendency in the indi- 
vidual to inflammations of a peculiar type, the dis- 
tinctive features of such inflammations being as fol- 
lows: They are usually chronic, apt to be induced by 
very slight irritation, and to persist after the irrita- 
tion that induced them has disappeared. The ex- 
udations in those processes are remarkable for their 
cellular character and for the large size of some of 
these elements. Such exudations also show remark- 
able tendency to resist absorption and to linger in 
the tissues, the affected area becoming rapidly non- © 
vascular. Among the common products of these 
inflammations are giant cells, and, if a certain stage 
of the process be reached, tubercles. The tend- 
ency of the process is to degenerate, not to organ- 
ize, and the degeneration usually takes the form of 
caseation. At the same time these inflammations. 
have a tendency to extend locally and infect adja- 
cent parts, and their products present certain pe- 
culiar properties when inoculated upon animals. 
Lastly, a great feature of all these processes is this: 
They tend to commence in and to most persistently 
involve lymphatic tissue, an implication of this tis- 
sue being a conspicuous feature in every case of 
scrofulous disease. | 

The tendency to this peculiar form of inflamma- 
tion may be called, if so wished, a diathesis, or; 
more definitely, the scrofulous diathesis. 


Four and a half pages besides are occu- 
pied by an unsuccessful effort to make this 
definition clear. ve 

The paper and print are poor, but the 
price 1s proportionately low, and any one 
interested in the subject, and having ten 
cents and several hours to spare, will find 
Mr. Treves’s essay a good investment. 


Water Analysis, a Handbook for Water Drinkers. 
By G. L. Austin, M.D. Boston: Lee & Shep- 
aril 1883. 


This is a neat little book of bee): eight 
pages, in which questions relative to drink- 
ing-waters, with the readiest means for the ' 
detection of their impurities, are discussed 
without waste of words. Such evidences of 
pollution as water may present to sight or 
smell are clearly set forth, and the chemical 
tests for mineral and organic impurities are, 
in the main, simple and practical; but nev- 
ertheless the work savors too much of tech- 
nical chemistry and laboratory manipulation 
to be understood by the laify, for whom es- 
pecially it seems to have been prepared. 
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The physician, however, will find it much to 
his taste, since it gives him many suggestions 
which he will find of real service in passing 
judgment upon the waters drunk by those 
who look to him for counsel in one of the 
most important sanitary questions of the 
day. 

Dr. Frankland’s conclusions as to what 
must be considered polluted water, and a 
table of analyses by prominent chemists, 
which shows the amount of sewage in the 
waters consumed by the inhabitants of Lon- 
don, Eng., and fifteen of our large Ameri- 
can cities, are especially interesting features 
of the work. 


Bacteria and their Presence in Syphilitic Se- 
cretions. By RoBerT B. Morrison, M.D., Bal- 
timore. 


This is a reprint from the Maryland Med- 
ical Journal of January 1, 1883. Dr. Morri- 
son gives briefly the clinical history of fifteen 
cases of syphilis attending the clinic of Prof. 
Neumann in Vienna. In the secretion from 
the papule or chancre he was always able 
to demonstrate a peculiar bacterium. His 
method was as follows: The secretion was 
removed with a needle, which had been 
heated redhot, and spread on a cover-glass, 
which had also been heated, or the glass 
was placed directly on the sore. After dry- 
ing, the cover is gently heated over a flame, 
dipped in acetic acid, and then in alcohol. 
It is then dried and stained either in meth- 
yline blue or, better, by Ehrlich’s method. 
In using Ehrlich’s method a weaker acid 
was used—nitric acid, one part, distilled wa- 
ter, six parts. The bacteria are small, cyl- 
indrical rods, generally crowded together in 
groups. The same bacteria were found in 
the tissues of chancres and papules. A bac- 
terium was also found in the secretions from 
chancroids, but entirely different in appear- 
ance from that found in chancres. 

Dr. Morrison wisely does not jump at the 
conclusion that these bacteria cause syphi- 
lis, as he has made no cultivation or inocu- 
lation, 

Two plates accompany the article, show- 
ing the bacteria (although we would say 
bacilli’) in the secretions from chancre and 
chancroids. 2 


A CASE of cirrhosis of the liver in a child 
aged three and a fourth years was shown by 
Dr. H. R. Hutton at a late meeting of the 
Manchester Medical Society, England. 


Correspondence. 


NEW YORK STATE MEDICAL SOCIETY. 


Editors Loutsville Medical News : 

The annual meeting of the New York 
State Medical Society was convened in this 
city yesterday, and will be continued through 
to-day and to-morrow. 

The president, Dr. Harvey Jewett, of Ca- 
nandaigua, opened with an incisive and 
well-delivered address. 

Dr. William Manlius Smith, of Syracuse, 
modest and erudite, filled the secretary’s 
chair. 

From the very outset it was evident that 
the subject uppermost in the mind of every 
member was “the code.’ By vote, this 
subject was made the special order for last 
evening’s session. 3 

The hour came. By 7.45 all the seats in 
the commodious Agricultural Hall were oc- 
cupied by delegates, permanent members, 
members of the profession at large, stu- 
dents of the Albany Medical School, and 
many others. 

The following resolutions were offered by 
the distinguished, silver-haired, and silver- 
tongued E. R. Squibb, M.D., of Brooklyn: 


Whereas, The special committee on the Code of 
Ethics, in its report at the last annual meeting, 
recommended a change in one part of the code 
which was more in the nature of a revolution than 
of a revision, and therefore may be more radical 
than was expected or desired by the constituency 
of this society; and 

Whereas, That report was adopted at a session 
wherein only fifty-two members voted in the af- 
firmative, and thus legislated for the entire profes- 
sion of the State on a subject of vital importance, 
in a direction which may not have been antici- 
pated or desired by the profession at large; there- 
fore be it 

Resolved, That all the action taken at the annual 
meeting of 1882, in regard to changing the Code 
of Ethics, be repealed, leaving the code to stand 
as it was before such action was taken. 

Resolved, That a new special committee of five 
be nominated by the nominating committee of the 
society, and be appointed by the society to review 
the Code of Ethics, and to report at the annual 
meeting of 1884 any changes in the code that may 
be deemed advisable. 

Resolved, That the report of this committee be 
discussed at the meeting of 1884, and be then laid 
over for final action at the meeting of 1885. 


Following the reading of these resolutions, 
the house promptly resolved itself into a 
committee of the whole. Dr. Alexander 
Hutchins, of Brooklyn, a skilled parliamen- 
tarian, was called to the chair, and presi- 
ded throughout the evening. 
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The battle once begun, hot shot were 
almost continuously thrown by the great 
suns of either*=side:. .-The advocates of 
“new code ~ or “ho code” “were led ‘by 
the versatile St. John Roosa, aided by Drs. 
Piffard and Agnew, of New York, Dr. Hop- 
kins, of Erie County, and other lieutenants 
of equal ability. 

By these gentlemen it was contended 
that the Medical Society of the Empire 
State is supreme—self-created and self-ex- 
istent—with power to control and coerce 
the action of the county societies below it 
and without organic connection with the 


National Association other than that of fra- 


ternal fellowship; that the American Medi- 
cal Association is ‘“‘a sleepy, sluggish or- 
ganization, still retaining the ideas of 1840, 
the year of its organization;” that its Code 
of Ethics is in conflict with State law, which 
holds all graduates of schools chartered by 
this State to be legally qualified practition- 
ers; and that an attempt, by society rule, 
to prevent consultations with any and all 
physicians, known to the law as such, is an un- 
warrantable and unjust interference with per- 
sonal rights. Their case was well and strong- 
ly put, and showed most careful preparation. 

The other army, led by Dr. Squibb, with 
such aids as Dr. Didama, of Syracuse, Dr. 
Rochester, of Buffalo, Dr. Gouley, of New 
York, and Dr. Seymour, of Troy, made a 
valiant fight, but was obliged to succumb to 
a better organized and an outnumbering 
force. In vain it was contended \with ear- 
nest eloquence that this society ought in 
fairness to give respectful heed to the pro- 
tests of forty of the sixty counties of the 
State, and to the opinions of medical organ- 
izations and medical men the world over; 
that an abrogation of; or a change in the 
Code of Ethics, if good for us, would be 
quite as good for all men every where, and 
should be attempted to be secured by in- 
structing our delegates to present the views 
of the society to the National Association ; 
that our late action in regard to consulta- 
tions had given new heart to quackery, and 
pain to all right-minded physicians. 

Dr. Didama, of Syracuse, made a lengthy 
address, in which he expressed his high re- 
spect for the American Medical Association,’ 
and defended its action in refusing admis- 
sion to its delegates from this society. The 
repeal of the code severed all connection 
with that association. This action was taken 
by fifty-three men out of the three or four 
thousand in New York. Those in favor were 
influenced by a few prominent specialists, 
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who clamored that they did not themselves 
wish to consult with irregulars, but they ear- 
nestly desired that others might have this 
privilege. 

Dr. Rochester asked that the subject be 
considered from a common-sense standpoint. 
He denied that the abolition of the code of 
the American Medical Association was de- 
manded by humanity or progress. He said 
it was an advance backward. He said that 
the American Medical Association had been 
denounced on this floor as a junketing, Rip 
Van Winkle Association. He claimed that 
it contained the best men in the profession 
from every State in the Union, New York 
included. He is a permanent member of 
both associations, but would rather give up 
his membership in this society than in the 
national. 

Dr. Gouley offered the following substi- 
tute for Dr. Elsberg’s motion, which the 
chair decided was virtually stating again the 
resolution of Dr. Squibb in other words: 

Resolved, That when this committee rises it shall 


report to the association in favor of repealing the 
new code enacted by this society in 1882. 


Dr. Gouley appealed from the decision of 
the chair. 

Dr. Vander Poel said that this was beg- 
ging the action of the society, as it was at- 
tempting to bind the society by a majority 
vote to what really requires a two-thirds vote 
to be adopted. 

Dr. C. R. Agnew read a carefully pre- 
pared argument, in which he claimed that 
in adopting the new code the society had 
merely put itself in accord with the laws of 
the State, which clearly recognized the exist- 
ence of other classes of practitioners of med- 
icine. “The man,” he said, “whom the 
State has pronounced to be a legally consti- 
tuted practitioner you can not disfranchise. 
Repeal the new code, and you put this soci- 
ety in opposition to the policy of the State, 
and you attempt to coerce this society into 
an attitude which no thinking man outside 
our profession would take.” 

After considerable confusion Dr. Seymour, 
of Troy, got the floor and made a spirited 
speech, after which he read a telegram re- 
ceived from Dr. Lewis A. Sayre, stating that 
he was confined to bed by sickness, and deny- 
ing the charge made at the morning session. 

Dr. J. C. Hutchison, of Brooklyn, pre- 
sented a memorial as follows: 

The undersigned, members of the New York 
County Medical Society, hereby express their belief 


that it is unwise to abandon the code of medical 
ethics instituted by the American Medical Asso- 
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ciation in 1847. That any modification that may 
be advisable should be made by the body in which 
the code originated, representing, as this body does, 
the medical profession of the United States; and 
that we are therefore in favor of rescinding the ac- 
tion respecting the code taken by the New York 
State Medical Society at the annual meeting in 
1882. Signed: Alonzo Clark, Austin Flint, Frank 
H. Hamilton, and others. 


There were one hundred and two signa- 
tures, and Dr. Hutchison stated that many 
more could have been obtained had it been 
started earlier. 

Dr. J. G. Adams, of New York, read the 
following protest: 

As a delegate from the New York Academy of 
Medicine, I beg leave to record my protest against 
the recent action of the society of the State of New 
York in regard to the Code of Ethics, and I charge 
that the society, by its action in this matter, has. 
assumed an attitude and adopted a policy in direct 
and open hostility to the honor as well as the best 
interests of the medical profession. Signed: J. G. 
Adams. 

It was all in vain; for when, at 11 P.M., 
after a long evening of animated but not 
angry debate, the ayes and nays were called, 
the resolutions of Dr. Squibb were declared 
defeated by a vote of' ninety-nine to one 
hundred and five. 

Thus the revolutionary code adopted last 
year stands at least for another year. Wheth- 
er it stands longer than that we shallsee. I 
do not think myself that the vote of last 
evening represents the true sentiment of 
the majority of the profession of the State. 
Unquestionably it does that of the great 
cities of New York and Brooklyn, though 
from the former city was sent an adverse 
petition signed by one hundred and twenty 
names, many of them being the most dis- 
tinguished in the State. 

I have no doubt that the feeling of most 
of the specialists throughout the State is in 
accord with last evening’s vote. But I 
am much mistaken if the majority of gen- 
eral practitioners of the State at large, very 
many of whom were not present last even- 
ing either in person or by representation, do 
not feel themselves outraged by this action. 

One thing is certain, they have a vigilant 
and wily foe to meet, and if they succeed 
next year in again planting their feet on the 
old code and in placing themselves in re- 
newed harmony with the American Medical 
Association, it will only be by organizing 
their forces and getting them into the field 
next February; not as heretofore, by rocking 
themselves to sleep with the lazy lullaby, 
“Our cause, it is just!” Wael Prune 


ALBANY, N. Y., Feb. 7, 1883. 


SOME PECULIARITIES IN THE ANATOMY 
OF THE OPOSSUM (DIDELPHUS 
VIRGINIANA), 


[We have much pleasure in publishing the following 
contribution to comparative anatomy from one of the most 
accomplished physicians of the South. The observations 
here recorded were made from original dissections by the 
author in 1872, and the results forwarded to Mr. Charles 
Darwin, The great naturalist and philosopher received 
them with numerous complimentary expressions, and stated 
that he would utilize Dr. Porcher’s work when occasion of- 
fered. These observations are now published for the first 
time.—Eps.] al 


Lditors Louisville Medical News : 

In examining into the habits, structure, 
growth, and development of the opossum I 
noticed that a change took place in the rel- 
ative length of their fore and hind legs from 
infancy to maturity. The fore legs of the 
young opossum, while it is in the pouch and 
dependent on the mother for nourishment, 
are much longer than the hind legs: This 
is apparently owing to the wse it makes of 
the fore legs in pressing on the milk-glands. 
Afterward the reverse takes place, and the 
hind legs become the longer, to suit the 
changed wants and condition of the ani- 
mal’s life. 

I have made numerous dissections of this 
animal. I need not invite your attention to 
to the muscles (which, I think, are also de- 
scribed by Tyson in the -Philadelphia Trans- 
actions), which serve to support the great 
weight of eight or nine young when con- 
cealed in the maternal pouch. These mus- 
cles are attached (I think) to a prolonga- 
tion of the pelvic bones, which constitute a 
portion of the spinal column, an arrange- 
ment which tends to increase the strength 
of parts on which great demands are made. 

The discovery of this pair of muscles was 
original with me, but in reading Tyson’s pa- 
per afterward I think he also knew of their 
existence. These could scarcely have been 
placed there without design, unless we may 
suppose that continual dragging of the young 
or ‘‘use” developed them. However, their 
existence is, I think, quite interesting. I do 
not know if their analogues exist in other 
animals not marsupial. 

I found the muscles when trying to ascer- 
tain if the young did not have a permanent 
existence in the pouch before the fetus had 
been detected by Dr. Bachman in the uterus, 
and before I had read Mr, Owen’s work. 


Neither need I refer to the fact that the 


mouths of young opossums are closed by 
a membrane at the junction of the jaws 
until the jaws become permanently open, 
when the young no longer require to enjoy 
the faculty of sticking on to the teats and 
be carried about. 
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There are many peculiarities connected 
with the Didelphus Virginiana which render 
that animal of great interest to the student 
of natural history. Believing that many in- 
terested in these subjects are among the 
readers of your journal, and desiring to 
place on record these observations, I for- 
ward them to you. To many they will seem 
superfluous ; to some, I hope, they will be 
interesting. 

Very truly yours, 
F. PEyRE PorcHeEr, M.D. 

CHARLESTON, S. C. 


Selections. 


THe Bacittus Marari#.—No further 
attempts were made last autumn in the Jos? 
mortem rooms at the Santo Spirito Hospital, 
or in the pathological laboratory, by the 
present professor of morbid anatomy, Dr. 
Marchiafava, to settle the still undecided 
question of the existence of a specific bacil- 
lus malariz. (British Medical Journal.) It 
will be remembered that Professor Tommasi- 
Crudeli and Klebs made their first research- 
es on the air and soil of notedly malarial 
localities, exposing the latter to a series of 
artificial cultivations in appropriate media 
in the laboratory, and thus isolating the 
micro-organism, and which they figured 
and described as the bacillus malarie. 
They then tested their discovery by noting 
the effects of the injections of liquids thus 
carefully prepared, and containing the ba- 
cilli, into rabbits. A micro-organism, sim- 
ilar in appearance to that to which they 
gave the name of bacillus malariz, was soon 
afterward found. by Marchiafava in the 
spleen, medullary canals, blood and lymph 
of patients who had died of “ perniciosa” in 
the Santo Spirito Hospital. But injections 
of the blood of fever patients into the tra- 
chea and peritoneal cavities of dogs gave 
only indecisive results. Further, it was 
shown that the blood of patients with mala- 
rial attacks contained no bacilli when the 
fever was at its height, or in the remission 
stage; although numerous spores were then 
seen which, when cultivated, developed into 
rod-like bodies, resembling in all respects 
the bacillus described by Tommasi-Crudeli 
and Klebs. On the other hand, when ex- 
aminations of the blood of such patients 
were made during the cold stage, true spore- 
bearing bacilli were frequently, though not 
invariably, found. Thus the matter rests at 
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present, obviously still sab judice. In the 
meantime, Professor Tommasi-Crudeli pro- 
poses to try the effect of injecting the bacil- 
lus cultivation in the same way as formerly, 
in soil taken from a malarial locality, into 
rabbits which have been subjected to a pro- 
longed treatment by arsenic, to find out 
whether the animals thus treated offer any 
resistance to the action of what he regards 
as the specific malarial virus. He has often 
maintained that if arsenic were thus given 
to those exposed to malarial influences it 
would act as an effectual prophylactic; and 
the subject is one of much importance in 
reference to the colonization and cultivation 
of the Campagna, or other malarial districts. 


GELSEMINUM IN TEeTANUS.—During the 
year 1875 Dr. Spratly (says Dr. Wm. Car- 
ter, of Liverpool, in the British Medical 
Journal) communicated to the Liverpool 
Medical Institution a report of several (I 
think three) cases of traumatic tetanus suc- 
cessfully treated by gelseminum, the doses 
of the drug being very large, and the effect 
in each case eminently satisfactory. One 
of these cases, which, by Dr. Spratly’s cour- 
tesy, I had an opportunity of seeing, was 
very severe. : 


AN EPIDEMIC OF DIPHTHERIA FROM IN- 
FECTED MiLtK.—Dr. Morell Mackenzie has 
favored us with the following note of a se- 
vere but limited epidemic of diphtheria now 
raging at Hendon, which has been traced 
by himself and Dr. Cameron to the infec- 
tion of the milk-supply. (British Medical 
Journal.) Although in some previous epi- 
demics a strong suspicion has been enter- 
tained that milk was the vehicle of the 
poison, the inquiries have generally been 
made so long after the occurrence that it 
has been difficult to arrive at any certain 
result. In this instance the facts appear to 
be conclusive. Fifteen persons were at- 
tacked on a single day, the disease in every 
case being a typical example of what 
French writers call aiphthérite @emblée. All 
the patients’ received their milk from the 
same vender, and no other case occurred 
among the comparatively large population 
supplied by other dairymen. It has been 
discovered that the purveyor of the tainted 
milk washed his cans in water derived from 
a brook which contains a large amount of 
sewage matter. Indeed, up to the present 
time the whole of the Church End District 
of Hendon is drained by an open ditch into 
the Brent, and this ditch passes slightly 
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above and in close proximity to the brook 
used by the dairyman in question. In the 
Tenterden Park District, every household 
made use of the tainted milk except two. 
One of these families had cows of their 
own, and the other had thrown away the 
milk supplied to them the day before the 
outbreak began, because it was thought “it 
looked bad.” These two were the only 
houses in the Tenterden Park District which 
altogether escaped infection. 


THE NUTRITIVE PROPERTIES OF RICE.— 
The increase in the consumption of rice has 
lately attracted the attention of men of science 
in Germany, and an attempt has been made 
by Professor Voit to discover the relative 
capacity which various forms of nourishment 
possess of being incorporated into the sys- 
tem. (Lancet.) He gives this table of the 
percentage which remains in the body, and 
of that which leaves it: 


Percentage Percentage 
which is not 

Incorporated.’ .. Retained. 
INCAS. cet Ar ae: Mirah gos 96.7 2.3 
INIGe raaiuia Vetieh Ses) peas 96.1 Ee 
Se Tg. sage gsm ram ant ae 94.8 5.2 
WiOite breath. we oo ek tec OA A: 5.6 
URICC tine te Ko: Dame ask eae 93-3 6,7 
Petanoes (oo. at es me 90.7 9.3 
Niidepet yent AG GS et 88.9 11st 
Black breadue aorst set) Ge ag 18 


According to these results meat and rice 
leave the smallest residuum, and occasion 
the smallest amount of exertion in diges- 
tion, and introduce the minimum quantity 
of ballast into the human frame. Dr. Kénig, 
of Miinster, considers that large masses of 
people living on rice is easily accounted for, 
and in summing up the information Profes- 
sor Voit remarks that potatoes, consumed in 
excessive quantity, make the blood watery, 
and the muscles weak. ‘The question of the 
relative nutritive value of rice and potatoes 
has been investigated by Dr. Kénig, who 
says that, if similar quantities of both arti- 
cles are compared, the former possesses four 
times the nutritive value of the latter. The 
introduction of rice as a substitute for pota- 
toes is facilitated by the fact that no such 
variation takes place in its quality as does 
with the potato, which is liable to be ma- 
terially influenced by unfavorable weather. 


LEFT-SIDE Pain.—At a late meeting of the 
Academy of Medicine in Ireland, Dr. Wal- 
lace Beatty read a paper (we extract this 
synopsis from the Lancet) on the Causation 
of Left-side Pain, drawing special attention to 
a form not sufficiently recognized, which 


was due to a fecal accumulation, and re- 
moved by getting rid of the accumulation. 
The pain was felt over the lower few ribs 
on the left side, was associated with extreme 
tenderness on pressure upward of the tenth 
or eleventh rib, scarcely any pain being left 
on pressure of these ribs downward, and 
was relieved when the side was pressed in- 
ward with the flat of the hand. He ex- 
plained its occurrence by the drag of a load- 
ed colon on the pleuro-colic ligament; this 
constant drag setting up a state of extreme 
irritability in the nerves of that ligament, 
so that a painful impression was carried up- 
ward along the lesser splanchnic nerve to 
the spinal cord, and was transferred by the 
law of irradiation of sensations to the tenth 
and eleventh left intercostal nerves. Dr. 
Walter Smith said the pleuro-colic fold had 
not received the attention it deserved. It 
certainly was of considerable importance in 
the investigation of abdominal disease. Dr. 
Beatty’s arguments were valid as explaining 
certain kinds of left-side pain, but did not 
explain all kinds. Dr. Wallace Beatty did 
not wish it understood that he considered 
left-side pain was caused in every instance 
by fecal accumulation, but only in cases pre- 
senting the symptoms he had mentioned. 


NaTIvE MIDWIFERY IN Rancoon.—The 
following case, which occurred in my prac- 
tice, illustrates the barbarous custom among 
the Burmese in accouchment. (Dr. James 
C. Ady, of Rangoon, in the British Med- 
ical Journal.) November 25th, I was called 
to the accouchment of a woman at Dallah. 
I found the woman much exhausted, and in 
labor-pains. I was told she was in strong 
pains for the past four days. On examina- 
tion I found a tight band encircling the 
body above the umbilicus. It was with 
great difficulty that I got it removed. Ex- 
amining by the vagina, I found the os 
dilated to the size of a shilling. I used 
manual dilatation and ergot, and ruptured 
the membranes, and rapidly brought the 
head down on the perineum. As the wo- 
man wished to attend to the call of nature, 
I retired, and on returning found the wo- 
man again tightly bound up. As I could 
not get the people to remove the bandage, 
I told them to give her a little rest, and re- 
tired to the next room. Hearing noise and 
commotion, I entered the room, and wit- 
nessed for an instant the process of stamp- 
ing the child out. Several women were ar- 
ranged alongside the woman, and one 
jumped on the body, and stamped vigor- 
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ously on the abdomen; the woman’s legs 
were apart, and several women were watch- 
ing the effect, and made an exclamation in 
chorus each time the head protruded from 
the vagina, amidst the shrieks of agony of 
the poor victim. In the short time I wit- 
nessed this, I saw the perineum was rup- 
tured ito the. anus..- I caught ‘hold. of the 
woman and swung her off, when the next 
woman jumped on. I removed her also, 
when a third took her place. They were 
so excited that they were more maniacs 
than sane people. When I found I could 
do nothing with them, I walked out. In 
spite of such treatment the woman is living, 
but far from well. 


New REMEDY FOR SYPHILIS.—Professor 
Liebreich brought forward, at the last meet- 
ing but one of the Berlin Medical Society, 
a new drug for the treatment of syphilis by 
the subcutaneous method. This drug re- 
joices in the name of hydrargyrum formid- 
atum, and is, therefore, merely a different 
form of the old cure for syphilis. (Medical 
Times and Gazette.) The mode of its pre- 
paration was not stated; chemically, it be- 
longs to the amide group, in whose structure 
the monovalent amidogen (NH,) plays an 
important part. Liebreich was led to think 
of this new preparation from the notion that 
the ordinary amides of the body, of which 
urea may be regarded as the principal one, 
pass out of the organism in an undecom- 
posed state; when, however, an amide is in 
_ combination with a metal, decomposition 
readily occurs, and the metal is reduced 
and deposited. Liebreich repeated his ex- 
periments before the society, and showed 
that these conjectures were quite true for 
the metal mercury. It is supposed, there- 
fore, that the formamide of mercury, after 
the hypodermic injection, undergoes disin- 
tegration, and so the mercury is-set free, and 
is able to exert its well-known power over 
the lesions of syphilis. The preparation is 
easily soluble in water, is of neutral reac- 
tion, does not coagulate albumen, is not 
precipitated by caustic soda, and the pres- 
ence of mercury can be demonstrated by 
means of sulphide of potassium. The drug, 
when injected under the skin, produces its 
effects very surely and rapidly. This is not 
regarded as a disadvantage, for the medi- 
cine is said to be easily borne, and has 
never produced salivation in Liebreich’s 
hands. There is very little pain attendant 
on the injection, which has never excited 
any inflammation. From a half to a whole 
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of a Pravaz syringeful (a one-per-cent 
watery solution) may be injected twice or 
thrice daily. Liebreich looks on the prep- 
aration as the best we yet have for sub- 
cutaneous injection. 


MovasLe KipNEys.—Mr. Egerton C. A. 
Baines, in British Medical Journal of Janu- 
ary 13th: In the British Medical Journal of 
November 18th Mr. Lawson Tait stated he 
had never seen a floating kidney, either in 
life or in a museum. He can now see a 
specimen, containing also a calculus, which 
I have recently given to the museum of the 
Royal Berks Hospital, Reading. The par- 
ticulars of the case are as follows: S. B., 
aged sixty-seven, had suffered from albumi- 
nuria for several years. Six months ago 
she consulted me about a tumor, which she 
said both she and her daughter could move 
from “front to back.” Upon examination I 
found a floating kidney lying close to the 
right anterior superior spine of the ilium, 
and I could readily replace it to its proper 
position. It had,never caused her the least 
pain or inconvenience. On November 17th 
she died after a few days’ illness from pneu- 
monia. On November roth I made a post- 
mortem examination in the presence of a 
pupil of my partner and our assistant. I 
found the kidney that could be moved sev- 
eral inches without detaching it. On sec- 
tion it presented the following appearances : 
The kidney structure had entirely disap- 
peared; in its place was a sacculated cav- 
ity. The pelvis of the kidney was occupied. 
by a calculus, weighing four drams, shaped! 
like a map of Italy. The left kidney was 
enlarged and congested. 


TREATMENT OF INTERNAL HEMORRHOIDS. 
The following case coming under the above 
heading aptly proves the use of its subse- 
quent treatment: J. F., aged sixty. I found 
him suffering from internal piles with pro- 
lapsus ani and severe hemorrhage on defe- 
cation, or even on walking. He had given 
up all work. I prescribed the ordinary rem- 
edies for three weeks; but as it was quite 
useless, and the man became so weak from 
the pain and loss of blood, and the pro- 
lapsed bowel, with its congested mucous tis- 
sue, so difficult to return, I determined upon 
the following: I applied a ligature steeped 
in carbolized oil to the base of a large hem-: 
orrhoid, and touched the surrounding vas- 
cular membrane with nitric acid, anointed 
the parts with simple lard, and then with 
firm pressure replaced the bowel. I kept 
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him on fluid nourishment, with opiates oc- 
casionally for a time, and in a month he 
was about again in good health—J/. 7. 
Wells Hubbard in British Medical Journal. 


THE MorTALITY REFERABLE TO ALCO- 
HOL.—A long and carefully prepared report 
recently made by a committee of the Har- 
veian Society concludes: “ There is reason 
to think that, in the metropolis, the mortal- 
ity among any considerable group of intem- 
perate persons will differ from that generally 
prevailing among adults in the following im- 
portant partictlars: A fourfold increase in 
the deaths from diseases of the liver and 
chylopoietic viscera; a twofold increase in 
the deaths from disease of the kidney; a de- 
crease of half as much again in those from 
heart disease; a marked increase in those 
from pneumonia and pleurisy; a consider- 
able increase and an earlier occurrence of 
those from disease of the central nervous 
system; a marked decrease in those from 
bronchitis, asthma, emphysema, and con- 
gestion of the lungs, a decrease nearly as 
great in those from phthisis, and a later oc- 
currence, or at least termination, of the dis- 
ease; a very large decrease in those from 
old age, with an increase in those referred 
to atrophy, debility, etc., and the addition of 
a considerable group referred in general 
terms to alcoholism or chronic alcoholism, or 
resulting from accidents.—LBvit. Med. Jour. 


REMOVAL OF THE GALL-BLADDER.—Prof, 
Langenbeck, of Berlin (Adin. Wochen.), has 
recently removed the gall-bladder for the 
relief of a chronic case of gall stones. An 
incision was made along the outer border 
of the right rectus muscle and another at 
right angles to it, corresponding with the 
inferior border of the liver. The abdomen 
- was opened, a ligature put on the cystic 
duct and the gall bladder dissected out. 
The patient made an uninterrupted recov- 
ery.—Canada Lancet. 

[Two cases of hepatotomy for hydatids 
are reported by Dr. J. Knowsley Thornton 
in the Medical Times and Gazette of Janu- 
ary 27th. Fifty per cent recovered is the 
statistical way of stating the result now 
common]. 


A CASE of abscess discharging at the um- 


-bilicus in an infant is reported by Dr. Stick-: 


ney, of Holden, Mass., in the Boston Medi- 
cal and Surgical Journal. We have seen 
two similar cases in young negroes. As in 
this instance, death closed the scene. 


Pror. JACCOUD asserts that there is no 
satisfactory proof of the existence of a spe- 
cific form of bacterium for every form of 


infectious disease. Bacteria are only bear- 
ers of infection, as a fly may become the 
bearer of small-pox. Bacteria, which are 
morphologically the same, and appear to be 
identical, may convey diphtheria, small-pox, 
or nothing at all, according to their source ; 
and so, also, the intensity or malignancy of 
the disease conveyed will depend, not upon 
the specific character of the bacterium, but 
upon the source from which it came.— Zhe 
Medical Gazette. ; 


THE ACTUAL CAUTERY IN THE TREAT- 
MENT OF CORNEAL ULCERATION, ETC.—Mr. 
Simeon Snell, M.R.C.S., in the British Med- 
ical Journal, commends this method. Mr. 
Snell is surgeon to a blind asylum, and to 
the eyes of these unfortunates this treatment 
may do no harm; but it is to be hoped it 
may not become fashionable thus to treat 
other eyes. Oculists are too free with their 
destructive agents, and have far too little 
faith in the conservative tendencies and 
powers of nature. 


BILLROTH ON EMpyEMA.—In a late issue 
of the Wien. Med. Woch., Billroth is re- 
ported as saying that it is his impression 
that, notwithstanding the alleged more fav- 
orable course of cases of empyema treated 
antiseptically, yet the occurrence of compli- 
cations in the form of infective pericarditis 
and peritonitis is not prevented, and further, 
that the final results of operation for empy- 
ema are really not more favorable than be- 
fore the introduction of Listerism. 


+ COMPLETE ABSENCE OF LEFT KIDNEY 
AND SUPRARENAL CAPSULE: RUDIMENTARY 
Lerr Lope oF Liver, ETCc.—Mr Gubbin ex- 
hibited at the Sheffield Medico-chirurgical 
Society, England, December 2tst, this spec- 
imen from a man, aged twenty-four, in the 
Sheffield public hospital, where, on Novem- 
ber 16th, he was admitted for anemia, fol- 
lowing a severe attack of hematemesis; the 
vomiting of blood recurred several times, 
and he died at the end of a fortnight. 


TUBERCULOSIS OF THE FALLOPIAN TUBES, 
Dr. Justus Schramm, of Dresden, lately 
contributed to the Archiv fiir Gyndkologie a 
short paper on the alLove subject. Out of 
three thousand three hundred and eighty- 
six autopsies upon women he found this 
condition present in about one per cent. 
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NERVE-STRETOHING AS A THERAPEUTIC 
MEASURE,* 


WITH SPECIAL REFERENCE TO STATISTICS. 


BY J.-B. KINNAIRD, MoD. 


New operative procedures, as well as new 


remedies, should be subjected to close ob-— 


servation and careful study before adop- 
tion. Nothing should be accepted in our 
profession that can not stand the ‘“‘ crucial 
test.”” In many instances it requires years 
to establish a single fact, and this is perhaps 
best for science. Medical men are too prone 
to rush into print with what they consider a 
new discovery, and in many instances for 
the sole purpose of gaining notoriety. Hav- 
ing promulgated a new idea, or suggested a 
new plan, or invented a new device, they 
will occasionally distort facts and ficures to 
sustain their favorite theories. Therefore it 
is well to give special heed to the criticisms 
of an opponent of a new operation, for his 
opinions should have equally as much weight 
as the commendations of a zealous advocate. 


The operation of nerve-stretching has its 


opponents as well as supporters. Nerve- 
stretching was first performed in 1869. In 
this year Billroth unexpectedly cured a case 
of reflexed epilepsy by stretching the great 
sciatic nerve. The epilepsy was supposed 
to be due to some irritating cause affecting 
the nerve, but upon cutting down upon the 
nerve nothing unusual was found. The iso- 
lation and rubbing of the nerve resulted in 
a cure. The first published case was by 
Nussbaum in 1872. The lower cervical 


nerves were stretched in a case of spastic — 


paralysis of the arm, which resulted in com- 
plete recovery. Five years afterward only 
fifteen cases of nerve-stretching for all pur- 
poses could be collected by Prof. Paul Vogt, 


* Read before the Central Kentucky Medical Associa- 
tion at Danville, January 17, 1883. 
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of the University of Griefswald. He pub- 
lished a monograph upon the subject, giving 
three cases of tetanus in his own practice, 
with two recoveries. 

Langenbeck has done much toward estab- 
lishing the operation. He has been signally 
successful, and has operated as many times 
as any.surgeon. In 1879 he reported a 
case of locomotor ataxia benefited by nerve- 
stretching. Many surgeons followed his ex- 
ample. The operation has been resorted to 
in this disease a number of times, but at 
present the impression prevails that locomo- 
tor ataxia is an unsuitable condition for the 
procedure, except in cases for the relief of 
lancinating pain. 

Nerve-stretching has steadily grown in 
favor, notwithstanding recent adverse criti- 
cisms. Various disorders are subjected to 
this treatment when all other measures have 
failed. Even the optic nerve has been 
stretched by Wecker and Kiimmel seven 
times, with no serious consequences, but 
with improvement in a few instances. They 
recommend this in slowly-progressing atro- 
phy, in which some qualitative light sensa- 
tion still remains. 

Some surgeons view the operation of 
nerve-stretching with as little favor as did 
our forefathers ovariotomy when first per- 
formed by Ephraim McDowell; yet under 
all adverse circumstances sciatica, locomo- 
tor ataxia, neuralgia, and other disorders 
have been instantly relieved or the symp- 
toms have been ameliorated where no per- 
manent benefit has accrued. 

Among the many disorders in which the 
expedient has been applied may be men- 
tioned intercostal neuralgia, neuralgia of 
fifth cranial nerve, traumatic neuralgia in 
different parts of the body, paralysis agitans, 
sciatica, locomotor ataxia, spasms, contract- 
res, torticollis, lateral and multiple sclero- 
sis, athetosis, transverse myelitis, senile pru- 
ritus, pemphigus, etc. So numerous have 
been the published cases of nerve-stretch- 
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ing for various purposes that it 1s scarcely 
possible to make statistics complete. In 
order to be as accurate as possible I have 
endeavored to epitomize the statistics that 
have been gathered and published from time 
to time. 

In 1879 A. Yeu collected 73 cases: Trau- 
matic neuralgias, 6 cases—4 cured, I im- 
proved, 1 no improvement. Neuralgia from 
other causes, 14 cases—ro cured, 3 improved, 
1 death from hemorrhage. Clonic spasms 
and contractures, 6 cases —4 cured, 2 not 
improved. Peripheral epilepsy, 1 case, which 
was not benefited. Tetanus, 16 cases —7 
cured, 6 symptoms improved, but terminat- 
ed in death; no improvement in 3 that died. 
Anesthetic leprosy, 30 cases, with marked 
benefit. In every disorder here enumerated 
the percentage of recoveries is very high. 

In the Medical Record, August 14, 1880, 
Dr. J. H. Pooley cited 67 cases, and of these 
there were 30 cases of anesthetic leprosy 
greatly benefited by the operation. ‘Trau- 
matic tetanus, 5 cases—death in 2, no im- 
provement in another, 2 recoveries. Paral- 
ysis, 5 cases improvement in every one. 
Sciatica, 4 cases—all improved. Neuralgia, 
3 cases—improvement in all. 

Gussenbauer collected 116 cases, with the 
following results: Neuralgias, 65 cases—38 
cured, 14 improved. Reflex epilepsy, clonic 
spasms, etc., 23 cases—1 2 cured, 9 improved. 
Trismus and tetanus, 28 cases—8 relieved. 

Prof. B. Nocht gathered from every quar- 
ter 147 cases. Sciatica, 24 cases—21 cured 
(eighty-eight per cent), 15 cases result im- 
mediate and lasting, 1 fatal, 1 permanent par- 
alysis. Trigeminal neuralgia, 17 cases—re- 
lief in ten (fifty-nine per cent). Traumatic 
neuralgia—in two thirds of all cases prompt 
and good result; in 3 cases no result. Tic 
convulsio— in 7 out of 8 cases spasms ar- 
rested, but followed by facial paralysis. Dis- 
turbances of motility in the extremities — 
out of 6 cases 3 with good result. Reflex 
epilepsy—3 cases cured. He concluded his 
report by saying: 

“The value of nerve-stretching stands 
indisputable in neuralgia, tetanus, and epi- 
lepsy, but in diseases of nerve-centers it 
must be recognized as a dangerous sympto- 
matic remedy.” 

In May, 1882, at the 116th annual meet- 
ing of the New Jersey Medical Society, Dr. 
W. J. Chandler, of South Orange, read an 
elaborate and exhaustive paper on nerve- 
stretching, which is by far the ablest and 
most complete ever published on the sub- 
ject. From his carefully prepared statistics 
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we glean the following: Out of 352 cases 
there were of sciatica 70 cases; 1 failure, 1 
not recorded, 3 transient relief; in the re- 
maining 68 cases (ninety-seven per cent) 
the patients were either cured or improved. 
Neuralgia of fifth pair of cranial nerves, 37 
cases—z2g cured, 12 temporary relief, 4 fail- 
ures; seventy-nine per cent improved or 
cured.. Traumatic neuralgia, 15 cases—7 
cured, 4 permanent improvement, 2 tempo- 


rary improvement, failure in 1, no report in 


another; sixty-six per cent cured or greatly 
benefited. All other neuralgias, 30 cases 
—1g cured, 3 improved, 2 temporary im- 
provement, 3 failures, 3 doubtful. Mimic 
spasms, 14 cases—12 cured, 2 relieved; 
eighty-five per cent cured. Torticollis, 11 
cases—7 cured, 3 relieved, 1 not relieved; 
in all but one of these cases the spinal 
accessory was stretched. Contractures, 5 
cases—2 cured, 2 failures, 1 died during 
operation. Peripheral paralysis, 39 cases 
-—33 due to anesthetic leprosy; all more or 
less improved. Infantile paralysis, 3 cases 
—2 not improved. Epilepsy, 4 cases—1 
cured, 1 improved, 2 slightly improved. 
Optic nerve stretched 8 times—result not 
given. Diseases of nerve-centers, 81 cases 
—14 failures, one result not recorded, 66 
others benefited=:. Qut- of 2thesiSar scases 
above, there were 57 cases of locomotor 
ataxia—16 improved, 27 temporary relief, 
13 no improvement, 1 increased suffering ; 
thirty-three per cent greatly benefited, forty 
per cent temporary relief, twenty-five per 
cent failure. Traumatic tetanus, 50 cases 
—1o cured, 37 deaths, 3 no result. 

Of traumatic tetanus, Nocht reports 24 
cases—4 cured by operation alone, 2 by 
operation and medication, 3 no change, 
balance temporarily relieved. Feneger and 
Lee, 21 cases—g recoveries. Artaud and 
Gilson, 28 cases—7 recoveries, In this 
report he says: “The study of statistics 
leads us then to a most hearty indorsement 
of the operation in neuralgic and spasmodic 
affections, and to at least justify its use in 
tetanus and some diseases of the spinal 
cord.” 


I am able to report 8 additional cases _ 
of ‘sciatica, .7ccomplete recoveries; 43 -onm 


traumatic tetanus, 1 recovery; 1 of athe- 
tosis with recovery. ‘These cases were gath- 
ered from published and unpublished re- 
ports collected since the foregoing statistics 
were made. ©; 

Dr. Chandler took special pains to get 
the opinions of our most eminent surgeons 
with regard to the operation of nerve-stretch- 
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ing. He received communications from Ag- 
new, Hamilton, Beard, Post, Hammond, and 
others, each of whom were exceedingly con- 
servative in their views, which he styles “a 
generous conservatism.” In concluding his 
report he said: “No! it will be opposed; 


it will be misrepresented. But, while it 


may not accomplish all that its most ardent 
advocates claim for it, while too there is 
much to be learned as to particular modifi- 
cations of the operation and their adapta- 
bility to different forms of disease, we feel 
confident that an operation which develops 
so much statistical strength has enough of 
real merit to overcome opposition and stand 
in the future side by side with ovariotomy, 
tracheotomy, and paracentesis thoracis, in 
the honored list of accredited surgical oper- 
ations.” 

The Medical Times and Gazette, Decem- 
ber 2, 1882, quotes a critical review of 
nerve-stretching for locomotor ataxia from 
the Revue de Medicine, in which mention is 
made of 54 cases collected from all parts 
Of-ane-world. * [here were 6: deaths; 3 
of which could be attributed to the oper- 
ation. No benefit was derived in 19, allevi- 
ation of symptoms in 18, whether tempo- 
. Yary or permanent was not known. This 
gives a larger percentage than has hitherto 
been published. So in 11 cases there was 
lasting improvement. In fifty-four per cent 
result good, either temporary or permanent; 
in forty per cent no benefit; eleven per cent 
died. 

The foregoing statistics show very con- 
clusively that great benefit has been derived 
from the operation in a large percentage of 
cases. With such an exhibit no one would 
hesitate to resort to the procedure, provided 
there were no contra-indications. In neural- 
gias of every description marked success 
has followed the operation. In sciatica in 
particular great benefit has been derived, 
and no surgeon has had negative results. 
There is a growing belief that in locomotor 
ataxia we are not justified in operating, un- 
less as a last resort for lancinating pain, 
although numerous cases have been reported 
in which good has been accomplished both 
as regards pain and ataxic symptoms. The 
statistics as published in the Revue de Medt- 
_ cine, quoted above, indicate that we should 
not abandon this expedient in the treatment 
of locomotor ataxia. 

Subcutaneous LNVerve-stretching. Since the 
introduction of this therapeutic measure a 
new procedure has presented itself to the 
fertile minds of inventive surgeons, which 
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consists in a subcutaneous operation. ‘This 
is not a new procedure, for medical his- 
torians relate that William Fabricius made 
forcible extension of the limbs in rheuma- 
tism and for pains about the joints over 
three hundred years ago. However, in 
modern times, Prof. Trombetta, of Messina, 
was the first to use the bloodless method. 
He operated in June, 1880, and published 
a monograph upon the subject during the 
following month. Billroth and Nussbaum 
perform this operation by forcibly flexing 
the leg upon the abdomen (in sciatica) while 
the patient is fully anesthetized. This pro- 
cedure puts the sciatic nerve upon the 
stretch around the head of the femur, an- 
swering all the purposes requisite. 

Dr. Lange, of New York, and Dr. Hood, 
of London, have resorted to manipulation 
for the cure of sciatica, and their endeavors 
have been attended with success. Exten- 
sion and flexion, with massage and elec- 
tricity, should prove as efficient as the cut- 
ting operation, if it is true that sciaticas and 
other neuralgias are due to an adhesive in- 
flammation, an opinion entertained by some 
eminent authorities. 

Dr. Brown, of Hustonville, at our last 
meeting, mentioned an interesting case of 
sciatica cured by the ‘‘mowing-machine 
method” after: all remedies had _ failed. 
The procedure was not recommended, but 
through necessity the patient had driven a 
mowing machine a whole day (sitting on an 
iron seat), finding at night that he was per- 
manently relieved. He does not recom- 
mend this mode of treatment, because it 
would not be an easy matter to find a pa- 
tient who would submit. This is similar in 
its effects to the kneading operation adopted 
by several surgeons. 

In the Medical Record, December 16, 
1882, three cases of sciatica cured by weight 
and pulley extension are reported by Dr. 
Shoemaker. Recovery took place within 
twenty-four hours in each case. He men- 
tioned a case treated by Dr. Rea by daily 


‘practice in flexing the leg in sciatica, with 


favorable result. 

Just what change takes place in a nerve 
when stretched is not positively known. 
Our knowledge of the subject is still em- 
pirical, and we must look to physiologists 
for a solution of the problem. But physi- 
ologists differ. Not a few hold that a sim- 
ple neuritis or a perineuritis exists which is 
relieved by stretching. There has been in 
some cases an adhesive inflammation be- 
tween the nerve and its sheath. By stretch- 
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ing, the adhesions are broken up and the 
pressure is relieved. The operation affects 
the spinal cord in the same way. It appears 
that the function and nutrition of the cord 
and nerve are altered. 

Some observers believe that stretching of 
the sciatic will move the medulla oblongata. 
Attempts have been made on the cadaver 
to test this, but the results have been nega- 
tive. Stretching seems to alter the blood- 
supply of the cord and nerve. It produces 
both motor and sensory paralysis, the latter 
more commonly, which may be either tem- 
porary or permanent. ‘It causes (1) an ex- 
travasation of blood in the sheath, (2) partial 
separation of the nerve from its sheath, (3) 
rupture of a portion of the nerve-fiber, (4) 
occasionally nutritive changes.”’ (Chandler.) 

Various are the opinions of the changes 
that occur, and amidst the vast array of 
dissimilar views it is scarcely possible to 
arrive at a definite conclusion. We will not 
understand the changes until physiologists 
have given the subject a rigid investigation. 
Whenever we discover what the exact con- 
dition of the nerve is previous to and fol- 
lowing the operation, we may hope to form- 
ulate accurate indications for the procedure. 
Under the present state of affairs, while our 
knowledge of the subject is so meager, we 
are justifiable in availing ourselves of this 
expedient as a last resort. The large per- 
centage of recoveries in this comparatively 
new resource is sufficient to establish it as 
an accredited operation. In locomotor 
ataxia, and other diseases of the nerve-cen- 
ters, there seem to be contra-indications, 
except in selected cases. Dr. W. A. Ham- 
mond thinks there are grounds for hope 
with reference to the operation even in lo- 
comotor ataxia. 

A paper was read at the International 
Congress last year by Langenbeck upon 
nerve-stretching in locomotor ataxia, and 
his conclusions were that the operation in- 
itiated changes in the spinal cord itself, and 
that it relieved the lancinating pain, and 
sometimes the ataxic symptoms, of the dis- 
ease. At the meeting of the German nat- 
uralists, held September, 1881, the question 
of the value of nerve-stretching in locomo- 
tor ataxia was discussed. The unanimous 
opinion was, that after a transient stage 
of amelioration the disease advanced un- 
checked. ‘This opinion has been confirmed 
by Berlin surgeons; by Bernhardt, Gold- 
ammer, Litten, and Israel; also by Seguin, 
Amidon, Rockwell, and others of our own 
country. 
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For neuralgias of every description, the 
operation has already proven to be of great 
service to suffering humanity. 

With such an array of successes as has 
been given, we believe the operation will in 
time be resorted to more frequently, and 
the indications for the procedure will be 
more accurately defined. 

LANCASTER, Ky. 








Miscellany. 


Branpy.— The report of the American 
consul at Rochelle, which has been pub- 
lished, as to the falsification of brandy, is so 
serious that it can not be passed over with- 
out notice. Reading between the lines of 
this report, it appears that it is hardly possi- 
ble for private consumers at the present time 
to obtain genuine brandy. The details given 
by the American consul, which, so far as it 
is possible for us to verify them, appear to 
be fairly corroborated by the analyses of va- 
rious samples made here, seem to show that 
there are very few cases in which a genuine 
sample of pure cognac brandy is actually 
sent over for consumption in this country. 
In most cases the spirits sent to England for 
consumption appear to consist of beet or po- 
tato spirit, diluted to the proper strength, and 
flavored with genuine cognac, and probably 
not unfrequently with the addition of other 
flavoring materials, so as to produce such a 
bouquet as would pass for ordinary taste, 


‘and then bottled and labeled so as to sell at 


prices which really belong to those of gen- 
uine brands, instead of the made-up com- 
pounds which are substituted for them. It 
is this falsification of spirits which is doing 
the greater part of the harm in connection 
with the consumption of spirits in this coun- 
try. Itis almost impossible now to obtain 
spirits which have been already aged by 
keeping so as to insure their freedom from 
those products which form during the first — 
distillation and are of an injurious charac- 
ter; and this dilution and adulteration is 
going far to render it impossible altogether 
in the future to obtain pure spirits. — British 
Medical Journal. 

[It is the alcohol, and not the adulterants, 
which does the harm to drinkers of wines, 
spirits, and the like. Alcohol in any form, 
as a beverage, is dangerous to health. It 
is the most fascinating of intoxicants, the 
most charming of poisonous potations, the 
most delightful of destructives. But it is a 
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poison pure and simple, and the day is past 
when we can blame its evil effects on the 
‘“‘adulterations” the chemist finds in our fa- 
vorite tipples. | 


THE Hours or Duty or Rattway EmM- 
pLoyes.—It has long been admitted that a 
fertile cause of railway accidents are the 
long hours of duty which many of the rail- 
way Officials are subjected to for days togeth- 
er. (British Medical Journal.) As a conse- 
quence of this excessive strain on their 
nervous system, Jodily and mental exhaustion 
shows itself, and at a critical moment some 
mistake is committed leading to most disas- 
trous results. No doubt public opinion has 
done a good deal to bring pressure to bear 
on the railway companies to have this state 
of things remedied; but some recent meet- 
ings held in Scotland, and attended by all 
classes of railway servants, show that there 
is still need of reform in this matter. The 
statements made by the different employés— 
engine drivers, guards, drivers, brakesmen— 
all bore testimony to the long stretch of hours 
they had to work, and this not occasionally, 
but constantly. We sincerely hope that, in 
the interests of the traveling public, as well 
as on the ground of humanity to the men 
employed, the railway directors will give 
early attention to a condition of matters 
which is decidedly detrimental to their own 
interests, as 1t must be a fruitful source of 
accidents, disease, and death. 

[Our American railroad officials may con- 
sider these suggestions with advantage to 
their corporations, as well as to the safety 
of travelers. | 


ALUMNI ASSOCIATION OF THE UNIVERSITY 
or LOUISVILLE.—We are requested to an- 
nounce that the annual reunion of the 
Alumni of the Medical Department of the 
University of Louisville will be held in the 
University Building on Monday evening, 
the 26th instant. The chair will be occu- 
pied by the president of the association, 
Dr. Coleman Rogers, of this city, and nu- 
merous addresses will be made by mem- 
bers. The graduating class will be appro- 
priately received into the association. It 
is expected that a large representation of 
the alumni will attend this meeting, and 
there is every reason to expect that the 
evening will be most pleasant to all present. 
All alumni of the University are cordially 
and earnestly invited to attend. The com- 
mencement exercises will be held on Tues- 
day, the 27th inst., at Macauley’s Theater, 
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at two o’clock, p.m. ‘The address to the 
graduating class on behalf of the Faculty 
will be delivered by Prof. Theophilus Par- 
vin, M. D. 


THE CRIME OF DRUNKENNESS.—The fol- 
lowing excerpts from the Sanitarian are 
worthy of careful perusal by every good 
citizen. ‘They are words of truth and so- 
berness. Voluntary drunkenness is a crime, 
and should be treated accordingly: If 
drunkenness were made a criminal offense, 
and placed on the same level as theft—a 
crime no more likely to lead to murder, 
and much less likely to lead to other crimes 
than drunkenness—deeds of violence and 
dishonesty would be vastly diminished. 

There is no more reason in calling crimes 
“whisky’s work,’ than there would be in 
calling a bank robbery, involving, it may 
be, the death of a robber or a_ policeman, 
‘‘banker’s work.” The crime of getting 
drunk in the one case, and of stealing in 
the other, should be made alke punishable. 
Whisky never murders any body if severely 
left alone. And he who uses it to drunk- 
enness, and_ thereby commits murder, is 
equally guilty with the thief who commits 
murder in defense of his propensity to steal. 
It is neither the whisky in the one case, nor 
the bank in the other, but drunkenness and 
thievishness. 

Getting drunk should be justly regarded 
as a deliberate act in the face of common 
sense; it is the willful placing of one’s self 
in the condition to debase his race, to com- 
mit arson or murder; to wreck a train of 
cars, or to sink a ship. 

Of all crimes which afflict society at the 
present time, drunkenness is the most com- 
mon and debasing; it should be made pro- 
portionally odious and punishable. 


THE FinanciaL DISTRESS IN LONDON 
Hospirats.—During the last few weeks 
some consternation has been caused among 
hospital managers and committees, by the 
announcement that four general hospitals 
in London have spent collectively during 
the year 1882 nearly thirty thousand pounds 
more than their available income. (British 
Medical Journal.) How many more gen- 
eral and special hospitals are in an equally 
impecunious state is not apparent at pres- 
ent. This financial distress has been fore- 
told more than once by experienced author- 
ities, who have in vain advised the hospital 
committees to arouse themselves and to 
take steps to secure the proper financial 
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management of the institutions under their 
control. 
warning. It is certain that, if the existing 
state of affairs continue, and no improvement 
take place in the financial management of 
the general hospitals, nothing but disaster 
can ensue. 

[Dear cousins, you have too many people 
in dear old England. Send your surplus to 
Kentucky, then you’ll have no hospital 
troubles. You have too little land for so 
large a population. | 


so 


THE DOCTOR’S DREAM. 


I am sitting alone by the surgery fire, with my 
pipe alight, now the day is done: 

The village is quiet, the wife’s asleep, the child is 
hushed, and the clock strikes one! 

And I think to myself as I read THE News, and 
bless my life for the peace upstairs, 

That the burden’s sore for the best of men, but 
few can dream what a doctor bears; 

For here I sit at the close of a day, while others 
have counted their profit and gain, 

And I’ve tried as much as a man can do, in my 
humble manner, to soften pain: 

I’ve warned them all, in a learned way, of careful 
diet, and talked of tone; 

And when I have preached of regular meals, I’ve 
scarcely had time to swallow my own. 

I was waked last night in my first long sleep, when 
I crawled to bed from my rounds dead beat. 

‘Ah, the Doctor’s called!” and they turned and 
snored as my trap went rattling down the street. 


I sowed my oats (pretty wild they were) in the reg- 
ular manner, when life was free, 

For a medical student is n’t a saint any more than 
your orthodox Pharisee! 

I suppose I did what others have done since the 
whirligig round of folly began, 
And the ignorant pleasures I loved as a boy, I’ve 
_ pretty well cursed since I came to be man; 
But still I recall through the mist of years, and 
through the portals of memory steal 

The kindly voice of a dear old man who talked to 
us lads of the men who heal, 

Of the splendid mission in life for those who study 
the science that comes from God, 

Who buckle the armor of Nature on, who bare their 
breast, and who kiss the rod. 

So the boy disappeared in the faith of the man, and 
the oats were sowed, but I never forgot 
There were few better things in the world to do 

than to lose all self in the doctor’s lot. 


So I left the life that had seemed so dear to earn 
a crust that is n’t so cheap, 

And I bought a share of practice here, to win my 
way and to lose my sleep; 

To be day and night at the beck and call of men 
who ail and women who lie; 

To know how often the rascals live, and see with 
sorrow the dear ones die; 

To be laughed to scorn as a man who fails when 
Nature pays her terrible debt ; 

To give a mother her first-born’s smile, and leave 
the eyes of a husband wet; 


It remains to point a moral and a 


To face and brave the gossip and stuff that travels 
about through a country town; 

To be thrown in the way of hysterical girls, and 
live all terrible scandals down; 

To study at night in the papers here of new dis- 
ease and of human ills; 

To work like a slave for a weary year, and then to 
be cursed when I sent my bills! 


Upon my honor, we’re not too hard on those who 
can not afford to pay, 

For nothing I’ve cured the widow and child; for 
nothing I’ve watched till the night turned day; 

I’ve earned the prayers of the poor, thank God! 
I’ve borne the sneers of the pampered beast, 

I’ve heard confessions and kept them safe as a sa- 
cred trust, like a righteous priest. 

To do my duty I never have sworn, as others must 
do in this world of woe, 

But I’ve driven away to the bed of pain through 


days of rain and nights of snow. 

As I sit here and I smoke my pipe, when the day is 
done and the wife’s asleep, 

I think of that brother-in-arms who’s gone, and 
utter—well, something loud and deep! 

And I read THE News and I fling it down, and I 
fancy I hearin the night that screams .- 

Of a woman who’s crying for vengeance. Hark! 
No, the house is still. It’s a Doctor’s Dream! 

Punch, 


Dr. WILLIAM GIBBON.—The conduct of 
the medical officer of the Inman steamer, 
City of Brussels, which was lately sunk ina 
collision with the Kirby Hall in the Mersey, 
has elicited the unqualified admiration of 
the passengers and crew of that ill-fated ves- 
sel. (Brit. Med. Jour.) Dr. Gibbon, who was 
rescued from the hose-box to which he was 
found clinging in a half-drowned condition, 
directly he was put on board the Kirby 
Hall, set to work in his half-dressed and 
dripping state, to endeavor to restore ani- 
mation to the bodies of those who unfortu- 
nately perished before they could be saved, 
with the utmost promptitude and skill. Dr. 
Gibbon was formerly a student at the Man- 
chester School of Medicine, and had been 
surgeon to the City of Brussels during the 
last two years. 


LonGEvity oF BARONETS.—The venera- 
ble Sir Moses Montefiore will, on October 
25th next, enter upon his hundredth year, 
and according to ‘‘Webster’s Red Book,” 
says the Medical Times and Gazette, there 
are at least twenty baronets living who were 
born before the commencement of the pres- 
ent century. 


GRATEFUL FOR MEDICALSERVICES.—‘ How 
is your wife this morning ?” inquired a doc- 
tor of one of his patients. “She is dead, I 
thank you,” replied the widower. 
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Puiuip S. Waces, M.D., Surgeon-General 
United States Navy, pays this tribute to 
Listerine: “After examining the formula of 
Listerine, which contains some of the best 
known antiseptics, I was impressed with 
the idea that the combination was a happy 
one, and would furnish a serviceable and 
handy agent for antisepticism, possessed of 
the fewest drawbacks as regards irritating 
and poisonous properties, and a thorough 
trial of it in diphtheria, scarlet fever, obstet- 
ric cases, and in several important surgical 
operations, has demonstrated that these im- 
pressions were well founded. ‘Listerine may 
be relied upon as an efficient antiseptic.”’ 


MEDICAL PRACTICE IN NEw YorK.—The 
fruits of the new code and the appeal for 
liberty in medical practice are speedily ma- 
turing in New York. A bill was introduced 
in the New York Assembly last week, by 
Mr. Quinn, which provides that the right 
of every citizen and of the people to em- 
ploy for medical purposes the services of 
any individual in whom he or she may have 
confidence, whether such employé has or 
has not a medical diploma, or has or has 
not registered as a physician, shall not be 
questioned inthe State of New York. 


DRAM SHopS IN NEBRASKA.—By the new 
law the price of a license is fixed at $1,000 
for places with more than forty thousand 
inhabitants, and $500 for smaller towns. 
Omaha makes $90,000 per annum by the 
sale of licenses, all of which is added to 
the school fund. Not only does the school 
fund benefit, but “there are not more than 
one third as many drinking-places in the 
State as there were before the new law 
came into effect, the general result in small 
towns being to replace a dozen small and 
ill-conducted saloons by two or three well- 
kept establishments.” 


MANKIND’s MisTakEs.—It is a mistake to 
labor when you are not in a fit condition to 
do so. 

To think that the more a person eats the 
healthier and stronger he will become. 

To conclude that the smallest room in the 
house is large enough to sleep in. 

To believe that children can do as much 


work as grown people, and that the more 


hours they study the more they learn.— Ex. 


Hypropots is the nickname now used by 
the friends of alcohol for the temperance 
folk in England. 
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Tue largest mortality by any report re- 
ceived by the Sanitarian up to February 
15th, was from Madrid, Spain; for the week 
ending January 7th, an annual ratio of 47.9 
per 1,000 is reported, and the smallest mor- 
tality of any city of over 100,000 inhabi- 
tants is for Rochester, N. Y.—for the week 
ending February 3d, an annual ratio of 
10.3 per 1,000 is recorded. 


“WHEN the sun rises the disease will 
abate,” is a Hebrew proverb. It origin- 
ated from a tradition that Abraham wore 
a precious stone round his neck, which pre- 
served him from disease, and which cured 
sickness when looked upon. When Abra- 
ham died, God placed this stone in the sun. 
—Medical Times and Gazette. 


Bap BriTIshH MANAGEMENT.—In 1881 
nearly forty-two thousand cattle and nearly 
three thousand persons were killed in India 
by wild animals, principally by tigers and 
wolves. Strychnia properly distributed in 
the jungles, in the carcasses or offal of cattle 
and sheep, etc., would remedy this calami- 
tous condition of affairs. 


NoTHING New.—The Convallaria majalts, 
otherwise Lily of the Valley, recently so 
strongly recommended by Russian physi- 
clans as a substitute for digitalis, and some- 
what written of in the medical journals of 
late, was recommended in Ray’s catalogue 
in 1670, says the Medical Times and Ga- 
zette, as a cardiac tonic. 


RASCALITIES IN THE CHARITIES OF LON- 
pon.—Recent investigation has revealed the 
strange fact that in one parish alone—St. 
Giles, Cripplegate—no less than nineteen 
charities, the total income of which should 
be over fifty-five hundred dollars, have dis- 
appeared and can not be accounted for. 


OLIVER WENDELL HouMEs says that bad 
air, bad whisky, and irregular habits keep 
the doctors alive. It is certainly true that 
there are doctors who indulge in these 
things.— Dr. Padman in Courier-Journal. 


A FEMALE CRANK.——Mlle. Bernard, the 
daughter of Claude Bernard, has been fined 
at Boulogne-sur-Seine, on complaint of her 
neighbors, for converting her courtyard, 
garden, parlor, and bed-room, into a kennel 
for destitute dogs. She felt some reparation 
was due the canine race for the miseries in- 
flicted on it by her father’s vivisections. 
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THE RECENT FLOODS. 





The overflow of an extensive area along 
the banks of the Ohio River during the past 
fortnight has done immense damage to 
property, and in many instances destroyed 
the lives of individuals. Farms and villages 
have been submerged, and in the cities of 
Louisville and Cincinnati whole districts 
are at this time overflowed. Hundreds are 
homeless, and notwithstanding the liberal 
exhibition of that generosity in calamity 
for which the American people are famous, 
the suffering is severe. The feature of the 
recent floods which we purpose discussing 
in these columns relates, of course, to the 
influences that may be produced which fa- 
vor the production of disease. 

It is maintained .by many, and already 
the public has seized upon grave apprehen- 
sions, that when the waters recede the evo- 
lution of malaria and other disease-produc- 
ing agents will be increased, both as relates 
to quantity and intensity. The approaching 
spring and summer seasons have already 
been set apart by the prophets for unparal- 
leled manifestations in these regions of the 
miasmatic diseases. 

We fail to see the basis for all these 
gloomy prognostications. It is generally 
conceded by all who have studied the 


causes of disease,’ that accumulations of 
stagnant water, under the influence of the 
direct rays of the sun, are productive of 
infectious miasm. Diphtheria, malarial af- 
fections, and probably typhoid, are often 
the results of water in the cellars and in 


the immediate vicinity of dwellings. There 


can be no doubt that hundreds of houses in 
the overflowed districts can only be occupied 
with safety after thorough drainage, drying, 
and repair. But there is, in our opinion, no 
scientific ground for anticipating that the 
causes of epidemic disease will be generated 
throughout the overflowed districts. The 
water will recede as rapidly as it has risen, 
and the avenues of its exit from valley and 
plain will be quite as free as those of entrance. 
In the closely populated districts of the cities 
recently submerged, much of that greatest 
of the disease-producing agents, filth, will 
be removed. Indeed, in this respect many 
of the submerged habitations will be greatly 
improved in a sanitary sense by the flood. 
The dangers most to be apprehended are 
those which will obtain by too hasty return 
of the inhabitants to their homes. Doubt- 
less the usual results of living in damp 
rooms will be observed. ‘These are rheu- 
matism, pneumonia, and other diseases sim- 
ilar in their etiology. Many, too, have suf- 
fered such severe losses of property by the 
recent disasters that much privation will 
be experienced for many months to come, 
This, of course, as it may relate both to 
food and clothing, is among the causes of 
disease. 

Leaving out of consideration these inci- 
dental features of the overflow in the causa- 
tion of disease, we have no reason to ap- 
prehend any unusual prevalence of disease. 
Most of the dangers which threaten the 
inhabitants on returning to their homes are 


preventable, and every effort should be made | 
to avoid them. Boards of health and phy- 


sicians in the pursuit of their calling through- 
out the flooded districts should warn the 
people of these preventable causes of dis- 
ease, and urge thorough drainage, drying, 
disinfection, and repair of dwellings, stables, 





ee ee 








6 


LOUISVILLE MEDICAL NEWS. 


and adjacent premises. ‘The public health 
outside the area recently flooded will not be 
materially affected. 


ATTEMPTED BLACKMAIL. 





’ In a recent editorial we called attention 
to the physician’s peril as illustrated by the 
recent tragedy at Hounslow, in England, in 
which a young physician committed suicide 
during the course of his persecution by a 
woman who was attempting blackmail. Ap- 
propos of our comments upon the sad case 
of Dr. Whitfield Edwardes, of Hounslow, 
we may mention a similar case with more 
fortunate results which has just received ju- 
dicial settlement at Toronto, and which is 
described in full in the Canada Lancet. A 
suit for damages was brought by a man 
named Lumb against a medical practitioner 
of Toronto, under the accusation of crimi- 
nal intimacy with his wife. Mrs. Lumb had 
suffered a miscarriage on the 26th day of 
June, and her husband alleged that the act 
was committed on the rgth day of July fol- 
lowing, while the doctor was visiting Mrs. L. 
in his professional capacity. The plaintiff 
estimated his damages at two thousand dol- 
lars, notwithstanding the fact that his wife 
continued to live with him and care for her 
four children. The wife swore in court that 
the doctor took improper liberties with her, 
and her son, a lad of ten years, contributed 
to the plaintiffs evidencé. The wife’s evi- 
dence was manifestly contradictory in many 
essential particulars, and medical evidence 
was adduced to show the improbability of 
an attempted connection twenty-three days 
after a miscarriage. Witnesses also testitied 
that the character of both plaintiff and wife 
was such that they would not believe either 
of them on oath. The judge charged the 


_ jury strongly in favor of the defendant, and 


in an able manner pointed out the circum- 
stances which tempt the unscrupulous to 
blackmail medical practitioners. After a 
conference of ten minutes, the jury returned 
a verdict for the defendant. Such ruling 
and verdict are grounds for congratulation 
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to the entire profession, and the defendant 
deserves the grateful thanks of the pro- 
fession for giving publicity to the entire 
transaction, and conducting the suit rather 
than to suffer blackmail. Of course, the 
suit could have been easily compromised. 

The only adequate protection against 
these dangers of medical practice is the 
presence of a third person in all profes- 
sional visits when physical examination is to 
be made and in cases where the parties are 
of suspicious or doubtful character. Anes- 
thesia and hysteria frequently produce men- 
tal states and develop sensations which 
may actually leave impressions suggestive 
of reality. An eminent English lawyer 


‘states that on more than one occasion he 


has seen conviction follow the apparently 
artless and straightforward testimony: of 
hysterical women, when afterward the state- 
ments were proven altogether untrue. At 
any rate the presumption should invaribly 
be opposed to the truthfulness of all charges 
of impropriety brought against medical men 
by women who are subjects of uterine irri- 
tation and the accompanying reflex phe- 
nomena. And since no physician knows 
when his own turn will come to be struck 
by these shafts of malice in the hands of 
the vicious or hysterical, all should keep 
the danger in mind, avoid it when possible, 
and meet it bravely when inevitable. 


THE StTaTE Boarp or HEALTH. — The 
Kentucky State Board of Health has issued 
a call for the local and county boards of 
health throughout the State to meet in con- 
vention in this city early in next month. 
A morning paper of the 17th inst., in the 
course of some comments on the recent 
flood, says: ‘The State Board of Health has 
a wide field here for demonstrating whether 
or not it is worth while for the State to con- 
tinue the organization.’”’ We hope the board 
will exhibit some energy in its extensive de- 
partment, and by judicious plans and prac- 
tical work gain a hold upon the confidence 
of the profession and the public. 
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Correspoudence. 


CINCINNATI. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
Editors Louisville Medical News : 

It has been my purpose for some time to 
write you something of medical interest 
connected with the passing of events here. 
Nothing of marked or special interest has 
transpired of late, and I shall, for the most 
part, devote this communication to topics 
informally collected and disjointedly pre- 
pared. 

Just at present the advancing and reced- 
ing waters of the Ohio River are the uni- 
versal objects of attention. The suffering 
begotten by the overflow among those made 
homeless and shelterless has been extreme. 
Commerce has been at a standstill for some 
days, and the doctors have had to assume 
an additional share of labor. I am inclined 
to think, however, that the diseases engen- 
dered by exposure are the only results of the 
. flood which follow directly. If the essential 
precautions are observed for preventing dis- 
ease in the flooded districts, the danger to 
the public health will not be great. 

The trial of the Wood will case lately 
pending here has attracted much attention 
and comment in medical circles. Probably 
the most interesting testimony elicited from 
the experts was that of Dr. James T. Whit- 
taker, of this city. Dr. Whittaker traversed 
a good portion of the field of mental physi- 
ology, and presented in lucid and terse style 
the most advanced scientific knowledge on 
the growth, development, and decay of the 
brain. Indeed, we doubt if the important 
physiological facts relating to senile demen- 
tia have ever been so aptly and concisely 
grouped for purposes of legal discrimina- 
tion. Iam sure your readers will not regret 
it if I give his deposition entire, which was 
as follows: 

Senile dementia is the natural condition of the 
mind in extreme age. The brain grows rapidly 
up to the age of seven, slowly up to twenty, more 
slowly up to forty, when it reaches its maximum, 
and then begins to slowly decrease, losing about 
one ounce in weight during each succeeding dec- 
ade. Dementia is a necessary result of reduction 
of brain substance when it reaches a certain de- 
gree. The rule is that all very old people show 
‘senile dementia. It is never a question of the 
existence of it, but of the degree of it.  Semle 
dementia commences at sixty, the period which 
is regarded as the beginning of age. Sometimes 
it is anticipated, sometimes deferred. If antici- 


pated it is because age is precipitated by bad hab- 
its, as by alcoholism, which is the most frequent 
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cause of precocious senescence. Any wasting dis- 
eases may also precipitate the changes of age. 
Tuberculosis, pneumonia, cancer, syphilis, dyspep- 
sia are prominent and frequent causes of prema- 
ture senescence. Protracted grief, financial losses, 
depressing mental emotions, worry, act in the same 
way. 

On the other hand, the changes of age are often 
deferred. A sound constitution, general good 
health, success, equanimity of temperament post- 
pone the retrograde changes. The cultivation of 
the brain saves it. There are notable éxamples. 
of intellectual vigor in advanced life, but they are 
exceptions and not the rule. The rule is that the 
brain declines with the rest of the body. All the 
tissues of the body undergo gradual decadence in 
age. And just as the bones and muscles, so does 
the brain waste as years advance. Instances are 
not wanting of so-called infantile precocity, but 
they are exceptions, and the instances of senile 
vigor fall under the same head. They attract at- 


- tention in both cases, because they are exceptions. 


The wisdom usually ascribed to age is partly due 
to the lessons of experience, no doubt, but chiefly 
to the suppression or rather the decay of the emo- 
tions which so often warp the judgment. The 
mind becomes enfeebled with age because the 
whole body suffers from lack of nutrition, and the 
mind is the product of the whole body. The fail- 
ing nutrition is partly due to defective action of © 
the heart and partly to changes in the blood-ves- 
sel walls which materially assist the heart in feed- 
ing the brain as well as the rest of the body. The 
heart-muscle grows feeble. The pulse is retarded 
and unequal. The walls of the blood-vessels suffer 
conversion into fat and chalk, lose their resiliency, 
their rebound upon the projected column of blood 
from the heart, and thus induce the failure of nu- 
trition. It is this rebound which feeds the heart 
itself, through the arteries which run into the sub- 
stance of the heart. For the heart does not feed 
itself directly by its own force. So soon as the 
vessel-walls lose their elasticity all the organs of 
the body begin to suffer nutritive changes. 

A defective blood-supply to the brain is felt at 
once. If the blood is all suddenly shut off, as oc- 
curs in epilepsy, the individual falls suddenly un- 
conscious, pitching headlong in a direction as de- 
termined by gravity. If the bleod-supply is only 
partially shut off, the texture of the brain suffers, 
and the faculties of the mind begin to show it at 
once. Age is colder in its sensations, less excitable 
in its emotions, more circumspect in its judgment, 
less capable of receiving new impressions. When 
Harvey announced the discovery of the circula- 
tion of the blood no physician over forty believed 
it; and Harvey himself in his age refused to be- 
lieve the discovery of the lacteals by Asellius, one 
of his contemporaries. 

According as the brain suffers irritative or ob- 
truding changes will the mind show signs of ex- 
citement or melancholia. The latter is the most 
frequent and is always the last stage. A petty 
egotism is a frequent forerunner of it, a hypo- 
chondriasis as to health and wealth. An old 
man is often either preternaturally concerned 
about his health, sending for his physician for a 
trivial cause, or he is so fortified in his egotism 
that he will brook no suggestions from any one. 
He easily gets the delusion of poverty, walks the 
floor all night with visions of the alms- house, 
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or conceals his valuables, forgets where, and then 
makes false accusations of theft. The idea of 
having been robbed is a constant and very char- 
acteristic feature of age. Avarice belongs to age. 
Falstaff says “a man may as well try to sep- 
arate age and covetousness as young limbs and 
lechery,’’ meaning that they are naturally con- 
nected. Negligence of person and attire, careless- 
ness of the proprieties and decencies of life are 
factors of senile dementia. An old man forgets 
that he has had his meals, demands them im- 
mediately after having taken them, and believes 
that the statements that he has had them are at- 
tempts to defraud him, or are evidences of neg- 
lect. Suspicion and distrust characterize senile 
dementia as very prominent features. | Old people 
are often the victims of ‘‘undue influence”’ and 
unfounded prejudice. Beck relates the case of an 
old man who so hated one daughter that he com- 
pelled her to write down her thoughts. 

The tendency to sleep or sopor steals upon us 
with advancing years. The sopor deepens into 
stupor from which the individual must be aroused 
by agitation of his whole body for a rational or 
half-intelligible response. The melancholia of age 
is distinguished, as is all melancholia, by a desire 
to be let alone, by aversion to society, by reti- 
cence. Al] that is asked is silence which shall not 
disturb the voice of memory. 

But during the irritative stage there is often an 
unusual loquacity. We speak of the garrulousness 
of age. The favorite topics of it are the degener- 
acy of the present age, the corruption of politics, 
the degradation of morals, all in contrast to the 
purity and superiority of old times. During this 
irritative stage there are also sometimes developed 
those disturbances in the sexual sphere which lead 
to ill-timed matrimonies, or lead even to outrages 
against the public morals. Sleeplessness, rest- 
_lessness, the necessity of constant occupation, and 
the futility of every occupation to secure content, 
often precede the more pronounced phenomena of 
age. During this period of irritation the indi- 
vidual is easily aroused to anger, which is, how- 
ever, only transitory. Age is impatient and intol- 
erant of contradiction, and is sometimes incapable 
of entertainment. The irritative phenomena grad- 
ually fade into indifference and apathy, and it 
may be said that, unless precipitated by some 
serious disease, as by apoplexy, pneumonia, which 
are usually the end catastrophes, the changes of 
age gradually, almost insensibly creep on, as 
twilight deepens into night. 

The changes which occur in the special senses 
lead to illusions and hallucinations, which the 
alterations in the brain-cells deepen into veritable 
delusions. By delusions is generally meant self- 
deception. The strongest minds suffer occasional 
illusions and hallucinations, but they are recog- 
nized as such, while delusions are not recognized 
as phantasies, but are believed to be facts. Ver- 
tigo is frequent in age, the result partly of distur- 
bances of sight, but chiefly from defective blood- 
supply to the brain. The special senses are blunt- 
ed and lost in the following order, first, touch, 
then sight, then hearing, smell, and taste. Taste 
is the sense lost last. Among the faculties of the 
mind the first lost is memory. It shows itself first 
in loss of memory of names. It is considered lost 
to the last degree when the individual can no 
longer remember his own name. Before this loss 
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reminiscences of early life are frequent, and are 
often painful in their monotonous recurrence. 

Gross physical lesions are found in the brain of 
age. The bones of the skull become thinner. 
The outer and middle tables are absorbed in places 
and only the inner table is left. The skull cap is 
thus more than usually translucent. The mem- 
branes of the brain adhere to the skull and may 
only be separated with a knife. They show thick- 
enings and opacities. Beneath them is a layer of 
fluid, much increased. It spurts out sometimes 
when the membranes are incised. The brain itself, 
it is plain to see,is shrunken. It is also harder 
than in maturity. Its convolutions gape apart 
when the pia mater is stripped. The brain-cells 
are converted, some of them, into fatty matter, 
they are loaded with pigment, and the inert con- 
nective tissue of the brain is every where increas- 
ed. Hence the changes of senile dementia, which 
it would be as absurd to deny as to refuse to believe 
a difference of mentality from the brain of infancy. 
Between eighty and ninety there is more or less 
senile dementia as arule. It is only a question of 
degree. 


Your friends and readers here note with 
special pleasure the evidences of continued 
progress and improvement in your valued 
journal. Weare glad to welcome its spright- 
ly pages every week, and always look for its 


coming with agreeable anticipation. 
ok OK OK 


Editors Louisville Medical News: 

A while since I saw a patient, whose mal- 
ady was to me so obscure and unusual that 
I venture to report it, hoping that thereby 
some of my professional brethren may be 
interested if not instructed. 

A young man of nineteen years, in ap- 
parent good health, was working on a farm, 
and after severe exercise became thirsty 
and drank from a spring near his work. 
Immediately after drinking he became un- 
conscious. Some time after he was found 
by his fellow-laborers, taken to his home 
near by, and I was sent for. On arrival 
I found on examination no paralysis any 
where, the heart and lungs had their nor- 
mal movements, and in fact his uncon- 
sciousness apparently was his sole malady. 
The eyes remained open during the period 
of his disability, but the pupils were normal 
in size and movement. He moved neither 
hand nor foot, nor was he conscious during 
the three days and nights following. He 
was able to swallow milk, gruel, etc., after 
his mouth was prized open with a spoon.’ 
There being no clear indications for medi- 
cation, I administered placeboes, and at the 
expiration of four days he was able to 
resume his usual avocations, and has ever 
since enjoyed perfect health. 
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I would thank some kind brother of the 
profession to give me some light on the 
matter through the Louisville Medical News.. 

E. F. CRowTHER, M.D. 

OAK GROVE, Miss., Jan. 5, 1883. 


[In cases of difficult diagnosis the fashion 
is to call the malady hysteria.—Ebs. | 
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NOTE ON AMPUTATION.—We commend 
to our younger surgeons, who are often too 
prone to prune wounded members, these 
wise words from one of England’s greatest 
men)(Mr Win S.2Savory,: FOR IS.; inthe 
Lancet) : 

Perhaps in no case is the judgment of the 
surgeon more severely taxed than when he 
is called on to decide the question of ampu- 
tation in an injury toa limb. The rules of 
surgery on this subject are necessarily very 
vague, and too often they can be applied 
with but little force to the particular in- 
stance; for in any case many considerations, 
each one largely affected by the rest, are in- 


volved. Of course when the injury is of 


such a nature, from the destruction of large 
vessels, nerves, or other important structures, 
that recovery is out of the question, there is 
no room for doubt. It is when the injury 
is of such degree and extent that although 
recovery is possible, it is yet improbable, 
involving very grave risks of life, that the 
surgeon’s anxiety is raised and his way be- 
comes difficult. Often in these cases one 
man forms a decided opinion on what ap- 
pear to others to be very inadequate grounds. 
Even when to others his conclusion appears 
to be sound, he may fail in explanation to 
set forth sufficient evidence of it. If he has 
really reasoned on the subject, he can not 
reproduce the argument for the guidance of 
another. He gets no further than ‘I think, 
upon the whole,” etc. He may be right, as 
right as a man who can express his thoughts 
and explain clearly the ground of his opin- 
ion; but it must be allowed that this kind of 
decision is neither instructive nor satisfac- 
tory. 

In endeavoring to form a judgment in 
such cases it seems to me that one has to 
consider, first of all, whether the injury is 
greater than any operation for its removal. 
If the operation would not be the means of 
substituting a less injury for a greater—less 
for more risk in the future—it surely ought 
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not at this time to be thought of. And, 
deciding in favor of an operation on this 
ground, the question comes, Is the chance 
of recovery from the operation so much 
greater as to cover the risk from the second 
shock which the operation would necessa- | 
rily cause? This last consideration often- 
times adds greatly to the difficulty of decis- 
ion. Then, further, assuming the injury not 
to be beyond all reasonable chance of re- 
pair, 1s 1t worth while, for the prospect of 
such future use in the limb that might remain 
to him, for a man to run, in order to preserve 
it, any additional risk of his life? and if so, 
to what extent? With all this it has to be 
borne in mind that if an attempt is made to 
save the limb, in the event of failure there 
may be some chance in the future of remov- 
ing it and of still saving life. But the proba- 
bility is that any such second amputation will 
be forced on us under unfavorable condi- 
tions; in other words, that there will be but 
little choice of time. 

The opinion of surgeons has of late years 
gradually changed respecting the compara- 
tive advantages and disadvantages of what 
is called primary and secondary amputation 
after injury. It was formerly held that less 
risk to life is incurred by operating immedi- 
ately after an injury than at a remote period, 
and this view was, I believe, founded chiefly 
on the records of military surgery. ‘This, 
however, has not been confirmed in recent. 
years by the experience of civil practice, 
and I suppose at the present time such a 
question would receive, for the most part, 
doubtful or contradictory answers. Does 
not this depend on the want of distinction 
which ought to be drawn between different 
cases of secondary amputation? When, in 
an instance of severe injury, an attempt is 
made to save a limb, much local and some 
constitutional disturbance is sure to follow, 
and in unsuccessful cases the patient either 
dies directly from this, or the limb passes 
into a condition beyond prospect of recov- 
ery. Now, in the question of secondary 
amputation, if we can select our own time 
for the operation, when the fever or consti- 
tutional disturbance which has been pro- 
voked has subsided, and we operate to re- 
move a useless or hopelessly damaged limb, 
such amputations are done, I believe, with 
better prospect of success than primary ones, 
and this chiefly because they remove a source 
of great and perpetual irritation with com- 
paratively little shock. But if, while much 
constitutional disturbance prevails, we are — 
called on to choose between amputation and _ 
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death, we operate under most adverse cir- 
cumstances and with much greater risk, no 
doubt, than in primary amputation. 

So then I would answer the question thus: 
Secondary amputations are more favorable 
than primary ones when there is a choice of 
time; that is, when we can afford to wait 
till the temperature and other signs of gen- 
eral disturbance have subsided; but second- 
ary are less favorable than primary amputa- 
tions if the operation is forced upon us ata 
period of the case when a high degree of 
fever still prevails. Herein too lies the dif- 
ference in the prospect between secondary 
amputation after injury and amputation in 
disease, for in the latter case there is almost 
always choice of time. 


TREATMENT OF AMENORRHEA BY PERMAN- 
GANATE OF PotasH.—Dr. Sydney Ringer 
and Dr. William Murrell, of London, in the 
Lancet, say: We are desirous of calling at- 
tention to the value of a very simple rem- 
edy in a very commoncomplaint. Our ob- 
servations have extended over a period of 
thirteen months, and we have notes of 
sixty-nine cases. We have used the per- 
manganate in two forms, first, the pharma- 
copeial solution, and secondly, the perman- 
ganate made into pills, each containing 
either one or two grains. Generally we be- 
gin with a grain three times, and then grad- 
ually increase the dose to two grains four 
times a day. Our most striking results have 
been obtained with the larger doses; a large 
dose sometimes succeeding admirably after 
the failure of a small one. Before com- 
mencing treatment we inquire carefully into 
the menstrual history of the patient, and as 
a rule give the remedy only for the three or 
four days immediately preceding the ex- 
pected period; but should it fail to produce 
the desired effect we direct the patient to 
continue steadily taking it, and in some 
cases it has been taken continuously for 
nearly three months. In our experimental 
observations we have given the one drug 
only and have done nothing in the way of 
accessory treatment. Our most striking re- 
sults have been obtained in young women 
between the ages of eighteen and twenty- 
five, who from some accidental or trivial 
cause, such as catching cold or getting wet, 
have “missed” once or twice after having 
been regular. The administration of one 
or two grains of permanganate of potash in 
pill three or four times a day for a few days 
before the time of the expected period will 
bring on the flow almost to a certainty. In 
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some instances the periods were brought on 
after the patient had ceased menstruating 
for over a year. In the case of country 
girls who have “seen nothing” for a month 
or two after coming to town the treatment 
has answered admirably. Often enough 
patients do not consult their doctor until 
they are “overdue,” until the time of the 
expected period has passed by for some 
days. Even then the prompt administra- 
tion of the permanganate will often bring 
on the flow at once, but should it fail to do 
so the treatment ought to be continued, and 
the patient will probably menstruate nor- 
mally at the next monthly time. Generally 
our efforts are not crowned with success un- 
til the medicine has been taken for at least 
three or four days, but in some instances 
the permanganate acted with striking rapid- 
ity, the menstrual flow making its appear- 
ance after only two or three doses had been 
taken. It is not necessary to discontinue 
the treatment on the appearance of the 
menses; in fact we generally tell the patient 
to continue taking the pills three or four 
days longer, finding that it facilitates the 
flow. The permanganate often succeeds 
well after the failure of other remedies, 
such as iron, aloes, nux vomica, strychnia, 
pulsatilla, nitro-glycerine, and hot mustard 
baths. Sometimes, however, it is necessary 
to give it for six weeks, or even longer be- 
fore the desired result is obtained. In those 
cases where the patient has menstruated 
only once or twice, and has then entirely 
ceased for some months, our treatment an- 
swers well; the menstrual function is re- 
established, and thenceforth proceeds nor- 
mally at every successive monthly period. 
In some cases there was no actual amenor- 
rhea, but the flow was scanty, lasting per- 
haps only a single day, or it may be only 
a few hours. Here the administration of 
the permanganate prolonged the flow, and 
even in some instances when it had ceased 
brought it on again. 

It is not only in the case of young wom- 
en that manganese is so useful, it succeeds 
almost equally well with women between 
thirty-five and forty, who, as the result of 
many pregnancies and much suckling, have 
ceased to be regular. Here, for example, 
is a typical case. A married woman came 
to us complaining that she was never regu- 
lar. She had had nine children in as many 
years, and rarely saw any thing more than 
once between her pregnancies. She had 
been suckling for eight months, and had 
not been poorly for seventeen months—the 
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nine months she had carried and the eight 
months she had suckled. She was not in 
the family-way, but said she expected she 
would be soon if she weaned the baby. 
She did not know when she ought to be 
poorly, and had given up all expectation of 
seeing any thing. She was ordered two one- 
grain permanganate of potash pills four 
times a day, and came on poorly a fortnight 
after, the first time for seventeen months. 

We need hardly say that before treating 
the amenorrhea care should be taken to see 
that the patient is not pregnant, although 
we are satisfied that the permanganate given 
in the dose we recommend has no power 
to produce abortion, either in the early or 
late stages of pregnancy. We find that 
manganese fails to induce the flow when 
the amenorrhea is due to advanced phthisis. 
But in some cases of arrested phthisis the 
treatment was successful, and the patient, 
after a time, under the influence of the per- 
manganate, menstruated freely and at regu- 
lar intervals. In several instances patients 
informed us that the pills had proved of 
value in curing “whites” of long standing. 
As arule the permanganate is taken with- 
out difficulty, but patients much prefer the 
pills to the solution. The solution is pecu- 
liarly disagreeable to take, and in some 
cases produces nausea and even vomiting. 
Patients frequently complained after taking 
the pills of a heavy persistent pain over the 
upper part of the sternum, “as if something 
had stuck there and would not go down.” 
This was not due to the drug being given 
in the form of a pill, for the same complaint 
was made when the same dose was given 
in solution. One patient said the pain was 
of a burning character, and another said it 
was like heartburn. 

That the effects we have described are 
due to the manganese, and not to the pot- 
ash in the salt, is shown by the fact that 
manganate of soda and binoxide of manga- 
nese are equally efficacious in the treatment 
of amenorrhea. The manganate of soda 
was given in two-grain pills, two four times 
a day; ,and the binoxide in four-grain pills, 
one four times a day. It may be thought 
that the manganese acts by improving the 
condition of the blood, but this is not the 
case. The treatment succeeds equally well 
in the plethoric and in the anemic. Given 
in cases of chlorosis, the permanganate not 
infrequently brings on the period without 
in any way improving the anemia. 

(These observations are worthy of reflec- 
tion, and the remedy deserves a trial.—EDs. | 
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SiR WILLIAM GULL ON SCIENTIFIC MED- 
ICINE IN GENERAL PRACTICE.—In an ad- 
dress, Jan. 17th., on the Collective Investiga- 
tion of Disease, Sir Wm. Gull observed: It 
will be admitted that, had we leisure, proper 
means at our disposal, and from previous 
training a fitness for exact observation, we 
should find in general practice one of the 
most valuable fields of pathology, as here, 
and here only, we have before us the earliest 
signs of departure from health, and the only 
opportunities for tracing the course of a dis- 
ease from its beginning to its end. Having 
passed many years in hospital and private 
practice, I have come to see that experience 
gained in the /atfer is necessary for the cor- 


_ rection of that acquired in the former, es- 


pecially as helping toward a truer pathol- 
ogy. It will, perhaps, and naturally, be ob- 
jected, that it is almost impossible to organ- 
ize for any useful purpose the labors of 
men already overburdened by the cares and 
fatigue of practice; and that there is neither 
time nor fitness for delicate inquiries on 
their part. Admitting that this objection is 
valid, it may be urged in reply, that it need 
not be insuperable. It can not be denied 
that when we see the meaning of the appar- 
ent trifles which in practice would otherwise 
oppress and worry us, our burden is thereby 
much lightened, and that nothing could en- 
courage us more than to feel that even one 
daily observation recorded was adding to 
our general store of knowledge, and making 
the path of practice more easy. There is 
no tonic to the mind greater than the sense 
of work done; and our journey is likely to 
be made shorter, as it certainly will be eas- 
ier, if the way is illuminated. We, indeed, 
owe it to those members of our profession, 
who are admittedly overwhelmed by the ap- 
parently senseless details of their work, to 


_ promote a movement like collective investi- 


gation, the object of which is to bring order 
into chaos, and to help them to stamp a 
scientific value upon facts hitherto only 
burdensome. If we compare the unflagging 
interest of any pursuit where the aim is high 
and clear with the tediousness and weari- 
someness felt when working in the dark, we 
shall readily admit that we are actually light- 
ening the burdens of practice by thus adding 
to them, and by giving some portion of 
them a sense and meaning. It is the spirit 


of a man which enables him to do his work — 


lightly and cheerfully, and he will certainly 
be helped in this by a combination with 
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fellow-workers on the same subject—Brvitish 


Medical Journal. 
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CuRE OF ABSCESSES ABOUT THE NECK 
WITHOUT CICATRIX OR OTHER DEFORMITY. 
From a paper, by Dr. F. J. B. Quinlan, of 
Dublin, in the London Lancet, we extract 
the following, omitting the cases described: 
Every one has experienced the trouble and 
difficulty of curing abscesses about the neck, 
whether strumous or caused by the irritation 
of a diseased tooth, without deformity. If 
the abscess be allowed to burst, a most dis- 
figuring cicatrix is the result; and the same 
consequence, too, often attends the most 
carefully performed‘incision. A thin, curved 
needle, about three inches in length, is 
threaded with fine silver wire, mounted on a 
handle, and passed deeply into the swelling 
from above downward, so as to admit of 
drainage. ‘The wire thus got through the 
abscess, the ends are tied together outside 
the skin. Spirit lotion is now applied on 
lint and changed three times a day. 

The great point in this procedure is to in- 
troduce the little silver seton immediately 
after suppuration has commenced, and 
while the matter is still at least half an inch 
from the external surface. If it be allowed 
to come nearer, absorption of the areolar 
tissue will occur, and will leave a_ hol- 
low over the site of the abscess. Nearer 
still the true skin may be injured, and then 
there will be, in addition to the hollow, a 
red mark, which will last for a long time. 
If the seton be introduced exactly as de- 
scribed, there will be practically no mark 
whatever. The needle is best introduced 
mounted on a temporary handle, like that 
which holds the mirror of a laryngoscope. 
If held in the fingers it is hard to get the nec- 
essary depth. Inthe case of D.the abscess 
was exactly over the facial artery; but there 
would have been no danger in introducing 
the needle double the depth, for the amount 
of plasmic matter effused lifted the part well 
away from that vessel. From first to last 


there must be neither poulticing nor stup- ° 


ing. This method has never failed in my 
hands, and I could give other cases, but 
they would be mere repetitions. Other 
cases were done with strict antiseptic pre- 
cautions, but, as far as I could see, without 
any corresponding benefit. 


FREQUENT HEMORRHAGE FOLLOWING 
FRIGHT.—M. Mehrer reports that a deaf 
‘ and dumb child of fourteen years of age, 
having been very much frightened by a fire, 
was affected some days after with violent 
bleeding of the nose, which lasted twenty- 
four hours, notwithstanding the application 
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of iron to it, and the use of the perchloride 
of iron. (The Medical Press.) The indo- 
cility of the patient at first prevented the 
use of Belloc’s probe, but afterward it was 
possible to use it, because of an approach 
to syncope. The epistaxis had scarcely 
ceased when it was followed by vomiting of 
fresh blood, proceeding, doubtless, from the 
stomach, which resisted the application of 
ice for twenty-four hours, and was in its turn 
succeeded by coughing, causing a bloody 
expectoration. This last accident was suc- 
cessfully overcome by ergot of rye, and the 
child soon recovered its usual health. 


TREES IN Town.—Professor Goret, of the 
University of Geneva, treats this matter from 
a common-sense and scientific point of view. 
He says that trees in streets temper the heat 
and serve as a protection from dust, and 
that the evaporation from their leaves tends 
to keep the surrounding air cool and moist; 
that the perpetual vibration of their foliage 
and swaying of their branches, whilst ad- 
mitting a sufficient amount of light, serve 
to protect the eyes from the noonday glare. 
Professor Goret’s last argument is that the 
roots of trees draw up stagnant waters and 
absorb the organic matters contained in the 
filth from which the streets of a town are 
never free, and which, after infiltrating the 
ground, are a frequent cause of fevers and 
infection. 


PILOCARPIN IN PoLtyuria.—M. Dugroux 
asserts that pilocarpin by hypodermic injec- 
tion, in the dose of one sixth to one third of 


a grain, has proved successful in some forms 


of polyuria. (Medical Press.) It brought 
about complete cure in two cases of azotu- 
ric polyuria, the one essential and the other 
symptomatic of interstitial nephritis; in this 
last case it also caused the disappearance of 
very marked amblyopia. In two cases of 
simple polyuria it caused a notable amelior- 
ation of the general symptoms. It proved 
unsuccessful in a case of polyuria in chronic 
saturnine poisoning, in a chronic case of 
simple polyuria, and in a case occurring to 
a patient in an advanced state of scrofulous 
cachexia. 


A DicTIONARY OF MEDICINE, edited by Dr. 
Richard Quain, F.R.S., Longmans, Green 
& Co. publishers, London, is reported in 
our foreign exchanges. A new, fresh, mod- 
ern medical dictionary is sadly needed. Dr. 
Quain’s however is, we believe, a sort of en- 
cyclopedia. 
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THE NUTRIENT TREATMENT OF INSANI- 
Ty.—“ The greater my experience becomes,”’ 
writes Dr. Clouston in the Practitioner, ‘the 
more I tend to substitute milk for stimulants. 
I do not undervalue the latter in suitable 
cases; but in the very acute cases, both of 
depression and maniacal exaltation, where 
the disordered working of the brain tends 
rapidly to exhaust the strength, I rely more 
and more on milk and eggs made into liquid 
custards. One such case this year got eight 
pints of milk and sixteen eggs every day for 
three months, and under this treatment re- 
covered. I question whether he would have 
done so under any other. He was almost 
dead on admission, acutely delirious, abso- 
lutely sleepless, and very nearly pulseless. 
It was a hand-to-hand fight between the 
acute disease in his brain and his general 
vitality. If his stomach could not have di- 
gested and his body assimilated enough suit- 
able nourishment, or if he could not have 
been taken out freely into the open air, he 
must have died. But to-day he is fulfilling 
the duties of his position as well as he ever 
did in his life. All acute mental diseases, 
like most nervous diseases, tend to thinness 
of body, and therefore all foods and all med- 
icines and all treatments that fatten are good. 
To my assistants and nurses and patients I 
preach the gospel of fatness as the great an- 
tidote to the exhausting tendencies of the 
disease we have to treat, and it would be 
well if all people of nervous constitution 
would obey this gospel.” 


EXTERNAL HEMORRHOIDS.—Dr. Blaschko, 
of Berlin, recommends compresses soaked 
in a one-per-cent solution of ergotin, to be 
applied hourly. Dr. Pasqua, of Florence, 
gives the following ointment as infallible: 
Extract of Belladonna, gr. v., iodoform, 
acetate of lead, 4a gr.i; petroleum jelly, 
3 i. Make into an ointment, to be applied 
three or four times a day.—Drugeist’s Cir. 








ARMY MEDICAL INTELLIGENCE. 


An Army Medical Board has been ordered to 
assemble at the Army Building, corner of Houston 
and Greene Streets, New York City, New York, 
March 1, 1883, for the examination of such persons 
as may be properly invited to present themselves 
before it as candidates for appointment in the Med- 
ical Corps of the Army, and will probably continue 
in session about three months. 

All candidates for appointment in the Medical 
Corps must apply to the Secretary of War for an 
invitation to appear for examination. The appli- 
cation must be in the handwriting of the appli- 
cant, must state date and place of his birth and 


place and State of which he is a permanent resi- 
dent, and must be accompanied by certificates 
based upon personal acquaintance from at least 
two persons of repute as to citizenship, character, 
and moral habits; testimonials as to professional 
standing from professors of the medical college 
at which they graduated should also accompany 
the application, if they can be obtained. The can- 
didate must be between twenty-one and twenty- 
eight years of age (without any exceptions), and a 
graduate of a regular medical college, evidence of 
which, his diploma, must be submitted to the 
board. Further information regarding these ex- 
aminations and the nature thereof can be obtained 
by addressing the Surgeon-General, U. S. Army, 
Washington, D. C. 

OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
Army, to February 10, 1883: De Loffre, Augustus 
A., Captain and Assistant Surgeon, will be relieved 
from duty in the Department of the Missouri, and 


report in person to the Commanding General, 


Department of the East, for assignment to duty. 
(Par. 11d, 8.0.26, A. GO. January. 2m, £3820) 
Taylor, B. D., Captain and Assistant Surgeon, 
granted leave of absence for one month on sur- 
geon’s certificate of disability. (Par. II, S. O. 13, 
Dep’t of Texas,-February I, 1883.) Zaylor, Mar- 
cus &., Captain and Assistant Surgeon. So much 
of S. O..20, A. G. O., January 24, 1883, as directs 
him to report in person to the Commanding Gen- 
eral, Department of the East, is amended to direct 
him to report in person to the commanding officer, 
David’s Island, New York Harbor, for duty at that 
station. (PRar-H. 5.0) 33, AG. 'O..Pebruary &: 

From February 10, 1883 to February 17, 1883: 
Brown, Jos. B., Lieut. Col. and Surgeon, detailed 
as member of board for examination of assist- 
ant surgeons for promotion and candidates for 
admission into the. Medical Corps, U.S. A,, to 
convene at New York City, March 1, 1883. (Par. 
I, Sx Os 25, A. Ge O., Pebruary 10;-1583))— Cleve 
ents, Bennett A., Major and Surgeon, detailed as 
member of board for examination of assistant sur- 
geons for promotion and candidates for admission 
into. the, Medical):Corps, U.S. A.,_ to"convene “ar 
New York. City, March 1, 1883.. (Par. I, S-O. 35, 
A. G. O., February 10, 1883.) Janeway, John f,, 
Major and Surgeon, detailed as member of board 
for examination of assistant surgeons for promo- 
tion and candidatés for admission into the Medical 
Corps, U. S. A., to convene at New York City, 
March 1, 1883... (Par. 1,3, O..35,. Av GPO. fenre- 
ary 10, 1883.) Zown, Frances L., Major and Sur- 
geon, is relieved from duty at Fort Walla Walla, 
and will report to the commanding officer, Van- 
couver Barracks, for duty as Post Surgeon. (S. O. 
J. Department of the Columbia, January 27, 1883.) 
Woodward, J. /., Major and Surgeon, the extension 
of leave of absence on account of sickness, granted 
October 6, 1882, is further extended six months 
oh. account of sickness.) (Par. 100-3. On34, Alea 
O., February 9, 1883.) De Loffre, Augustus A., 
Captain and Assistant Surgeon, relieved from fur- 
ther duty in this department. (S. O. 28, Depart- 
ment of the Missouri, February 5, 1883.) 
ton, R. C., First Lieutenant and Assistant Surgeon, 
is relieved from duty at Fort Cummings, N. M., 
and will proceed to Fort Sill, I. T., and report to 
the commanding officer for duty. 
partment of the Missouri, February 5, 1383.) 
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THE MORPHOLOGY OF PHTHISIS PUL- 
MONALIS.* 


BY EDWARD T. BRUEN, M.D. 


The etiology of phthisis is very properly 
exciting careful attention at present, but the 
subject is in far too unsettled condition to 
permit even a useful discussion. I shall not 
therefore allude to it, and I feel that I must 
offer an apology for the triteness of the sub- 
ject matter of my paper, but I was informed 
that it was designed to have a series of dis- 
cussions upon familiar pathological condi- 
tions. With this understanding my scruples 
have been overcome. A consideration of 
special interest seems to me to be connected 
with the morphology of primary tubercle. 
In certain individuals, owing to inherited 
tendency or particularly unfavorable sur- 
roundings, recovery, after bronchitis due to 
cold, is retarded or a susceptibility to a new 
bronchitis is increased. In either case lin- 
gering catarrh, in the majority of instances, 
is the inception of the series of patholog- 
ical processes known as phthisis pulmonalis. 
Two microscopical appearances nearly ident- 
ical occur, but they differ materially in their 
microscopic anatomy. Certain so-called mil- 
iary tubercles are frequently composed only 
of the inflammatory products of connective 
tissue without the characteristic true tuber- 
cular arrangement. The word miliary ex- 
presses their appearance, but the inflamma- 
tory products may be so arranged as to rep- 
resent true tubercle, pseudo-tubercle, or a 
diffuse inflammation. This tubercle or pseu- 
do-tubercle is constant in the different forms 
of phthisis in the adult, except in the instance 
of pure interstitial pneumonia. Frequently 
the amount of tubercle tissue in the lungs is 
so great as to form the principal part of the 


process, although complicating inflammatory 


cheesy products are also present. 
Classification of Phthists. The term tuber- 
* Read before the Pathological Society of Philadelphia. 
VoL. XV.—No. 9. 


cular peri-bronchitis is probably the best for 
the earliest stage of phthisis, and sometimes 
is the best to designate the process all the 
way through. The appearance of the peri- 
bronchial tissues resembles berries ona stalk. 
The formation extends along the bronchi, 
spreading from acinus to acinus until the 
trunk is reached, and is also distributed in 
the sheaths of vessels and lymphatics, True 
tubercle may penetrate a bronchus and in- 
volve the lining membrane, and a true tu- 
_-berculous ulcer may form the basis of an 
extensive associated bronchitis. Aside from 
this, these infiltrations excite inter-lobular 
connective-tissue growth, and subsequently 
the walls of the vesicles become thickened, 
and some vesicular catarrh ensues which 
may occlude a lobule. Thus the three di- 
visions of the pulmonary tissue share in the 
pathological process of early phthisis. The 
cause of more than nineteen twefitieths of 
vesicular consolidation is the result of a 
process of desquamative pneumonia. This 
term is used to describe the diffuse inflam- 
mation which may accompany the former 
processes, and which, more than the other 
changes, paves the way for the disintegra- 
tion of the lung. In this process the periph- 
eral epithelial cells of the bronchi are pro- 
liferated ahd shed, thus filling the bronchi 
and infundibula, while the surrounding con- 
nective tissue becomes infiltrated with cells. 
In children this process is a common one, 
on account of the greater cellular activity 
in these subjects. In the desquamative ca- 
tarrhal pneumonias of early life the process 
differs from the desquamative pneumonias 
of adults, in that the air-cells only are filled, 
and there is little or no change in the inter- 
vesicular tissue. Hence it is that recovery 
is so much more frequent in children than 
in adults. This process of desquamative 
catarrh is the basis of those cases of acutely 
developed phthisis which follow croupous 
or catarrhal pneumonia, and which has been 
called acute catarrhal phthisis or galloping 
consumption—sometimes pneumonic phthi- 
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sis. When the pathological process just de- 
scribed is less rapid, the result which follows 
.has been classed by some as acute caseous 
pneumonia. When the changes are still more 
slowly developed, it is synonymous with the 
chronic catarrhal pneumonia. 

The relative development then of these 
processes known as phthisis in the three di- 
visions of the pulmonary tissues, the bron- 
chial, the inter-lobular, and the vesicular, is 
dominated by the activity of the inflamma- 
tory process, peri-bronchitis with consecutive 
changes in the latent forms, desquamative 
pneumonia in the more acute forms, while a 
process presently to be alluded to, interstitial 
phthisis, occurs as a very slowly developed 
change. In many of these cases, when the 
destruction of the lung is very rapid, the 
tubercular deposition, true or pseudo, occurs 
in early stages, but is masked in the later by 
the development of the secondary inflam- 
matory desquamative pneumonic processes. 
The situation at which phthisis is developed 
is probably most frequently the apex. The 
forces of expiration presumably are least 
efficient at this site, and the lungs are less 
entirely freed from mucus. The circulation 
also is less active than at the roots, and the 
products of inflammation are therefore more 
dry. The roots of the lungs, however, in a 
large majority of cases, are primarily affect- 
ed. This is especially true of cases in which 
the origirfal processes of invasion are latent. 

I pause here to observe a clinical point 
of some interest, viz: When the area of lung 
involved in the process of phthisis is distinct- 
ly limited and does not shade off gradually 
into healthy lung, my opinion is that a favor- 
able result may be very possible. Certainly 
I have seen the process of phthisis arrested 
even when it had passed into the stage of 
cavity, when the lesions were sharply defin- 
ed. The localization of a lesion, other things 
being equal, is a point of favorable prognosis. 
Another topic of interest is the share taken 
by pleurisy in the development of phthisis. 
A specimen already exhibited before the so- 
ciety, is again shown to-night. It is taken 
from a colored man seventy years old, with 
a family history free from the taint of pul- 
monary disease. He was tapped five times 
for the relief of hydrothorax due to heart 
failure. Each paracentesis was followed by 
an exacerbation of pleurisy. Nine months 
after the first operation, death occurred from 
an increase of hydrothorax. The autopsy 
disclosed general miliary tuberculosis of the 
pleura and secondary deposits in the vis- 
cera. Throughout the parenchyma of the 


lung adjacent to the pleura there was a copi- 
ous deposit of tubercle, but the other parts 
of the lungs were normal. Another speci- 
men exhibits the same tendency, general 
pleurisy, with phthisis and cheesy deposit 
in the pulmonary parenchyma, with cavi- 
ties. The deposits are most abundant near 
the pleural surface of the lung, the deeper 


parts evidencing a more recent formation. 


These specimens show that pleurisy may 
give origin to a tuberculous inflammation. 
But while this is true it is conceded by 
all that dry pleurisy is a frequent second- 
ary lesion in the progress of pulmonary tuber- 
culosis. Pleurisy is, however, in many cases 
very conservative, since by the thickening 
and adhesion of the pleural surfaces the 
ulceration of the walls of superficial cavities 
is arrested and pneumothorax prevented. 
Interstitial phthisis or cirrhosis is a process 
in which true or pseudo tubercle may or 
may not be associated. The pulmonary tis- 
sues are traversed by narrow bands of con- 
nective tissue which may gradually compress 
it more and more, finally converting it into 
dense fibrous masses. The color of the lung 
is apt to be slaty and dark. However, in 
some cases of interstitial phthisis patches of 
the peri-bronchial and desquamative pneu- 
monia may be found with cheesy degenera- 
tion. Interstitial formation is an important 
part of the process by which cavities are in- 
closed and sometimes cicatrized. 

Distribution. Interstitial phthisis, if consec- 
utive to bronchitis, is usually bilateral, affect- 
ing the upper lobes, although as a unilateral 
affection it is not infrequent. 

Syphilitic Phthists. It is of interest to note 
in this connection that the early lesions of 
syphilitic phthisis, so called, are evoked very 
often by bronchial catarrhal inflammation, 
which predisposes to strictural changes. In 
these cases there is a principal interstitial 
fibro-nuclear growth commencing in the al- 
veolar walls and concentrically arranged 
around the smallest bronchi and pulmonary 
vessels. Wagner maintains that the alveo- 
lar wall is implicated as commonly in syphi- 
lis as in ordinary phthisis. Bronchial narrow- 
ing occurs in these cases by the pressure of 
the new growth which develops along their 
lumen. Bronchial occlusion may occur from 
this new formation, but it is also caused by 
the enlarged bronchial glands, one of the 
effects of syphilis. By this means serious 
mischief in the lungs may be developed, in 
kind proportioned to the degree of obstruc- 
tion, such as atelectasis, emphysema, and 
certain forms of pneumonia. Green and 
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Virchow suggest that the origin of syphilitic 
diseases of the lung is distinctive in this re- 
spect; that while in ordinary phthisis the 
fibroid is secondary or co-equal in its devel- 
opment with changes in the alveoli and al- 
veolar wall, in syphilis there are primarily 
principal interstitial changes. Later, when 
entire vesicular consolidation and breaking 
down occurs, the process is similar to ordi- 
nary phthisis, and indistinguishable from it. 
The vascularity of the new growth of con- 
nective tissue is also claimed to be a distinct- 
ive characteristic of the inflammatory pro- 
liferation due to syphilis. But we must re- 
member, in any discussion of early syphilitic 
lung disease, that the one special and charac- 
teristic lesion of syphilis is the change in the 
intima of the blood vessels. This has not 
yet been demonstrated in the lung, but 
merely general thickening of the external 
coat of the vessels. In the effect of inter- 
stitial processes upon the bronchial tubes 
the syphilitic differs from the non-specific 
disease. The tough, contracting fibrous tis- 
sue which radiates through the lung draws 
together the bronchial tubes, and deforms 
by narrowing or flattening them, possibly 
even to obliteration. On the contrary, in 
in the forms of non-syphilitic fibroid phthi- 
sis the bronchial tubes are widened. The 
process proceeds in syphilis from the hilus 
into the interior of the lung, following the 
tract of the bronchial radicals and the bron- 
chial arteries. The lesions also occur on 
the surface, near the visceral pleura, where 
there is also more connective tissue. Gum- 
mata occurs as a later process. Time will 
not allow me to allude to these as I should 
like. 

A demonstration of the pathology of phthi- 
sis would be incomplete without including 
some cases of true miliary tuberculosis. 
This process may be primary in the lungs or 
secondary as a part of the general infiltra- 
tion of the serous and mucous membranes, 
the lymphatic glands, and the viscera. This 
form of tubercle is characteristically recog- 
nizable only in the miliary stage. Its ap- 
pearance as a number of small, hard, trans- 
lucent nodules is too familiar to need de- 
scription. A specimen upon the table illus- 
trates an extensive lymphangitis of the pul- 
monary pleura, forming a net-work over the 
pleura. The process, microscopically, shows 
adenoid tissue in nodular form. Similar 
cases have been described before the Lon- 
don Pathological Society in 1880. 

Linlargement of the Bronchial Glands. An- 
other important part of the phthisical pro- 
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cess is the enlargement of the bronchial 
glands. They present a firm, pigmented 
character, and the connective tissue 1s usu- 
ally infiltrated. I have observed in many 
cases, in individuals suffering from temporary 
catarrhal conditions of the bronchial mu- 
cous membrane, especially when there is a 
family history of inherited phthisis, but par- 
ticularly in distinctly scrofulous persons, a 
set of symptoms referable to enlargement 
of these glands. These symptoms consist 
chiefly in an alteration in the rhythm of the 
breathing, presumably from pneumogastric 
irritation, apparent inability to fill the chest 
with air, and a sense of suffocation is felt. 
Added to these there is pazm in the back 
to the right or left of the second dorsal ver- 
tebra. 

Further detail of the clinical ensemble 
would carry one away from the pathology 
of the subject. When the enlargement of 
the bronchial glands is excessive, it may oc- 
casion severe mediastinal pressure, and pain 
becomes an important clinical symptom, and 
is of the sort occasioned by mediastinal 
growth generally. To detect this enlarge- 
ment during life, Guineau de Mussy has 
suggested percussion over the spinous pro- 
cesses of the cervical vertebre in the course 
of the trachea. Following this line in healthy 
subjects a distinct tubular sound is elicited 
by percussion down to the point of bifurca- 
tion of the trachea. | 

Opposite the fifth dorsal vertebra and 
downward we get the lower-pitched and 
pulmonary resonance. When the tracheal 
or bronchial glands are enlarged, the tub- 
ular sound over the upper dorsal verte- 
bree is replaced by dullness, which may 
contrast sharply above with the tracheal 
and below with the vesicular resonance. 
The result of bronchial pressure upon the 
pulmonary tissues is best marked when 
the processes of phthisis are not too ex- 
tensive, also in interstitial phthisis, or in 
cases where there is marked bronchitic com- 
plication. In these cases the lumen of the 
bronchi are seriously diminished, and vesic- 
ular air-supply is interfered with. Conse- 
quently emphysema, with or without asthma, 
atelectasis, or a very intractable bronchitis 
may occur. 

I will not describe the morbid process of 
phthisis in detail. The involvement of an 
entire lung is simply the filling up of the 
parenchyma with peri-bronchial product, or 
with the results of the desquamative pneu- 
monic or interstitial process. And as one 
or the other of these predominate so do we 
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have peri-bronchial, fibroid or catarrhal 
phthisis. Another interesting, although not 
demonstrable, incident in the pathology of 
phthisis is hemorrhage. Bleeding from the 
lungs occurs both early and late in the his- 
tory of cases. The late hemorrhage is easy 
to explain, being nearly always due to ulcer- 
ation of the blood-vessel walls. The cause 
of early hemorrhage is less simple; it is 
possible that in cases of phthisis there may 
be mal-nutrition or fatty degeneration of 
the blood-vessel walls, rendering rupture 
under conditions of increased arterial ten- 
sion in the lungs an easy circumstance. It 
may also be the result of tubercular infiltra- 
tion of the muscular walls which is followed 
by rupture of the blood-vessels. Cavities 
in phthisis are the result of several processes. 
They occur (a) by a slow or rapid process 
of fatty degeneration, followed by ulcera- 
tion; (4) as the result of chronic bronchitis 
and softening of bronchial tissue, with sub- 
sequent yielding to traction from without, 
for instance in broncho pneumonia or fibroid 
phthisis ; (c) abscesses as a sequence of acute 
lobar pneumonia, following hepatization or 
purulent infiltration; (d) as the direct result 
of gangrene, itself the immediate conse- 
quence of wounds of the lung or blood- 
poisoning, or of emboli. Local gangrene 
on a small scale occurs sometimes around 
cavities in lungs or in the bronchial tubes, 
and may give rise to temporary fetor of 
breath, but is not likely to lead to fallacious 
inferences, chiefly because of its temporary 
character and the absence of permanent 
concomitant symptoms. It naturally fol- 
lows that there are two locations for vomi- 
cz, the pulmonary and bronchial tissues. 
Specimens illustrating the various forms of 
cavities are upon the table. The limits of a 
paper designed to open a discussion on 
phthisis will not permit me to dwell upon 
the bearing of these pathological changes 
upon physical diagnosis. I will therefore 
close with a brief resumé of the general 
clinical symptoms which define the diagno- 
sis of the various sorts of cavities. 
Phthisical cavities commonly are situated 
in one or both lungs, and are indicated as a 
development in a train of symptoms which 
include as prominent features gradual ema- 
ciations, persistent loss of weight by reason 
of mal-assimilation of food, more or less 
frequent hemorrhage and hectic, frequent 
pulse, hacking intermittent cough, nummu- 
Jar sputum, expectorated in varying amounts 
throughout the twenty-four hours, and not 
periodically as in bronchial dilatations nor 
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inaugurated by a gush of pus and mucus as 
in abscess. 

Cavities of the Nature of Abscesses. The pa- 
thology of these cavities, with its coincident 
clinical history, is not that of phthisis. The 
history of these cavities is either recovery 
by contraction (especially after wounds), or 
more frequently the abscess grows larger 
and larger until the entire lung may be 
destroyed, in this respect resembling phthi- 
sical cavities. Where death occurs it is by 
exhaustion and hectic; where recovery takes 
place it is by free opening externally or in- 
ternally, and evacuation of the contents. 
At times the small amount of constitutional 
disturbance, slight degree of emaciation, 
good pulse, easy breathing, slight cough, 
and healthy complexion, are in noticeable 
contrast with the physical signs. Cavities 
of the nature just described are mostly lo- 
cated in the base of the lungs. 

Cavities due to Bronchial Dilatation, Fre- 
quently for years the general-health is al- 
most unimpaired, and it 1s never so propor- 
tionately to the degree indicated by the 
physical signs. There is no hemorrhage or 
night-sweats, and emaciation 1s not a promi- 
nent symptom. The same physical signs 
persist for months or years unchanged, con- 


‘trary to the history of most phthisical cavi- 


ties, which continually alter with the ad- 
vancing malady. ‘The. expectoration of 
bronchial dilatation is more abundant, fluid, 
and purulent than in catarrhal phthisis, and 
is usually brought up in the morning or 
evening by the cupful. It is not a constant 
spitting of nummular sputa, as in true con- 
sumption. In chronic cases the expectora- 
tion may become so fetid as to generate 
suspicions of gangrene; the cough is har- 
assing, but is often relieved if the bronchial 
cavity is thoroughly emptied. 
PHILADELPHIA, PA. 


Dr. Victor C. VAUGHAN, the senior ed- 
itor of the Physician and Surgeon, has been 
appointed a member of the Michigan State 
Board of Health. This is a very good thing . 
for the Michigan State Board of Health, as 


well as a merited compliment to our learned 


and accomplished confrére. 


THE LONDON PRACTITIONER Commences 
a new volume with the January issue, with 
cut edges, whereby its appearance is im- 
proved, and the comfort of those who read 
it much augmented. 
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Hurry, Worry, AND WaAstTE.—Attention 
is every now and again called to the many 
irresistible proofs which exist that there is 
something radically wrong in our modern 
mode of working, and rarely a week passes 
without some signal collapse in the ranks of 
our foremost men. (Lancet.) An endeavor 
has been made to show that the cause of that 
brain-wreckage which so commonly occurs 
among statesmen and polititians is the bad 
habit of turning night into day, which has 
been formed by the British legislature. 
The truth is, however, that the breakdown 
of public men is not due to any special 
cause. They are affected, as the ordinary 
members of modern communities are affect- 
ed, by the hurry, worry, and waste that are 
characteristics of the age in which we live, 
and which pervade all classes and sections 
of the community. The demon “ over- 
work ’”’—erroneously so called—is as active 
among commercial men who go to bed at 
ten or eleven o’clock as among statesmen 
who sit up hearing and making speeches 
until the small hours. Side by side with 
this fact must also be set another, namely; 
that as a rule the votaries of fashion and 
gayety sit up a good deal later than members 
of Parliament, and yet do not suffer half so 
much. In truth we must look below the 
surface if we would search into the deep 
effective cause of the troubles we lament. 
It is not overwork” but worry that kills. 
Our men of brain might do a great deal 
more than they doif only they were less fever- 
ish in their haste, less harassed by worry, 
and less wasteful of energy. We are all too 
much in a hurry about what we do. We 
have too many irons in the fire, too much 
business on hand at the same instant, and 
are far too energetic in our endeavors. 
With deliberation, calmness, and such re- 
serve of strength as result from perfect re- 
straint, a man may do an infinity of work 
without either trouble or injury. Breathless 
haste, eager anxiety, and an excessive ex- 
penditure of energy are the outcome of 
modern activity, whether in this country or 
on the Continent. The system of ‘quick 
returns” has been the bane of literature, 
almost extinguishing it and substituting in 
its place “journalism.” The same system 
has revolutionized thought and science, and 
it is rapidly undermining the human con- 
stitution. We are impatient: for results. 
Speeches are made with the knowledge that 
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they will appear in print in a few hours, and 
that if any thing is omitted the deficiency 
will be criticised by some watchful oppo- 
nent in the press. Every opportunity must 
be seized as it presents itself, or it will be 
lost.’ It follows that statesmen and politi- 
cians are kept on the strain of sustained at- 
tention, and their brains are for many hours 
in the twenty-four, whether in or out of 
Parliament, in a condition of ferment. The 
brains of speculators on the Stock Ex- 
change, and even the brains of merchants 
in their private rooms are equally taxed, 
and in the same way. All classes of the 
community share the turmoil. The period. 
is one of brain-wearing impetuosity, of hur- 
ry, worry, and waste—the waste of cerebral 
energy and nerve-force. The higher nervy- 
ous centers are kept incessantly at work, 
and become, as it were, overheated, so that 
it is impossible they should quiet or cool 
down in the brief intervals of respite allot- 
ted to repose. Too often they do not rest 
even in sleep. The brain only dozes in- 
stead of sleeps, and as a result there are 
dreams of the recent day’s work, that infal- 
lible symptom of impending mischief. The 
only marvel is that, looking to the utterly 
unphysiological character of our mental and 
nervous habits of work, the number of sud- 
den failures is not greater than it is, and 
that we have not a larger percentage of 
brain-mortality to deplore. 


M. GamBETTa’s EvyE.—So many stories 
have been told concerning M. Gambetta’s 
eye that it becomes necessary to reéstablish 
the true facts of the case. The most pop- 
ular account is that M. Gambetta, when 
quite a boy, destroyed his eye because his 
father refused to take him away from school; 
and this is related as a proof of his deter- 
mined character. This version has, how- 
ever, the disadvantage of being absolutely 
The injury was due to an accident. 
A tool escaped from the hands of a work- 
man in a turner’s shop and struck Gam- 
betta in the face, blinding him in one eye. 
Gambetta was but a boy then. In the 
course of years the anterior part of the 
globe gradually dilated and became so large 
that he could no longer close the eyelids. 
In 1867 Gambetta was introduced, by his 
friend Dr. Fienzal, to the celebrated oculist, 
De Wecker, who declared that the wounded 
eye must at once be excised. De Wecker 
describes the operation, which he performed, 
in the Gazette Hebdomadaire de Chirurgie. 
Gambetta, who was then living in a very 
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modest apartment in the Rue Bonaparte, 
displayed great fortitude. Ether was ad- 
ministered and acted with exceptional rapid- 
ity. The operation was most successfully 
and promptly concluded. The eye, which 
was pear-shaped, had grown to double its 
normal size, and its antero-posterior diam- 
eter measured nearly five centimeters. In 
three days Gambetta was able to quit his 
bed, and he was very soon completely cured. 
De Wecker preserved the eye, but he ul- 
timately lent it to the renowned histologist, 
Professor Iwanoff, remarking at the time 
that it was the eye of a man destined, he 
was sure, to enact an important part in the 
history of his country. Two years ago Pro- 
fessor Iwanoff died at Mentone, having still 
in his possession Gambetta’s eye. This 
relic, together with Professor Iwanoff’s col- 
lection, was handed over to his most de- 
voted pupil, the Duke Charles of Bavaria, 
brother of the Empress of Austria and of 
the ex-Queen of Naples. Thus the eye of 
the statesman and patriot who, as Dictator, 
contributed more than any one else to raise 
armies and resist the German invasion, is 
now in the hands of a German prince! 


AMERICAN PuBLIC HEALTH ASSOCIATION, 
The next meeting of this association will be 
held in Detroit during the second week in 
November, 1883. The executive committee 
announces the principal topics for discussion 
to be, (1) The best method of collecting and 
publishing vital statistics. (2) The etiology 
of malaria. (3) Food preservation and adul- 
teration, and (4) The physics of house-drain- 
age. 


THE RENSSELAER County MEDICAL So- 
CIETY AND THE New Cope.—At the stated 
meeting of the Rensselaer County (N. Y.) 
Medical Society, held in Troy, N. Y., on 
February 13th, the society voted to stand by 


the Code of the American Medical Associa-- 


tion and elected delegates to the associa- 
tion. The county society thus takes open 
issue with the State society. 


CorrEcTION.—In the title of Dr. F. Peyre 
Porcher’s interesting communication in our 
issue of the 17th ultimo, Dédelphus should 
‘have been Dide/phys, and in the text the 
words Philadelphia Transactions should be 
Philosophical Transactions. 


By authority of the Board of Councilors 
of the Massachusetts Medical Society, the 
Columbus Medical College, of Columbus, 


Ohio, has been stricken from the list of 
medical colleges whose diplomas are recog- 
nized for admission to the society. 


THE POTATO-FAMINE IN IRELAND.—The 
papers now appearing in the Freeman’s 
Journal give a terrible’ description of the 
misery and want from which the poorer 
people of some parts of Ireland are suffer- 
ing. Whole villages are desolate, and men, 
women, and children have died, and are 
daily dying, of actual deprivation of food. 
Again the Irish potato-crop has failed, and 
again, with its periodical persistence, famine 
stalks through the unhappy land. 


Dr. GreorcE M. Bearp.—His passion for 
psychological analysis, his ruling passion, it 
might be called, says the British Medical 
Journal, was strong in death, for a few hours 
before he passed away he said to those who 
who watched by his bed: ‘“O, that I had the 
strength to record the thoughts and feelings 
of a dying man! What an interesting chap- 
ter would the story of the struggle I am 
going through make.” 


COMPULSORY VACCINATION IN GERMANY. 


‘Dr. Robert Koch has expressed himself 


strongly in favor of the present movement 
in Germany which proposes compulsory 
vaccination. He thinks the dangers of 
transmitting syphilis and scrofula are almost 
infinitesimal. 


Tit, But not Tat.—If any one is so 
wicked as to poison his grocer who brings 
him food every day, the severest penalty of 
the law would be enforced; but if your gro- 
cer poisons you by adulterating your food, 
ten chances to one no notice will be taken 
of it.— Fx. 


A Post-GRADUATE ScHOOL has been 
established in Philadelphia. The corps: of 
instructors includes a number of gentlemen 
of well-known ability as writers, teachers, 
and practitioners. 


MusTARD AND Mo tasses.—Dr. Tyson, of 
Philadelphia, recommends the addition of 
molasses to mustard in making plasters. 
This furnishes a mild, persistent counter- 
irritant, which can be worn for hours. 


THE LIBRARY OF THE LATE Dr, Geo. M. 
Brarp.—We learn that the library of the 
late Dr. Geo. M. Beard is being catalogued 
with a view to disposal by auction. 
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ANTISEPTIO TREATMENT OF FEVERS. 





The thoughtful observer of modern med- 
ical inquiry can not but be struck with the 
tendency, as manifested in the most recent 
medical and surgical works,in the medical 
press, and in the proceedings of medical 
societies, to place pathology on a germinal 
and fermentative basis. Recent researches 
in pathology are being propelled toward 
one point as the basis of both external and 
internal pathological processes. The germ 
theory, so long dominant in surgical pathol- 
ogy, is now penetrating the domain of in- 
ternal pathology, and for some time past one 
after another of the zymotic and infectious 
diseases has been attributed to one or an- 
other form of low organism as its pathoge- 
netic cause. The researches of Koch in 
connection with the tubercular process, of 
.Ekland in scarlatina, of Pasteur in several 
infectious diséases, all following hard upon 
Mr. Lister’s brilliant researches in germinal 
pathology, have given an impetus to this 
line of inquiry which is now rapidly per- 
vading every department of pathology. Al- 
ready we are told of a bacillus of syphilis 
which plays a similar role in that infec- 
tion to the bacillus of tubercle in phthisis. 
A certain form of bacteria is claimed to 
be at the basis of the specific character 
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of gonorrheal pus. As a natural sequence 
of these pathological doctrines comes a 
distinctive school of therapeutics. Our Ger- 
man confréres have for some years tended 
toward a heroic method in the treatment of 
the acute infectious diseases, which is the 
resultant of these growing ideas in path- 
ology. It is doubtless the pursuit of these 
methods which induced Liebermeister to 
advocate the treatment of typhoid fever 
by large doses of mercury. The same views 
relative to the treatment of the zymotic 
affections pervade the recent treatise of 
Dr. Bartholow on the Practice of Med- 
icine. A careful student of German medi- 
cal literature, and tending toward that 
method of investigating morbid processes, 
Dr. Bartholow advocates the internal admin- 
istration of tincture of iodine and carbolic 
acid in the class of diseases mentioned, 
thus following, somewhat tentatively per- 
haps, the germ theory in pathology and 
therapeutics. Dr. Whittaker, of Cincinnati, 
whose studies in pathology and high at- 
tainments in the clinical investigation of 
diseases entitle his views to the highest con- 
sideration, is also an eloquent advocate and 
earnest practitioner in the same school of 
pathology. These gentlemen, not having 
passed the age of innovation, may be men- 
tioned as fair exponents of the most modern 
views of pathology in this country. _ 

At a recent meeting of the Harveian So- 
ciety, of London, a paper was read on the 


Treatment of Fevers and Exanthemata by 


Antiseptics, by Dr. H. C. Stewart, of which 
the following is a synopsis: 


The author said that his attention had first 
been directed to this’ subject in the year 1837, 
when, as a student, he saw cases of glanders and 
farcy treated with creasote by the late Dr. Elliot- 
son with considerable success. Since that date 
he had treated cases of smallpox, some of them 
of the most virulent nature, with sulphite of soda, 
the results being decidedly favorable. He found 
that this drug cut short the usual periods of the 
different stages; that maturation began and ended 
earlier under its influence, and that the scabs were 
more quickly thrown off, and with less pitting. 
For scarlet fever he used a linctus, composed of 
one part of sulphurous acid to seven parts of 
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honey, which combination he found very effica- 
cious for the relief of the throat-distress in scarla- 
tina anginosa. Measles, typhoid fever, diphtheria, 
and erysipelas, treated with the sulphite of soda 
or with sulphurous acid, quickly subsided. Sali- 
cylic acid, combined with potash, soda, or ammo- 
nia, was found useful in catarrh, influenza, and 
the milder cases of scarlet and typhoid fevers, and 
measles; but, in the severer cases, the sulphites 
were to be preferred. The author then quoted M. 
Ramonet, of Algeria, and M. Desplats, of Lille, 
who had treated many cases of typhoid fever suc- 
cessfully by enemata of solutions of carbolic acid, 
of a strength varying from one to fifteen grams 
to one hundred and fifty grams of water. He 
mentioned the discovery by Ekland, of Stockholm, 
of a vast number of peculiar cellular bodies in 
the blood and urine of scarlatinal patients. This 
discovery had recently been confirmed by Dr. Oc- 
terlony in America; and, if the views of these 
observers were correct, the infective material of 
scarlet fever has been discovered. 


The British Medical Journal of the 10th 
ultimo editorially directs attention to the 
discussion in France of the carbolic-acid 
treatment of typhoid fever, the recent epi- 
demic of typhoid in Paris having furnished 
ample opportunities for exhibiting the vari- 
ous methods of treating this disease. The 
antiseptic treatment of enteric fever has its 
advocates in France as well as in Germany, 
America, and England, though it is evi- 
dently less extensively adopted in the latter 
country. 

Thus it will be seen that the germ theory 
has pervaded the pathology and therapeu- 
tics of the present as did the humoral theory 
in its day and generation. The question 
for consideration is, will it verify practically 
at the bed-side those brilliant expectations 
which are based on investigation in the 
pathological laboratory? ‘This is the test 
which all practitioners will regard as the 
true one, and it is the only one which will 
be satisfactory. 

And now for a few comments on the 
tendency of modern pathology and thera- 
peutics as exhibited in the antiseptic treat- 
ment of fevers. Only a few years ago 
Lister and others in Great Britain, with 
Volkmann and other able pathologists and 
surgeons in Germany, advocated with equal 
enthusiasm the antiseptic system in sur- 


gery. All that now remains, according 
to the best authorities, of the entire sys- 
tem is the demonstrated power of clean- 
liness, and particularly by means of per- 
fect drainage, in the treatment of wounds 
and abscesses. The spray and the omnipres- 
ent carbolic acid have disappeared from 
their potential positions in surgical opera- 
tions and surgical dressings. And now, is 
a like result to follow the antiseptic treat- 
ment of fevers? Let it be remembered that 
this is the same theory applied to internal 
pathology which so long held sway in ex- 
ternal pathology. 

Is it not essential before adopting the an- 
tiseptic treatment of fevers to demonstrate 
that the bacteria and other organisms found, 
are the causes and not the mere accompani- 
ments of the pathological process? And 
besides does not the presence of such or- 
ganisms as the bacillus of tubercle show 
that through such means disease may be 
transmitted rather than that disease zs trans- 
mitted from one individual to another? In 


other words, in all these pathological doc- 


trines are not we taking a great many pre- 
sumptions to be facts ? 

Nothing is more deceptive in science than 
the taking of impressions for facts. While 
medicine is not as yet an exact science, the 
more we strive to make it such the more 
accurate, and hence the more brilliant, will 
be its practical results. Many investigators 
as well as many practitioners make an ob- 
servation which is apparently the result of 
certain causes, and claim that the relations 
are those of cause and effect. A physician 
gives a remedy, and at once his patient re- 
covers. ‘To him prognosis is couleur de rose 
in that disease, and his views concerning a 
certain malady are determined by the results 
of a few cases. The elder Dr. Warren Stone, 
of New Orleans, was accustomed to remark 
that physicians after seeing five cases of yel- 
low fever believed they knew all about the 
disease, but after seeing five hundred cases 
they were usually satisfied that they knew 
nothing about it. This system of rapid deduc- 
tion upon insufficient facts is the bane of 
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medical science in pathology as well as in 
therapeutics. It is this which begets fash- 
ions in medical and surgical therapeutics. 
It is unfortunate that enthusiasm, in so far 
as it is emotional, can not be eliminated, 
and nature interpreted by judicious, delib- 
erate, and exact methods. It is to such a 
spirit of inquiry we must look for the proper 
estimation of the dominant theory in modern 
pathology and therapeutics, the latest ex- 
pression of which is found in the antiseptic 
treatment of fevers. 


THE STATE BOARD OF HEALTH. 





We would direct the attention of the 
members of local and county boards of 
health in Kentucky to the call of the 
Kentucky State Board of MHealth for a 
convention of the members of these or- 
ganizations, to be held in this city on the 
seventh inst. It will be welcome intelli- 
gence to the profession, as well as the pub- 
lic, to know that the State Board is waking 
up to the importance of the duties with 
which it isintrusted. When the convention 
assembles we hope that the representatives 
of the State Board will be prepared to sub- 
mit plans for more substantial work than 
has hitherto characterized that body. Much 
complaint has been made of the inadequacy 
of the present appropriation with which 
the board is furnished. This is very well 
founded, but it must be realized that an in- 
crease of this appropriation depends upon 
the manner in which the fund is utilized. 
In consequence of the inefficiency and im- 
practicable nature of the work of the board, 
the bill to increase the appropriation failed 
at the last session of the General Assembly. 
The present appropriation is quite sufficient 
to justify some valuable work, and the sal- 
ary of the secretary will compensate that 
official for the expenditure of some time 
and labor in executing the plans and inves- 
tigations recommended by the board. Both 
the public and the profession will be quick 
to recognize and value efficient practical 
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work bearing upon any of those functions 
of a State Board of Health which are of 
such inestimable importance in the public 
economy. We hope the convention will be 
largely attended, and that it may prove an 
eminent success. 














Medical Socictics. 





THE TRI-STATES MEDICAL SOCIETY. 





One of the most important medical events 
of the year will be the meeting of the Tri- 
States Medical Society at Indianapolis in 
September. Already the work for this con- 
vention is far advanced, owing to the almost 
perfect organization of the society. 

Some years ago the society found that 
the hospitality of the citizens in the places 
of meeting to some extent interfered with its 
proper work, and that long papers crowded 
out shorter and better ones. It was then 
resolved that the society accept of no ban- 
quets, etc., and that all papers be limited to 
twenty-five minutes. 

From that time the increase in interest 
and attendance was marked, and now, dur- 
ing each of the three days of the meeting, 
three sessions are held, fully occupied with 
short, practical papers and discussions, the 
authors having been previously selected by 
the Committee on Programme. The Tri- 
States is in exact harmony with the different 
State and other local societies, leaving to 
them all matters of legislation and ethics, 
and requiring that its members be also mem- 
bers in good standing of one or more of 
these. 

The territory embraced is Indiana, Ken- 
tucky, and Illinois, to which Cincinnati and 
St. Louis have been added. At the last 
meeting there were many visitors from other 
States. | 

The Tri-States holds front rank in reputa- 
tion in both Europe and America as a work- 
ing society, and work has been the secret 
of its success. 

For further information address any of 
the officers: Dr. William Porter, St. Louis, 
president; Dr. G. W. Burton, Mitchell, Ind., 
secretary; Dr, F. W. Beard, Vincennes, Ind., 
treasurer; Dr. T. B. Harvey, Indianapolis, 
chairman of Committee of Arrangements; 
Dr. T. L. Thompson, Indianapolis, chair- 
man of Committee on Programme. | 

Respectfully, G. W. Burton, Sec. 
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Transactions of the American Ophthalmologi- 
cal Society. Eighteenth Annual Meeting, held 
at Lake George, July, 1882. Published by the 
Society. New York. 1882. Pp. 442. 

It is the impression of many that the 
American Ophthalmological Society, hold- 
ing its meetings in midsummer at the most 
attractive summer resorts, furnishes its mem- 
bers a happy re-union every year amid 
pleasant social surroundings and attractive 
natural scenery., It is fair to presume that 
when our readers see the notice of the an- 
nual meeting in the very height of the dog- 
star’s reign, they picture the ophthalmic 
surgeon in the midst of iced beverages on 
cool piazzas and in shady nooks, rather than 
wrestling with the intricate problems of ac- 
commodation and refraction. But the in- 
justice of such impression is apparent on 
taking up the handsome volume of this so- 
ciety’s transactions. While we have no 
doubt that our confréres give due attention 
to the reduction of body heat by the most 
agreeable methods during these annual ses- 
sions, yet before leaving home they earn by 
substantial work the pleasurable relaxation 
which the summer holidays invite. The 
papers presented are highly creditable to 
the able cultivators of this branch of sur- 
gery in America. 

The following is a list of the papers read 
at the annual meeting of 1882: 

Dr. Edward Reynolds: In Memoriam. 

Pulsating Vascular Tumor of Orbit, Eye- 
hd,.. Temple, and, Forehead, reatedi by 
Electrolysis (with woodcuts). By Charles 
Stedman Bull, M.D., New York. 

Atrophied Remains of the Hyaloid Sys- 
tem Attached to the Posterior Pole of the 
Lens and Detached from the Papilla (with 
woodcut). By W. W. Seely, M.D., Cincin- 
nati, Ohio. 

Serous Effusion into the Vitreous. By 
W. W. Seely, M.D., Cincinnati, Ohio. 

Apparent Disappearance of Iris after Ex- 
traction of Cataract. ‘By Re» J... McKay, 
M.D., Wilmington, Del. 

Non-pulsating Exophthalmus, with Re- 
curring Thrombosis of Orbital Veins. By 
R. J. McKay, M.D., Wilmington, Del. 

Hereditary Atrophy of the Optic Nerves 
(with woodcut). By William F. Norris, 
M.D., Philadelphia, Pa. 

The Influence of the Faradic Current in 
the Treatment of Vitreous Opacities, with 
Cases. By William S. Little, M.D., Phila- 
delphia, Pa. 
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Report of a Case of Glioma in a Patient 
Twenty-one Years of Age. By C. S. Mer- 
rill, M.D., Albany, N. Y. 

A Case of Anesthesia of the Retina, with 
Concentric Limitations of the Fields of Vis- 
ion—Recovery through Inhalations of Ni- 
trite of Amyl (with woodcuts). By Richard 
H. Derby, M.D., New York. 

Remains of the Hyaloid Artery attached 
to the Crystalline Lens—Anesthesia of the 
Retina. By William S. Little, M.D., Phila- 
delphia, Pa. 

Circumscribed Absorption of the Lens, 
apparently of Traumatic Origin, without the 
Remainder of the Lens becoming Opaque 
(with chromolithograph). By Samuel The- 
obald, M.D., Baltimore, Md. 

A Fragment of Glass in the Eye, probably 
in the Ciliary Body, for Ten Years, without 
producing Serious Consequences. By Sam- 
uel Theobald, M.D., Baltimore, Md. 

A Case of Extensive Hemorrhage be- 
tween Choroid and Sclerotic. By G. Hay, 
M.D., Boston, Mass. 

A Peculiar Case of Alopecia of the Eye- 
lids (with illustrated plate). By F. Buller, 
M.D., Montreal, Can. 

Removal of Foreign Bodies from the Cor- 
nea. By Henry D. Noyes, M.D., New York. 

Three Cases of Tumor of the Eye (with 
woodcuts). By Henry D. Noyes, M.D., 
New York. 

Contribution to the Clinical History of 
Metastatic Irido-Choroiditis. By H. Knapp, 
M.D., New York. 

A Simple Test for Simulated Monocular 
Blindness. By G. C. Harlan, M.D., Phila- 
delphia, Pa. 

Sarcoma of the Lachrymal Gland (with 
woodcuts). By G. C. Harlan, M.D., Phila- 
delphia, Pa. 

A Case in which an Attack of Acute 
Inflammatory Glaucoma was Immediately 
Followed by Inflammation of the Brain. 
By Charles J. Kipp, M.D., Newark, N. J. 

Embolism of the Central Artery of the 
Retina (with woodcuts). By W. F. Mitten- 
dorf, M.D., New York. 

Ophthalmic Notes: (1) Double Glau- 
coma Fulminans. (2) Extraction of a 
Piece of Iron from the Lens by Means 
of the Permanent Magnet. By S. B. St. 
John, M.D., Hartford, Conn. 

Premature Delivery for the Prevention of 
Blindness. By Edward G. Loring, M.D., 
New York. 

Case of Osteoma of the Conjunctiva 
(with woodcut). By Edward G. Loring, 
M.D., New York. 
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An Improved Means of Oblique Illumi- 
nation—A Corneal Condenser (with wood- 
cut). By Edward G. Loring, M.D., New 
York. 

Improved Trial Frames (with woodcut). 
By G. C. Harlan, M.D., Philadelphia, Pa. 

Any of our readers interested in any of 
these topics can doubtless secure a copy of 
the paper by addressing the author. The 
volume contains quite a number of illustra- 
tions which are excellently executed. We 
congratulate the society upon the excellent 
work accomplished. The volume _ before 
us is a handsome contribution to American 
ophthalmology. 


THE SCHOOL OF SALERNUM; a Historical 
Sketch of Medieval Medicine. By H. E. 
Handerson, A.M., M.D. 3 

This pamphlet of sixty pages is the out- 
growth of a paper read before the New 
York County Medical Society, by Dr. 
Handerson, in 1878. It gives in concise 
form the origin, growth, and influences of 
the ancient medical school which flourished 
at Salernum centuries ago. The preparation 
of this essay required much laborious study 
in addition to thorough knowledge of an- 
cient history and the classics. This pam- 
phlet is instructive, interesting, and a valu- 
able paper for reference. 


A SUCCESSFUL CASE OF LUMBAR COLOTO- 
MY, or Excision of a Stricture of the De- 
scending Colon through an incision made 
for a left Lumbar Colotomy, with remarks, 
By Thomas Bryant, F.R.C.S., surgeon to 
and lecturer on surgery at Guy’s Hospital, 
London. Extracted from the Medico-Chi- 
rurgical Transactions. 1882. 


AMERICAN HERO-MyTHS.—Dr. Daniel G. 
Brinton, of Philadelphia, senior editor of the 
Medical and Surgical Reporter, has just 
published a book with the above title. Dr. 
Brinton is always interesting and instruct- 
ive. This book is sure to attract attention. 


PRIMARY AND SECONDARY REUNION OF 

DivipEepD NERVES; being the annual address 
before the South Carolina Medical Associ- 
SOM. bye Mrancis'1.. Parker, “M.D.,'cof 
Charleston. 1882. 
_ BACTERIA, AND THEIR PRESENCE IN SYPHI- 
LITIC SECRETIONS. By Robert B. Morrison, 
M.D., of Baltimore, Md. 1883. A reprint 
from the Maryland Medical Journal. 

THE TREATMENT OF ACUTE ECZEMA. By 
George “1. Rohé, M.D., of Baltimore, Md. 
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On ANESTHETICS AND THEIR ADMINISTRA- 
TIoN.—When giving anesthetics, the head 
of the patient should be kept on a level 
with the body or on a gradually inclined 
plane, not doubled forward by too great a 
number of pillows under the head, for by so 
doing curves are made in the windpipe, but 
let the exit from the lungs to the mouth be 
in one straight line. 

To know when the patient is sufficiently 
under the influence of any anesthetic for the 
operation to commence, the conjunctival 
surface should be touched with the tip of 
the finger, and if no reflex action takes place, 
shown by the contraction of the orbicularis 
palpebrarum muscle, a sufficient degree of 
insensibility has been produced. ‘The cor- 
neal surface of conjunctiva is more sensitive 
than that covering the sclerotic; therefore, 
if the latter shows insensibility when touch- 
ed the anesthetic will be found sufficient for 
ordinary purposes; insensibility of the for- 
mer being, of course, required for opera- 
tions upon the eye itself. It must be borne 
in mind, however, that the conjunctival sur- 
face repeatedly touched by the finger event- 
ually loses its sensibility. This fact must be 
borne in mind by the chloroformist, and first 
one eye and then the other be touched, ora 
false impression that the patient is thorough- 
ly anesthetized may be conveyed. Paralysis 
affecting one side of the body may also oc- 
casion loss of sensibility of one conjunctival 
surface. 

Dilatation of the pupils is a sign of the an- 
esthetic having been pushed to a sufficient 
extent, and the inhaler should be immedi- 
ately removed from the face. 

Flaccidity of the limbs is no sign of cuta- 
neous insensibility. 

How long does it take to get a patient 
under the influence of an anesthetic? 

Nitrous-oxide gas will produce insensibil- 
ity in one minute, but the effect being so 
transitory it can only be given for operations 
which can be completed in five minutes. 
Ether given by any open inhaler will not 
produce insensibility under eight or ten min- 
utes; when given by Clover’s portable in- 
haler, insensibility can be produced in from 
three to four minutes, and when preceded 
by a few inhalations of nitrous-oxide gas in 
from two to three minutes. But if nitrous- 
oxide is not used, the space of time occu- 
pied in producing insensibility is the same 
in both of Clover’s apparatus. The time 
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occupied, however, and by any apparatus, . 


is always shorter in the warm weather, and 
a longer time is required for persons of 
strong constitution or accustomed to much 
alcohol, the amount of the anesthetic re- 
quired varying in a corresponding degree to 
the vital capacity of the patient. 

Chloroform, when used in children and 
old people, produces insensibility in about 
two minutes, or rather less. 

How long may a patient be kept continu- 
ously under the influence of an anesthetic? 

Nitrous-oxide gas, as was previously men- 
tioned, can only be given for a space of one 
minute, therefore ether or chloroform is 
used when duration is of consequence, and 
of the two I undoubtedly give the prefer- 
ence to ether, on account of its being a 
vascular stimulant. Two hours and fifteen 
minutes is the longest time that I have given 
ether continuously, but even then after dis- 
continuing the application of the mouth- 
piece the patient was, of course, considera- 
bly longer in a state of unconsciousness, 
although not entirely insensible, as shown 
‘by:touching the conjunctiva. In cases where 
anesthesia is kept up for a long period, 
shock, partially due to the anesthetic and 
partially due to the operation, is developed 
to a greater or less extent, shown by cold- 
ness of the surface of the body and extreme 
prostration. This is best combated by the 
application of a warm-water bottle to the 
cardiac region, and subsequently, when the 
operation is completed, by an egg-and- 
brandy enema. 

Some peculiarities occasionally occur dur- 
ing the administration which are interesting, 
and should be known to the administrator. 
The inhalation of ether frequently produces 
exanthematous patches on the face and 
upper parts of the body, and I have known 
a case to be removed from the operating 
table under the impression that the patient 
was suffering from one of the eruptive 
fevers and unfit for operation. The origin 
of this phenomenon is to be found in pa- 
ralysis of the vasomotor nerves by the anes- 
thetic. I should mention also that if any 
skin eruption is present, it is made by the 
same cause more prominent. 

A false impression when feeling the pulse 
may be very easily conveyed, as in a case I 
remember, where the patient, lying upon the 
arm, compressed the main artery and stopped 
the pulse, greatly to the consternation of the 
anesthetist. ‘The case’ was one of removal 
of a tumor from the right scapula, the radial 
artery being abnormally situated and absent 
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on the right side; the patient was suddenly 


brought over on to the left side. for the con- 
venience of the operator, and the left radial 
was stopped by compression from the weight 
of the body. 

Elevation of the jaw, by pushing the an- 
gle of one or both sides forward, acts upon 
the tongue and gives freer respiration. The 
converse also is easily seen, as I have fre- 
quently demonstrated to the students, that 
by pushing the lower jaw backward, the 
breathing can be immediately impeded or 
altogether arrested. As it is difficult to raise 
the jaw, both hands being occupied, one 
holding the pulse and the other the inhaler, 
I have devised an underchin support which 


I call jaw compasses, being of that configu-— 


ration, for the purpose of going behind the 
angles of the jaw and drawing them for- 
ward and upward, the administration by this 
procedure being considerably assisted. A 
circular india-rubber band, similar to that 
used for keeping letters together, passed 
over the nose-piece of the inhaler and un- 
der the symphysis of the chin, will also an- 
swer the same purpose. 14 

‘The administration of anesthetics for cases 
to be operated upon for the cure of cleft pal- 
ate are always troublesome, and it is usually 
found that chloroform for these cases 1s best. 
Ether causes not only an increased secre- 
tion of saliva, but also increased vascular- 
ity, and the mouth being wide open, patients 
return to consciousness sooner than when 
chloroform is given. Another difficulty in 
these cases is the insertion of the mouth-gag, 
the breathing on its insertion becomes im- 
mediately impeded by the tongue being 
thrown backward at the same time as the 
lower jaw is depressed. A good mouth-gag 


is much wanted, its requirements being to ~ 
keep the mouth open, to draw the tongue ~ 
forward, and to push the lower jaw forward. — 
The one that most fully meets these require- — 


ments is described in the London Medical 
Record of April 15, 1881. 


The use of chloroform is necessary for all — 
operations upon the interior of the mouth ~ 
(removal of tongue, etc.), for the same rea- © 
sons as mentioned when speaking of cleft — 
palate. When the mouth has been kept open ~ 
for some time, I frequently use Clover’s chlo- ~ 
roform bellows, manufactured by Messrs. — 
Coxeter & Son, whereby a mixture of chlo- © 
roform and air is blown down the back of — 


the throat. 


The question whether anesthetics should — 


be given at all in eye operations is a debat- 


able one, the vomiting from chloroform and — 


4 
. 
4 
% 








si! f 
a ee 








LOUISVILLE MEDICAL NEWS, t 


the vascular. turgescence from ether being 
the objections to their use. I consider that 
anesthetics are always necessary for oph- 
_thalmic operations upon children, but never 
for adults, except in cases of enucleation 
and for operations upon the eyelids. 
~ Chloroformists should not administer anes- 
—thetics for too long a time at one sitting, for 
the administrator, after giving anesthetics for 
two or three hours consecutively, becomes 
somewhat anesthetized himself and lacks 
that amount of vigilance which he had at the 
commencement, and ought to have through- 
out the whole of the administration. This 
is more especially the case when open in- 
halers are used. ‘There is in addition great 
mental strain to the administrator from 
the anxiety and constant watchfulness en- 
tailed. 

The element ‘of danger is ‘more. often 
present in rectal operations. Why, I can 
not say; but undoubtedly I have had, and 
others also, more anxiety over the adminis- 
tration of anesthetics in these cases, Whether 
it arises from the fact that a/ bloodless opera- 
tions are dangerous in plethoric individuals, or 
whether diseases of the bowel are unusually 
depressing, and that the high sensitiveness 
of the rectum requires a greater degree of 
anesthesia, I am not in a position to say, 
but the fact remains the same. 

In cases of stoppage of the heart’s action, 
in addition to percussion of the heart with 
the wetted end of a towel, artificial respira- 
tion must be immediately commenced, be- 
cause the stoppage of both factors would 
make up the whole fatality. Inversion of 
the body should be always tried if stoppage 
of the heart’s action occur. The head being 
lowered and the legs elevated, the blood is 
sent to the upper part of the body; a simi- 
lar effect is produced, but less quickly, by 
the application of bandages up the legs. 
The latter may be adopted with great ad- 
vantage in operations about to be performed 
upon anemic patients. Inversion of the 
body should be maintained until the heart’s 
action is resumed, for success has been found 
to follow this procedure. 

The post-mortem appearances of fatal 
cases show that hepatization of the lungs 
with adhesions to the pleural surface, or a 
fatty heart, or one having adhesions to the 
pericardium, are more especially antagonis- 
tic to successful anesthesia.— 5S. Osborn in 
St. Thomas's Hospital Reports. 


THE TREATMENT OF INFLAMMATION.— 
The diapedesis of white corpuscles which 


I4I 
occurs in inflammation is produced, accord- 
ing to Cohnheim and Hering, as a sort of 
mechanical filtration through the wall, but, 
according to Binz and others, is a vital pro- 
cess intimately connected with the irritability 
and chemical integrity of those structures. 
The opinion held as to the nature of the pro- 
cess must, as Binz has lately pointed out, 
modify considerably the therapeutic method 
employed. If there is only a mechanical ex- 
trusion of the cells through the wall of the 
vessel, it is of paramount importance, in all 
internal inflammations, to lessen the blood- 
pressure. If, on the other hand, there is an 
independent exit of the corpuscles which 
adhere to the wall of the dilated vessels, 
the aim of therapeutic measures must be to 
lessen their activity. Binz asserts that the 
white corpuscles only escape when the red 
corpuscles are passing by the stationary pale 
ones, and only so long as the latter possess 
the power of adhering to the wall, and the 
passage seems to be attended by changes of 
form similar to those which are presented 
by the corpuscles outside the vessels. He 
states that the diapedesis is stopped if the 
vessel is tied, and it is stopped also on both 
sides of the ligature, and therefore where 
the blood pressure is completely arrested 
as well as where it is in full force. It also 
stops when the colorless cells are paralyzed 
by any agent, such as quinine, eucalyptol, 
iodoform, or salicylic acid, without the heart 
or the vessels presenting the slightest altera- 
tion. —Lancet. 


SOME POINTS ON THE REDUCTION OF 
Hernia.—Dr. J. S. Wight (Proceedings of 
the Medical Society of the County of 
Kings) : 

Seeing that the major operation, or open- 
ing the sac, in a case of hernia, is one that 
may involve great danger, and seeing that 
the minor operation, in which the sac is not 
opened, may involve some danger, and see- 
ing that the taxis is a safe procedure, espec- 
ially when it is successful, any expedients 
that will enable the surgeon to reduce a 
greater number of hernia, so that fewer op- 
erations will be required, will be the means. 
of saving life. In this statement it is implied 
that cases of hernia are operated on that do 
not require an operation, and it must be ad- 
mitted that it is not good practice to operate 
on a hernia that can be reduced by taxis. 

The method of taxis for reducing a her- 
nia, especially one that is strangulated, that 
I have adopted and advise, may be describ- 
ed as follows: 


142 LOUISVILLE MEDICAL NEWS. 


1. As far as possible grasp the hernial 
tumor with one hand; this can generally be 
readily done, except when the tumor is very 
large. The right hand will be best adapted 
for this purpose. 

2. Now take hold of the neck of the her- 
nial sac with the thumb and fingers of the 
left hand in close proximity to the ring of 
constricting tissues, which can generally be 
readily distinguished. 

3. Then make gentle traction on the her- 
nial tumor by means of the right hand, when 
two effects will generally supervene: (1) 
The hernia will be drawn out a little and lib- 
erated from the ring of constricting tissues; 
and (2) some of the fluid contents, and may 
be some of the solid contents of the sac may 
be felt going through the hernial canal into 
the abdominal cavity. As the hand pulls 
on the tumor it will compress it at the 
same time, and thus tend to express the con- 
tents of the sac. And the contents of the 
sac will be more apt to be expressed be- 
cause the hernia is liberated from its con- 
striction. 

4. The thumb and fingers of the left hand, 
as it were, supplement the hernial canal, as 
they are near the constricting tissues, so that 
the sac and its contents will be prevented 
from expanding just outside of the outer end 
of the hernial canal. In one instance the 
thumb and fingers will accurately guide the 
hernial contents into the hernial canal, and 
in the other instance the hernial contents 
will swell out around the outer end of the 
hernial canal. In the latter instance the 
reduction of the dislocated intestine will be 
obstructed, and in the former instance its 
reduction will be greatly facilitated. 

5. When the fluid contents of the sac be- 
gin to go back, then the solid contents of the 
sac will also begin to go dack. The left hand 
of the surgeon must still continue the work 
it has begun, but the right hand must now, 
in addition to firmly grasping the hernial 
tumor, begin to push this tumor toward the 
external ring in between the grasp of the 
thumb and fingers of the left hand, when gen- 
‘erally, little by little, and sometimes sudden- 
ly, the dislocated intestine will be reduced. 
Of course, the rules of position and relaxa- 
tion in regard to the patient should be put 
in force. When this method of taxis 1s 
properly carried out it will, no doubt, dimin- 
ish the number of operations for strangu- 
lated hernia. 

6. In this place I may draw attention to 
this method of taxis for the purpose of re- 
ducing a hernia when the minor operation is 


performed, since the constriction may be 
outside the neck of the sac. Also I may 
call attention to the fact that I have some- 
times expanded and stretched, or perhaps 
torn more or less, the constricting band of 
tissues about the neck of the sac by means 
of my finger, which has been pushed up 
under the edge of this band, carrying the 
tegumentary tissues before it, thus enabling 
me to reduce a hernia because the canal has 
been enlarged. At times I have found this 
a most valuable expedient, and have never 
known it do any harm. 


On Syme’s AMPUTATION.—(William S. 
Savory, in the Lancet.) 

Every one knows that Mr. Syme attached 
very great importance to certain details of 
the admirable operation of amputation at 
the ankle-joint that goes by his name. He 
insisted especially upon the position of the 
incision across the sole. “The foot being 
placed at a right angle to the leg, a line 
drawn from the center of one malleolus to 
that of the other, directly across the sole of 
the foot, will show the proper extent of the 
posterior flap. The knife should be entered 
close up to the fibular malleolus, and carried 
to a point on the same level of the oppo- 
site side, which will be a little below the 
tibial malleolus.’’ Thus he laid it down, and 
he dissected the flap off the os calcis from 
below upward. ‘These directions were for 
a long while rigidly observed, but of late 
years surgeons have been less particular in 
the direction of the incisions. ‘That across 
the sole is often made obliquely backward 
at the expense of the flap. . The incision 
across the front of the joint is also varied, 
sometimes being quite transverse, at others 
curved toward the toes. With regard to 
the “heel,” of "course the more obliquely, 
backward the incision of the sole is made 
the less difficulty will there be in the reflec- 
tion of the flap, if done from below upward; 
but it seems to me of importance to pre- 
serve at least the whole of the heel, so that 
itis best to make the incision a vertical one. 
The thick integument of this region forms 
so capital a pad on the extremity of the 
stump that care should be taken to secure 
the whole of this, and to bring it well for- 
ward in the first instance, for during repair 
and afterward there is a tendency in this 
to be drawn backward. Of course, it will 
not be forgotten that after this operation the 
person stands and walks directly upon the 
extremity of the stump. With regard to the 
particular points where the extremities of 
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the vertical incision should be, some sur- 
geons keep them both on a level with the 
external malleolus, but I prefer to have them 
rather more forward—that is to say, on a 
line with the extremity of the internal mal- 
leolus, but not extending higher than the 
level of the external one, for the base of 
the flap is thereby so much broader. This 
is, I think, an advantage, and, so far as I 
I can see, there is no objection to it. But 
of all changes in the operation I should 
attach most importance to the way in which 
the dissection is done. I greatly prefer, 
after making both incisions, to open the 
joint from the front, and then to work from 
above downward. This mode of dissecting 
out the os calcis is far easier than the origi- 
nal plan of dissecting from below upward, 
and there is less danger of inadvertently cut- 
ting into the substance of the flap. I have 
adopted this plan now for several years, in 
many cases, and I can not doubt that it is a 
much better one of performing the opera- 
tion. By dissecting out the os calcis from 
above downward, and so escaping the only 
difficulty in the operation—that of turning 
off the. heel—there is no temptation, as in 
the other way, by carrying the first incision 
obliquely backward, to sacrifice some por- 
tion of the flap. 


RETENTION OF A DETRUNCATED HEAD AND 
THE PLACENTA IN UTERO FOR Forty Days.— 
This astonishing case is reported in a recent 
number of the Archiv fiir Gyndkologie by Dr. 
Alois Valenta. The patient was thirty-five 
years old, and this was her fourth child. 
Labor came on at term, the child present- 
ing with the shoulder. A medical man was 
called, who proceeded first to detach the 
lowerthost arm, and then to bring down the 
feet. He delivered the body, but could not 
get the head to follow, so he cut through the 
neck and left the head behind. ‘Two other 
doctors were then called in, but all they did 
was to administer ergot and advise that 
the patient should be taken to a hospital. 
This her husband would not hear of, and 
so nothing was done. Eight days after the 
medical men had seen her, a midwife was 
called in; but she did nothing except syringe 
the vagina with warm water every two or 
three days. The patient all the time had no 
bad symptoms—no rigor, no particular pain, 
no bladder or rectum trouble, ate well, and 
slept well; the only thing was that she felt 
weak, and that the lochia stank insufferably. 
Thirty-eight days after the labor the patient 
rebelled against marital authority, and had 
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herself taken to the hospital. When seen 
there, her pulse was 72, temperature 99.5°. 
There was no sign of uterine action, and the 
uterus seemed to have undergone complete 
involution, being spread like a thin cap over 
the retained head. Three days after admis- 
sion, the vagina having been first repeatedly 
syringed with a three-per-cent solution of 
carbolic acid, the cervix was dilated with 
sponge and tupelo tents, and repeated doses 
of ergot were given. This brought away 
discharge and small fragments of bone, but 
the patient felt no pain, although intermit- 
tent hardening of the uterus was precepti- 
ble. After dilatation, the bones of the fetal 
head were seized, as they could be got at, 
with strong polypus forceps and carefully 
removed. The chief difficulty was found 
with the parietal bones, which were in such 
close coaptation with the uterine wall that it 
was difficult to seize them, and when seized, 
it was necessary to double them up (a thing 
not easily done) in order to get them through 
the cervical canal. About forty bits of bone 
weretakenaway. ‘Then the placenta, which 
looked quite fresh, was detached with the 
finger and removed piece-meal—a proceed- 
ing which occasioned some hemorrhage. 
The whole operation occupied about an 
hour and a half. When it was finished, the 
uterus was washed out with hot water, and 
ergotine injected subcutaneously. The pa- 
tient recovered without a bad symptom. 
Dr. Valenta has only been able to find in 
literature one case resembling this. This is 
recorded by Freund. In his case the de- 
tached head was retained for ten years, the 
uterus, as in Valenta’s case, showing no in- 
clination to expel it. 


ERYSIPELAS. — Erysipelas never comes 
without a break somewhere in the skin, a 
solution of continuity. Formerly erysipelas 
was divided into idiopathic and traumatic 
varieties, the former supposed to originate 
of its own accord, while the latter was pro- 
duced by some accident or surgical injury. 
Trousseau first showed that erysipelas is al- 
ways traumatic. The disease shows itself 
on the skin, sometimes on the mucous mem- 
brane internally, but it always stands in 
connection with the outer world, and is al- 
ways produced by a solution of continuity. 
It often begins about the angles of the nose 
or mouth or eye, from a slight abrasion fre- 
quently overlooked or perhaps healed over 
at the me: itis most frequent in this 
region, where it is called erysipelas. faciei. 
Erysipelas capitis generally begins, too, in 
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the face and then travels up. Sometimes 
the break is healed up and it might be 
thought that it entered the unbroken skin. 
This is never the case. There is always a 
delicate scar sufficient to allow of the per- 
meation of the germs from which the dis- 
ease develops. It does not necessarily com- 


plicate the healing process of a wound,. 


though it sometimes leads to gangrenous 
destruction. Busch reports interesting cases 
of malignant tumors, especially lupus, healed 
rapidly by an erysipelas. The new infec- 
tion substitutes and supplants the old inflam- 
mation or disease process.—Dr. /. 7. Whit- 
taker in Lancet and Clinic. 


WINTER CHOLERA.—The disease to which 
this significant name has been applied ap- 
pears to be coming into notice at the present 
time. (Medical News.) In the health bul- 
letins for the week ending January 27th, we 
meet with it in two large sections of the 
country. A Michigan report states that there 
are many cases of winter cholera, which 
comes on very suddenly and is severe; and 
Dr. Bryce, Ontario Board of Health, says: 
“Among the peculiar features of this ex- 
tremely cold week, is the fact that in District 
IV, whence are reported over seven hun- 
dred cases of disease, diarrhea not only be- 
comes one of the six most prevalent diseases, 
but it amounts to five per cent of all the dis- 
eases reported. Extreme cold as well as ex- 
treme heat would seem to have the same 
tendency; but while we must suppose that 
the former acts by producing internal con- 
gestions, the latter induces the disorder by the 
irritative effects of fermentative changes.” 
Two hundred and fifty cases are reported at 
Waterbury, Conn., and the disease 1s thought 
to be due to the snow-water in the city res- 
ervoirs. 


THE TREATMENT OF DySENTERY.—Mr. F. 
Rawle, M.R.C.S., describes, in the British 
Medical Journal, his method, as follows: 
Having placed the patient between warm 
blankets, a pint and a half of warm water, 
at a temperature of go° Fahr., is injected. 
This is seldom retained longer than a few 
minutes, but is pronounced very grateful by 
the patient. When the water has soothed 
the mucous membrane of the colon and rec- 
tum, and brought away any effete matter, 
two ounces of the following is administered: 
Quinine sulphate, ten grains; compound 
tincture of camphor, four drams; decoctum 
amyli two ounces. Mix, and, when milk- 
warm, inject. ‘This is generally retained, 
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but, if ejected, may be repeated in an hour: 
or so. ‘This is very grateful to the patient, 
the effect is like magic. If griping be felt 
over the region of the epigastrium, half- 
dram doses of chlorodyne, in some aro- 
matic water should be given. The diet 
should be of the most soothing kind—jellies, 
isinglass, linseed, toast and barley water ad 
libitum. AUpecacuanha appears of little ser- 
vice, and Mr. Rawle has discarded it from 
his treatment. Warm turpentine stupes on 
warm flannels over the hypogastrium prove 
very beneficial. 


CoRROSIVE SUBLIMATE.—This well-known 
and powerful drug, whose virtues as an an- 
tiseptic were first made known to the world 
by R. Koch, is now rapidly coming into use. 
Tarnier employs it freely in his maternity 
hospital. Every attendant on entering the 
labor ward must wash the hands and arms. 
in a solution of corrosive sublimate (one in 
one thousand). The patient’s genitals are 
bathed in a solution of the strength of one 
in two thousand; this is also the strength re- 
quired for vaginal injectures. He appears 
to be well pleased with the results. Bullroth 
has also been employing it as a surgical 
dressing in a case of suspected anthrax. A 
patient admitted into hospital had been in 
attendance on a sick ox, from the rectum of 
which he had removed masses of coagu- 
lated blood, passing the hand deeply into 
the cavity. Afterward pustules made their 
appearance on the dorsum of the hand. It 
was this condition of the hand, with the at- 
tendant history, that led Billroth to a trial 
of corrosive sublimate, apparently of the 
strength of one in five thousand. No fever 
had set in after several days’ SUE ae of 
the antiseptic.—MZedical Press. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from February 17,1883, to February 24, 1883: 
Cleary, Peter J. A., Captain and Assistant Surgeon, 
granted leave of absence for four months on ac- 
count of sickness, to take effect January 3, 1883, 
in extension of his authorized absence on certifi- 
cates of disability. (Par. V1, S: O. 40, A. GoQs 
February 16, 1883.) ezzmann, Chas. L., Captain 
and Assistant Surgeon, to be relieved from duty in® 
the Departmeiit of the Columbia. (S.-O. 12, De- 
partment of Columbia, February 8, 1883.) Zessov, 
Louzs S., Captain and Assistant Surgeon, to be re- 
lieved from duty at Fort Clark, Texas, and assigned 
to duty at Fort Ringgold, Texas, as' Post Surgeon. 
(Par. V,'S. O.-20;) Department of Texas, February 
21, 1883.) 
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THE PHYSICIAN IS A GOOD MAN, 
SKILLED IN HEALING. 


The Doctorate Address in the Medical Department 
of the University of Louisville, 1883. 


BY THEOPHILUS PARVIN, M,D., LL.D. 


Professor of Obstetrics and Diseases of Women in the 
Untversity. 


Gentlemen of the Graduating Class: My 
colleagues in the Medical Department of 
the University have made it my duty to 
welcome you to the medical profession, and 
to give you in this final hour of our asso- 
ciation such counsels as it is hoped may be 
somewhat helpful in the new life you enter. 
Right heartily I salute you Doctors of Med- 
icine, congratulating you upon honors fairly 
won, and which we all trust will be worthily 
worn. You are indeed welcome to a pro- 
fession that for so many years divided with 
law and divinity the title of learned, a pro- 
fession that must always be both useful and 
honorable, demanding in the exercise of its 
duties quite as much as in any other of life’s 
callings, a strong brain, a big heart, a clear 
eye, a resolute will, a gentle, but firm hand. 

While the gladness of this laureate hour 
thrills your whole being, hearts beating in 
sympathy with yours, and Hope clothes the 
future with a light which never was on land 
or sea, who would not say, Rejoice! O 
young men, in your youth with its present 
powers and. new honors, with its grand pos- 
sibilities and glorious promises; only remem- 
bering that the future has perils as well 
which you must boldly meet, and responsi- 
bilities which you can not evade. The ship 
swings from her moorings in some great 
city, and with merry music starts upon the 
trackless waste of waters for a far-off land. 
Who knows if she will make her port? Lo! 
some swift tornado may be hurrying to meet 
her; she may be struck when in mid-ocean 
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and in midnight by another ship, or the 
angry fire may wrap her in a sheet of flame 
ere she is swallowed up by the hungry 
waters; or she may reach her destination, 
after many a weary delay and many a fierce 
struggle with wind and wave, torn sails, 
rent cordage, broken masts, and strained 
timbers telling the story of the dangers she 
has met. Young gentlemen, it is not what 
you have done, not what you now are, but 
what you will do and what you will be, that, 
in older minds at least, is matter of greatest 
interest and deepest anxiety. Thick mists 
overhang the great future, and there is no 
prophet voice to tell what the coming years 
will unfold. 

Very much of life is often spent in learn- 
ing how to live, and many atime mortal steps 
grow weary retracing wrong ways before 
finding the right one. How many a man 
has given his strength and time to making 
a horrid Frankenstein, that pursues him 
upon the land and upon the sea, is with him 
at home and abroad until death would be 
welcome if it only brought forgiveness and 
release! Have not misdeeds and lost hours 
feet swifter than the coursers of the storm, 
and reproaching voices that cease not day 
or night? 

What fitting speech can I utter in this 
hour of greeting and of parting, what help- 
ful words can I say unto you whose perils 
are many and great, whose opportunities 
likewise are many and great, and therefore 
whose responsibilities are so grave? To 
speak such words is my great desire, and 
will be my earnest effort. In this regard let 
me adopt the conclusion of our great mas- 
ter, Thomas Sydenham: “ For, having nicely 
weighed whether it is better to be beneficial 


to men, or to be praised by them, I find the 


first preponderates, and greatly conduces to 
the tranquility of mind. But as for fame 
and popular applause, they are lighter than 
a feather or a bubble, and more vain than 
the shadow of a dream.” 
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A famous sculptor, looking upon a block 
of marble, exclaimed, “I see an angel im- 
prisoned, and I will liberate it.” Behold, 
after months of toil, the once shapeless mar- 
ble has become an angel form! The cun- 
ning chisel, the steady hand, the steadfast 
eye, all guided by the clear conception, have 
made the lifeless stone reveal the ideal that 
dwelt in the artist’s mind. Verily, there is 
an angel in every human breast to be liber- 
ated, clothed in perfect beauty and power, 
an ideal to be realized, a life meeting the 
noblest ends of living to be evolved. And 
the triumph, more or less complete, is assured 
to him whose ideal is noble and true, and 
who faithfully works through all the years 
for its attainment. Now, in order that you 
may make the most of your lives, have them 
the best for yourselves and for others, it is 
of first importance that you have a true con- 
ception of the physician, a noble ideal which 
you will day by day seek to realize in your 
lives. Let me take as that ideal the words 
used by one of our profession, Guy Patin, 
in one of those famous letters written nearly 
two centuries ago: ‘‘Medicus est vir bonus, 
peritus medendt,” that is, the physician is a 
good man, skilled in healing. But the defi- 
nition does not seem broad enough for the 
day, since there are good women skilled in 
healing. Colleges for the exclusive educa- 
tion of women in medicine have been estab- 
lished, while in several institutions co-edu- 
cation of the sexes is authorized. ‘Though 
this important change has occupied only the 
usual life of a generation, some of the gen- 
tler sex have won just distinction as medical 
practitioners, and as medical writers and 
teachers. While I do not express approval 
of this movement, honestly doubting wom- 
an’s fitness, as a rule, for the medical life, 
and while I believe the experiment can meet 
with only partial success, let all honor be 
given the faith and heroism of those women 
who have engaged in it and opened the way 
for its fair and free trial. 

The effort for the medical education of 
women seems but the beginning of a great 
movement which seeks to reverse the laws, 
customs, and precedents of ages, and in 
some of its aspects to disregard the lessons 
of physiology and hitherto accepted teach- 
ings of theology. Every one must admit 
that the success of this movement promises 
good, but will not the attendant evil be 
greater ? By all the loving reverence I bear 
unto woman as I have known her in the sa- 
cred relations of mother, sister, wife, daugh- 
ter; by all the heroism of woman’s patience 
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in suffering, sorrow, and self-sacrifice I have 
witnessed; by all her tender, affectionate 
care in sickness; by all her helpful sympa- 
thies, strengthening men for the rude battle 
of life, comforting them in defeat, and in- 
spiring new hope and braver effort; by all 
the precious, powerful influences the strong 
and dutiful mother exerts upon the child’s 
mind—woman, man’s first, best religious 
teacher, fashioning, molding the plastic 
character, making impressions that abide so 
that no tornado of fierce passion, no black 
wave of sin can utterly destroy them, but 
when the tornado and the wave have spent 
their fury, these reveal their saving power; 
by all the purity, the peace, the loye, the 
sanctity of a well-ordered home, where wo- 
man wisely rules, let me ask why new du- 
ties must rest upon her. Can she ever grasp 
a nobler scepter? Will the fierce turmoil of 
political life, the sometimes angry contests 
of the forum, the solemn duties of the pul- 
pit, the exposure to all inclemencies of the 
weather and fatigues of the night, the try- 
ing responsibilities and sudden emergen- 
cies of medical practice, enlarge her useful- 
ness, give her greater power for good, and 
make her any happier? Nature made her 
man’s companion and help-mate, not his 
competitor and rival, and centuries of so- 
cial custom and of civil law have confirmed 
this act. Woe be the day! I verily believe, 
when this order of nature is overthrown. 
Pro aris et focts may yet be the fearfully sig- 
nificant rallying cry of the great mass of 
men and women, hitherto silent spectators 
of this aggressive movement—a movement 
which excites in many thoughtful minds 
anxious fears lest its final success be social 
disorder, and the weakening, if not disrup- 
tion, of family bonds. 

But, returning from this digression—a di- 
gression which seemed natural, if not neces- 
sary, in the present condition of the times, 
as the University of Louisville has no “prudes 
for proctors or dowagers for deans, and sweet 
girl graduates with golden hair”—the defi- 
nition of a physician which has been given, 
a good man, skilled in healing, need not be 
enlarged for the purposes of the present dis- 
course. 

But what is a wr donus,a good man? De- 
Quincey has remarked that splendid is the 
most abused word in the English language ; 
and it might with equal justice be said that 
good is oftener used, if not more abused, 
than any other adjective. The politician 
calls a ticket good which carries with it 
such weight of wealth to be unscrupulously 
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used, or of respectability, or so much of 
political management that the election is 
sure. A road is good,a field is good, music 
is good, fire is good, an act is good, a bon- 
net or a book, a pie or a poem, a sandwich 
or a sermon, a caricature or a character is 
good. Surely good can not mean essenti- 
ally the same in all these applications. 
Charles Kingsley has beautifully sung: 
‘‘Be good, fair maid, and let who will be clever; 
Do noble things, not dream them all day long. 


So making life, death, and the vast forever 
One grand, sweet song.” 


When Walter Scott was dying he called 
his son-in-law, Lockhart, to him and said, 
“*“My dear, be a good man, be a good man; 
nothing else can comfort you when you lie 
here: | 

A favorite philosophy of the day, endeav- 
oring to find a so-called scientific basis for 
the principles of right and wrong, teaches 
that acts are called good or bad according 
as they are well or ill adjusted to ends. This 
teaching would have us believe in a com- 
mon meaning of the word good, whether ap- 

plied to things animate or inanimate, wheth- 
- er applied to human beings, to animals, or to 
acts. Thus the road is good that leads the 
traveler soonest and best to his destination; 
the dog is good that hunts well or is watch- 
ful; sermons and sandwiches are good that 
are suitable for the purposes of sermons and 
sandwiches; the girl or man is good whose 
acts are well adjusted to ends. The utilita- 
rian theory of morals ably upheld by Ben- 
tham and Mills comes before us, somewhat 
modified in form, with the indorsement of 
Herbert Spencer. This genesis cf moral- 
ity, this explanation of goodness can satisfy 
_ very few. Virtue must rest on higher ground 
than accomplished ends and pleasurable sen- 
sations. 

Let us turn from this great hight of Eng- 
lish philosophy and see how much higher 
the conception which some of the wisest of 
ancient philosophers had of good men and 
of good. Cicero, in the Tusculan Disputa- 
tions, says, Quid dicam bonos, perspicuum est: 
omnibus virtulibus tnstructos et ornatos cum 
sapientes, tum viros bonos dicimus.. That is, 
good men are instructed and adorned with 
every virtue and are wise. 

Socrates speaks to us through Plato: “You 
have often heard me say that the idea of 
the good is the object of sciences. If we 
know not this idea it will avail us nothing 
to know all the rest. As eyes which should 
be unable to turn from darkness to light 
without turning the whole body, so the or- 
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gan of intelligence ought to turn with the 
entire soul from the sight of that which is 
generated to the contemplation of that which 
alone is, and of that which is most luminous 
in Being, and have we not called that the 
Good? It is even said that the Good is the 
cause of things known and of knowledge. 
And to render this ultimate agathon yet more 
definite itis exhibited with a fixed and indi- 
vidual personality. The object of the par- 
ticular sciences is said to be to facilitate the 
contemplation of the idea of the Good, thus 
synonymous with reality itself; and this es- 
sential goodness is described as the happiest 
of all beings, and whom the soul ought ever- 
more and in every way to contemplate.” 

Plato declares that ‘‘philosophy is only 
another name for religion; philosophy is the 
love of perfect wisdom; perfect wisdom and 
perfect goodness are identified; the perfect 
good is God himself; philosophy then is the 
love of God.” 

Coming to modern times, we hear the 
sage of K6énigsberg saying that the sub- 
limest objects of contemplation are the 
starry firmament without, and the moral 
law within. We listen to Hutcheson, teach- 
ing moral philosophy at Glasgow, as he tells 
us of a moral sense as distinct as our sense 
of bitter and of sweet, soft and hard, light 
and darkness. The Bishop of Durham ut- 
ters these weighty words: “Goodness is a 
fixed, steady, immovable principle of action.” 
Lord Bacon never uttered wiser words than 
when he said of goodness, ‘‘This of all vir- 
tues and dignities of the mind is the great- 
est, being the character of the Deity, and 
without it man is a busy, mischievous, 
wretched thing, no better than a kind of 
vermine.” An eminent writer of our own 
day tells us “The principles of morality are 
an essential part of our being, authoritative, 
final, and in no way dependent either upon 
individual experience or upon external cir- 
cumstances. To deny this, were to over- 
turn the foundation of all morality.” 

The very word goodness conveys the idea 
of God, and of our possessing a spiritual 
nature; goodness, etymologically consid- 
ered, means nothing if there be no God. 

These two truths, so generally held by 
men, are rejected by some of the advocates 
of evolution, while others believing that 
doctrine still maintain them. Among the 
latter class of evolutionists is to be placed 
a distinguished Eastern clergyman, who has 
been recently traveling in some of our West- 
ern States lecturing upon the subject; he 
not only upholds the teaching of Darwin, 
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but denies and derides much that he once 
proclaimed the truth. This brilliant but 
erratic man entered upon his ministerial 
career wearing a Calvinistic coat of the old 
Geneva pattern, but soon cast it aside for 
the ample folds and flowing robe of Armin- 
ius; subsequent changes in his theological 
vestments have been many if not great, and 
he now stands in life’s evening unable to 
find any formulated creed in Protestantism, 
Catholicism, or Paganism, expressive of his 
religious belief, and so has been compelled 
to start an independent line, running from 
Brooklyn to the Celestial City. Mr. Beecher, 
though unknown among the class of scien- 
tific investigators, without reputation or the 
least authority in the scientific world, asserts 
from the platform the truth of Darwinism, 
a theory which can never be proved and 
which possibly the twentieth century may 
class among the delusions of the nineteenth. 
On the other hand, last year a distinguished 
member of our profession, Dr. Constantin 
James, for many years the assistant of the 
illustrious Magendie, after a long study of 
the subject impossible for Mr. Beecher, 
states not only that Darwinism is false, but 
that it is the negation of science, the nega- 
tion of philosophy, and the negation of 
liberty. The assertions, therefore, of the 
Brooklyn divine are not to be accepted as 
the last words upon this vexed question. 
Doubtless some of you remember reading 
that it was the contemplation of a statue 
of an illustrious member of our profession 
which led Coleridge to this strong utterance 
as to the simian origin of the race: “ Look 
at that head of Cline, by Chantrey. Is that 
forehead, that nose, those temples, and that 
chin akin to the monkey tribe? No, no! 
To a man of sensibility no argument could 
disprove the bestial theory so convincingly 
as a quiet contemplation of that fine bust.” 
But after all that may be said in favor of 
Darwinism, the theist will still hold that 
‘““without God, evolution, continuity of na- 
ture, conservation of energy, or whatever 
other phrases happen to have currency for 
the hour, are mere sound and smoke, and 
imaginations of science falsely so called.” 
In one of the chapters of Carlyle’s biog- 
raphy of John Sterling, a description of 
Coleridge is given; the great poet and phi- 
losopher is spoken of as a sublime man, 
who alone in those dark days had saved his 
crown of spiritual manhood. Surely the 
crown of your spiritual manhood will be 
saved even in these dark days, wherf men are 
tracing our ancestry back through monkey 
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and fish, and down into the slimy depths of 
the sea. The moral law within is a witness 
for a noble origin, no matter through what 
channels the stream of life may have since 
flowed, a witness too for a sublime destiny. 
Even pagans counted religion the highest 
development of this moral nature, and its 
absence the very climax of evil. Illustrative 
of the latter, listen to a part of Livy’s des- 
cription of the character of Hannibal; the 
passage is not less striking on account of its 
rhetorical construction than for the truth 
conveyed. The Roman historian, after 
speaking of Hannibal’s virtues, adds: © 

‘¢ Excessive vices counterbalanced these 
high virtues of the hero; inhuman cruelty, 
more than Punic perfidy, no truth, no rever- 
ence for things sacred, no fear of the gods, 
no respect for oaths, no sense of religion.” 

The moral law within asserts a law-giver, 
a supreme power. He is good, and the best 
human goodness is that which makes a man’s 
character like his. 

But what can I say to those who do not 
accept these conclusions, but deny man’s 
spiritual nature, and his future existence? 
The distinguished Professor John Gregory, 
of the University of Edinburgh, addressing 
medical students more than a century ago, 
remarked: “A physician who has the mis- 
fortune to disbelieve in a future state, will, 
if he has common good nature, conceal his 
sentiments from those under his charge, with 
as much care as he would preserve them 
from the infection of a mortal disease.” 

Again, listen to the words of our own 
loved and honored Dr. Holmes. 

“O thou, if Reason waver at thy side, 
Let humble Memory be thy gentle guide; 


Go to thy birth-place, and if Faith was there, 
Repeat thy father’s creed, thy mother’s prayer.” 


This is no time to abate one jot or tittle 
of moral law, and to build a system of ethics 
upon the shifting sands of utilitarianism, or 
find in mere pleasurable sensations govern- 
ment and guidance for our daily lives. Be- 
tween the period of early childhood and 
attaining your majority, two presidents of 
the United States have been assassinated. 
Surely we dare not set aside the simple, sol- 
emn law of Sinai, Thou shalt not kill! Last 
week witnessed the end of the trial of a man 
in this State for an association of cruel 
crimes rarely paralleled in the history of the 
race. Read your morning paper, and see 
how much space is given to the wickedness 
of human beings as shown by discovered 
crime, and then add the vast sum that is hid- 
den from the keen-eyed, quick-eared news- 
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man. Now when man’s perdition can be 
cheapened on every railway train and at 
every street corner; when people crowd a 
public hall, and pay a brilliant orator to 
deny the Bible, and to cast the black veil of 
agnosticism over all hope of a future life, it 
is not safe either for society or for the indi- 
vidual to accept any low ethical standard. 

I have spoken thus earnestly, not only 
because of the times in which we live, but 
because of the peculiar temptations to which 
you are exposed, and especially because of 
the tendency of medical study when re- 
stricted to the mere physical man. Cardi- 
nal Newman has wisely said, “A medical 
philosopher who has so simply fixed his in- 
tellect on his own science as to have forgot- 
ten the existence of any other will view 
man, who is the subject of his contempla- 
tions, as a being who has little more to do 
than to be born, to grow, to eat, to drink, to 
walk, to reproduce his kind, and to die. He 
sees him born as other animals are born; he 
sees life leave him with all those phenomena 
of annihilation which accompany the death 
of a brute. He compares his structure, his 
organs, his functions with those of other ani- 
mals, and his own range of science leads to 
the discovery of no facts which are sufficient 
to convince him that there is any difference 
of kind between the human animal and the 
brute.” 

And now let me urge upon you the attain- 
ment of the highest moral excellence. The 
world’s history presents many noble exam- 
ples for your imitation, but only one in all 
respects perfect, and he was a healer of the 
sick. 

A good man is, in the nature of things, 
virtuous. Indeed the word vzrtus, from which 
our word virtue comes, is derived from zzz, 
a man, and means manliness, the very pith 
and essence of manhood, the sum of all the 
corporeal and mental excellences of a man. 

The good man will do right, not because 
required by law or by custom, or because 
policy may dictate it, but because it is best. 
Goodness fills his heart, and from that heart 
are the issues of life. The moral beauty of 
his character is formed of justice and char- 
ity. He is truthful; he can not pretend to 
a knowledge he does not possess, nor make 
promises which he does not intend to per- 
form and believes he can. He does not 
stoop to court patients, bribing them to em- 
ploy him by insincere courtesies, by social, 
political, or religious influence. He will not 
strut on stilts or crawl up to position. He 
is content with his true stature, and reaches 
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place by the movements of a man, not by 
those of a reptile. He is grateful, and never 
forgets the hand that fed, or stings the bosom 
that warmed him into life. Often he will 
see the unworthy for a time at least advanc- 
ing before him in the professional race, but 
that will not turn him aside from a just life. 
False friends, fickle clients, and ungrateful 
patients may try his heart, but the trial 
should be that of the gold in the fire of the 
furnace. He can not use the arts of the 
quack and of the empiric, vile harpies who 
prey upon the credulity, the pockets, and 
the lives of the unfortunate. While striv- 
ing more and more, as my years go on, to 
be charitable in my judgments of human 
conduct, and tolerant of opposing opinions, 
the support sometimes given by persons of 
education, especially by clergymen, to quack- 
ery, tries that charity most sorely, and strains 
that tolerance to the utmost. I find it hard 
to trust the religious statements of a min- 
ister if his name is appended to the recom- 
mendation of a patent medicine, or if I know 
he believes and upholds a false system of 
medicine, represented it may be by some 
brazen-faced adventurer who resorts to low 
arts and mean intrigue to get or to keep 
patients, one who, knowing his system is a 
fraud, uses a name* to delude people with 
and then treats them, if need be, by the 
usual remedies of rational medicine. So 
far as my observation goes, irregular sys- 
tems of medicine, especially homeopathy, 
that essence of absurdities and most impu- 
dent of shams, find their most devoted sup- 
porters in immigrants from New England. 
Without such support the life of these sys- 
tems would be like the Psalmist’s grass: in 
the morning it groweth up and flourisheth, 
in the evening it is cut down and wither- 
eth. That any intelligent man or woman can 
trust homeopathy after the description Dr. 
Holmes has given of it, is both strange and 
passing strange: “A mingled mass of per- 
verse ingenuity, of tinsel erudition, of im- 
becile credulity, and of arfful misrepresen- 
tation, too often mingled in practice, if we 
may trust the authority of its founder, with 
heartless and shameless imposition.” 
However, if one system of imposture dies 
another takes its place as long as credulity 


**Not less striking than the dishonesty of some home- 
opathic practitioners are the utter absurdity and essential 
nastiness of some homeopathic remedies. ‘The American 
Homeopathic Pharmacopeia, Broericke & Tafel, New 
York, 1882, contains these delightful medicines, axthracine, 
glanderine, gonorrhin, leucorrhin, syphilinum, buboinum, 
Now let us imagine one of those dainty ladies who is afraid 
of the “‘strong medicines”’ she charges rational physicians 
with using, swallowing globules of deucorrhin, while her 
husband is possibly atoning for some of the sins of his 
youth by gulping teaspoonfuls of a solution of syphilinum. 
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on the one hand and unscrupulous avarice 
on the other remain on the earth. The good 
man witnesses the wrong, but can not bring 
all to the right. 

The good physician recognizes the fact 
that his calling is a benevolent one. While 
he ought to seek and have a just reward for 
his services whenever the party is able to 
give it, yet he will often have the poor for 
his clients, and his only recompense will be 
their prayers and blessings, and above all, 
the consciousness of having done his duty, 
and in a coming day he may hear a voice 
saying, “ Inasmuch as ye did it unto the least 
of these, ye did it unto me.” 

Need I add among the qualifications of 
the good physician, that he is a gentleman? 
Obedience to the golden rule lies at the 
foundation ‘of the gentlemanly character. 
Family, wealth, or station can not make a 
gentleman ; it is the outward manifestation 
of a pure heart, a kindly, sympathizing na- 
ture; or as the late Dr. John Brown, whose 
touching story of “Rab and His Friends” 
is forever a part of household literature, has 
said, “The word manners means literally 
nothing else, and ought never to mean any- 
thing else, than the expression, the embod- 
iment, the pleasant. flower, of an inward 
mos or moral state.” 

Awkwardness of manner may arise from 
neglect in early training, from the character 
of associations, or from natural timidity; but 
if a man be a gentleman in his heart, this 
awkwardness will be overcome, and at worst 
it can be better borne than the affectation 
of gentlemanly conduct, artificial manners, 
tricks of speech, and self-assumption. <A 
gentleman is gentle in ways and words; he 
is careful of the sensibilities of others, know- 
ing them from his own sensitive nature; al- 
ways courteous, kind and sympathetic, his 
presence in the sick room is a benediction, 
while he inspires the sufferer with new 
strength and hape. Caliban should never 
be permitted to study medicine. 

Passing now to the brief consideration of 
the second qualification of the doctor, this 
good man must be skilled in healing. Skill 
implies knowledge, and readiness in its ap- 
plication. The knowledge required is that 
of man, and of therapeutic agents. The 
study of man in his psychical nature be- 
longed to the philosopher, while his physical 
nature has been assigned the doctor. Need 
I insist upon man’s dual nature? The more 
one considers this question the plainer it is 
that the outcome of denying man a spiritual 
being is the denial of God, or, as that wise 
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philosopher Henry More put it, ‘‘No soul 
in the microcosm, no God in the macro- 
cosm.”’ 

Now the arbitrary division of man, one 
part given to philosophy, the other to med- 
icine, is unwise; the physician should study 
man both in his psychical and physical be- 
ing, and I trust the day is not distant when 
psychology will be placed side by side 
with anatomy and physiology in the medi- 
cal course. Even if nothing more were ac- 
complished by this new medical study than 
mental discipline, the gain would be great. 
To learn how to think, how to reason justly, 
is essential for the doctor. That admirable 
man and most accomplished physician, the 
late Dr. Churchill, once remarked to me, 
as the name of Coleridge was mentioned, 
“Coleridge taught me how to think. The 
study of his ‘Aids to Reflection’ has been 
of the greatest benefit to me.’ 

It has been observed that errors in n diag- 
nosis, the recognition of disease, that which 
lies at the foundation of successful treat- 
ment, in probably the majority of cases, do 
not arise from the failure of observation, not 
in the coarser exercise of the senses, in get- 
ting at the physical facts, but in the finer 
motion of the intellect failing to use the 
facts aright in combination, comparison, and 
conclusion. 

One of the great errors sometimes made 
is that of regarding the problems of medi- 
cine less complex than those of law or the- 
ology, or admitting a sort of instinctive solu- 
tion without the slow process of reasoning, 
and therefore the doctor does not need a 
mind so well disciplined, so completely fur- 
nished with knowledge as the lawyer, or the 
clergyman needs. This error results from 
the fact so many enter their professional 
studies without suitable preliminary train- 
ing, and so many are successfully engaged 
in the practice of medicine who have failed 
alike to equip themselves fully by either pre- 
liminary or by professional study. But the 
community in which they succeed is at fault; 
the doctor is in no small degree the reflex 
of the people among whom he lives, and by 
whose suffrages hegsucceeds. Let us enlarge 
the area of medical study, let the aspirant 
for professional honors study mind as well 
as body, and the public will learn to place 
a higher and juster estimate upon the quali- 
fications of a physician. The fact that many 
diseases are characterized by disordered 
mental manifestations, and that other affec- 
tions may be caused or cured through the 
mind, are further important arguments for 
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the study of philosophy. Schiller, who for 
a brief time was a doctor, has said, “It isa 
fact that joy can quicken the nervous system 
more effectually than all the cordials of the 
apothecary, and can do wonders in the cure 
of inveterate internal disorders denied to the 
action of rhubarb, and even mercury.” 

Sick from sorrow, or from fear, dying of 
a broken heart, cured by faith, conquering 
physical prostration by the will, are expres- 
sions of truths familiar to every physician. 
With the higher development of the race, 
forces acting upon the spiritual element of 
man will play a more important part in the 
etiology and therapeutics of disease, and the 
physician of the future may not be omnis- 
cient of drugs, the coarser weapons of his 
calling, but he will know how to evoke the 
omnipotence of the spirit, where need is, to 
govern matter. 

Finally, the study of psychology will 
counteract the injurious results, so well set 
forth by Cardinal Newman, arising from the 
exclusive attention to man’s physical nature. 

The physician must not only know man, 
but also all means for the prevention and 
for the cure of disease. Skill in the appli- 
cation of remedies comes chiefly with care- 
ful observation and wise experience. On 
the one hand is the disease, and on the 
other the remedy; the physician is the me- 
diator, bringing them in relation. He is 
liable to error on either side, mistake the 
malady or select the wrong remedy. Con- 
stant study and careful observation at the 
bedside increase knowledge and the readi- 
ness with which it is available in the treat- 
ment of disease, and thus the practitioner 
becomes, if he wisely uses his opportunities, 
more and more skillful. 

How vast the range, how many the means 
for the cure or preventing disease offered 
the rational physician! ‘Thank God, true 
medicine does not, like some of the petty 
sects which have wandered from it, build a 
castle in the air upon some floating half- 
truth or some silly delusion. It is not a 
mere sham, a creation of to-day; it is a liv- 
ing truth, strong with the growth of centu- 
ries, and growing still as the light of science 
grows. From Hippocrates down through 
the long line of famous successors, it chal- 
lenges the world for greater, nobler, more 
philanthropic men. Need I mention such 
names as Harvey, Jenner, Sydenham, Boer- 
have, Pinel, Simpson, and a host of others. 

“Tongues of our dead not lost, 


But speaking from death’s frost 
Like tongues of fire at Pentecost.” 
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Have any or all of the petty sects, these 
mushrooms that grow up in the darkness 
from the damp soil of ignorance and super- 
stition and then rot and give place to other 
stools for toads, accomplished for the race 
what Sydenham, or Harvey, or Jenner, or 
Pinel, or Simpson did? All the medical 
sects might perish, and they would hardly 
take with them into deserved and disgrace- 
ful oblivion the name of a single man who 
by the suffrages of the world would be called 
really great. 

The rational physician will employ in the 
cure of disease all agents which experience, 
observation, reason, or physiological experi- 
ment has proved valuable. He draws his 
therapeutic means, some from earth’s miner- 
als, many from her abounding flora, rarely 
nowadays from her fauna; he makes air 
and water his ministers; he lays his hand 
upon the subtle forces of nature, light, heat, 
and electricity, and compels them to do his 
bidding. Nay, more, he evokes the secret 
forces of the soul, awakens faith, stimulates 
hope, strengthens a weak will, arouses a 
slumbering conscience, gives reason a higher 
power, sends the current of thought into 
new channels, and thus, as it were, re-creates 
the spiritual for its power over the material. 

So far as the mere materia medica is con- 
cerned, the physician will wisely confine 
himself mainly to those remedies which are 
officinal. The enterprise, sometimes possi- 
bly the cupidity, of manufacturing’ druggists 
is so great that new preparations and new 
remedies are constantly being thrust upon 
the profession. Now confusion worse con- 
founded enters into therapeutic results when 
so great a variety of agents is used by dif- 
ferent practitioners. There can be no com- 
mon analysis and comparison when cases 
are so differently treated, no ultimate truth 
established by this mass of individual expe- 
rience. 

Again: the multiplicity of medicines in 
prescriptions, or what is called poly-phar- 
macy, is to be avoided. You can count 
on your fingers, I had almost said of one 
hand, the remedies which you will find most 
frequently and uniformly useful. No medi- 
cine should be given unless a definite end 
is sought, and it is believed the remedy will 
accomplish it without detriment to the pa- 
tient. Our medicines are not sugar-of-milk 
nothings, for amusement or for deception; 
but they are generally positive powers; and 
of few of them can it be said they will do 
no harm if they do no good. Finally, the 
old counsel, tuto, cito, jucunde, ought ever to 
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be in your minds in the selection of thera- 
peutic means. 

~ And now, my brothers in the medical 
profession, you go forth upon your high 
mission. Go, bearing answer to the mzser- 
eres of the children of earth; to stand at the 
gates of life and of death; to relieve the 
pain-stricken; to heal disease; to soothe suf- 
fering; to make men, women, and children 
healthier, happier, stronger, better; to com- 
fort the dying and to console the sorrow- 
ing. Let no familiarity with the afflictions 
of your fellow-beings make you cold and 
unsympathetic; let your heart be forever a 
fountain of charity, kindness, and love, and, 
like the heavenly Una, you will make sun- 
shine in many a shady place. Do not hesi- 
tate, if need be, and if acting in all sincer- 
ity and truth, to point the eye growing dim 
in death to that Cross which is, for all who 
look, the symbol of salvation. 

Increase your professional knowledge by 
daily study of the best books, and by read- 
ing some of the best medical journals, add- 
ing to your medical library as means permit, 
despite the oft-repeated disparagement of 
book-knowledge and the undue value given 
experience by some of those who, having 
had but a poor preliminary and professional 
education, spend the intervals of practice 
in trading horses and talking politics. Were 
I to select the two men most eminent in 
the medical profession, the one in surgery, 
the other in practice—the men held in 
the highest honor, nearest and dearest to 
American physicians—they are the men 
who all their lives have been and who 
still are most diligent students, Samuel D. 
Gross and Austin Flint, both of them, as 
you know, once professors in this school. 
Let the lives of these great men be founts 
of inspiration welling through all your being 
and lasting all your lives. 


THE PHYSIOIAN’S OUTFIT, 


BY L. S. M’MURTRY, A.M., M.D. 
Demonstrator of Anatomy in the University of Louisville, 


The motto which the medical practitioner 
should from the very beginning of his ca- 
reer keep before him is, ‘‘Sesper paratus.”’ 
He should ever be ready at a moment’s 
warning to meet the exigencies of an im- 
portant case. ‘The successful progress of a 
young physician often dates from the time 
when by prompt action in some emergency, 


with the necessary apparatus at hand, he’ 


demonstrated his worthy fitness for the prac- 
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tical duties of his profession. Certain ap- 
pliances are absolutely necessary for the 
practice of medicine at the present day. 
Among the equipments of the practitioner 
are the text-books which have been so well 
thumbed during the undergraduate period. 
These are to be preserved for constant ref- 
erence and study, and when placed in the 
newly-tenanted office of the young practi- 
tioner may very appropriately typify the 
fact that he is to continue, in the years to 
come, a student of the fundamental branch- 
es of medicine as well as the intricate prob- 
lems of ever-varying clinical experience. To 
these books should be added other well-known 
standard works. Monographs on particular 
subjects should gradually find their way into 
the collection. The most recent editions of 
the standard works should one by one be pur- 
chased. When a new book is added to the 
collection it should be carefully examined in 
its various parts, until the owner is familiar 
with its teachings, before it passes from the 
table to the shelf. The young graduate 
should begin at once to cultivate the peri- 
odical literature of his profession, and sub- 
scribe for at least two medical journals—a 
weekly and a monthly or quarterly. It is 
best to take one or two periodicals, and 
read them closely and regularly, rather than, 
by taking several, to form a habit of hasty 
and careless reading. If the habit is formed 
early of keeping abreast the progress of 
medical science, it will, by-and-by, become a 
habit conferring infinite pleasure and ad- 
vantage. If books and journals are pre- 
served with care, and the latter bound at 
the end of each volume, in a short time the 
young practitioner will find himself in pos- 
session of the nucleus.of a library; and to 
collect a library should be one of his impor- 
tant aims. The young physician should 
never underrate “ book-learning,” but should 
keep on with systematic study and acquaint 
himself with advanced methods of thought. 
He will repeatedly hear from old practition- 
ers, as well as the laity, that book-knowledge, 
so called, is nothing, and that ‘practical ex- 
perience’”’ determines the qualifications of 
the doctor. There can be no more egregi- 
ous error than to esteem mere experience, 
which is often fallacious, above a knowledge 
of the well-established principles of medical 
science. The so-called experienced practi- 
tioner is usually a routinist, and will be dis- 
comfited by any unusual case, which the 
younger man of book-knowledge will study 
out and comprehend. None are so often 
deceived by theory as those unfamiliar with 
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theoretical knowledge. It is experience joined 
to theory, and knowledge acquired from va- 
rious sources and verified at the bedside, 
which conduce to make the able and suc- 
cessful practitioner. The decrying of book- 
knowledge and the undue estimation of ex- 
perience is usually a cover for ignorance and 
incompetency. Neither alone will make a 
thoroughgoing, able practitioner. The two 
must be conjoined, and theoretical knowl- 
edge must precede experience. The young 
practitioner should not be the least dismayed 
by hearing his knowledge decried. The phy- 
sician of the times, the successful practitioner 
of the day, is he who knows the lessons of the 
clinical thermometer and the sphygmograph, 
the value of the aspirator and the drainage- 
tube, and who recognizes the scientific rea- 
sons for observing the utmost cleanliness and 
antisepsis in surgical and obstetrical cases. 
The young practitioner’s office should in- 
clude a study and consultation room. In 
the city or in the country such an arrange- 
ment should be made, if possible. The 
study will for several years serve the addi- 
tional purpose of a reception-room, and the 
consultation room will afford privacy for con- 
sultation, examination, and minor operations. 
The physician’s rooms should present the 
neat appearance of a professional man’s of- 
fice, instead of the slovenly and unattractive 
condition which elicits from the public the 
term “shop.” Such arrangement, tempts the 
physician to more constant occupancy, and 
conduces more to systematic study than will 
otherwise obtain. ystematic study and 
‘constant occupation are the surest protection 
from ennui and unprofitable associations. 
After books and periodicals, the outfit of 
the young graduate relates to material appli- 
ances for practical work. These are instru- 
ments, material for dressings, certain appa- 
ratus, and more or less of remedial agents. 
No young practitioner needs all the many 
instruments and diverse apparatus which 
are recommended to the attention of the 
medical profession. ‘The country and vil- 
lage practitioner will require more at the 
outset of his career than his confrére in the 
city, since the latter can supply his wants 
as necessity requires. Both, however, are 
apt to invest in an array of instruments 
which is more imposing and elaborate than 
necessary. Of course every practitioner 
will need from the beginning a clinical ther- 
mometer, a hypodermic syringe, a pocket- 
case of minor operating instruments, appa- 
ratus for examining the urine, and a pocket- 
case of the most important medicines. To 
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these may be added, for office work, a fore- 

head mirror, a tongue-depresser, a set of 
ear specula, sponges, probangs, bandages, 

absorbent cotton, and adhesive plaster. A 

set of uterine instruments, including Sims’s 

speculum, a bivalve speculum, uterine probe, 

and dressing forceps, and tenaculum should 

be provided. Every physician should keep 

at hand a lot of good catheters, including 

various sizes of the soft rubber catheters 

known as Nelaton’s catheters. A set of ure- 

thral sounds may be added later when the 

purchase is justified by the demands of 
practice. Early in his career the practi- 

tioner should be provided with the obstet- 

rical forceps, though such instrument is 

rarely needed in the first year of practice. 

Of the various patterns of this instrument 

offered the profession, we believe that known 

as Elliot’s forceps will best meet the wants of 
the general practitioner. The obstetrical bag 

should hold, in addition to the forceps, a per- 

forator and blunt hook, placental forceps, fe- 

male catheter, Davidson’s syringe, vials with 

glass stoppers for chloroform, ergot, and lau- 

danum, and a box of vaseline. The princi- 

pal reagents and remedies for topical appli- 

cation should always be in the office. The 

skill now displayed in the preparation of 
medicines in the United States will enable 

the practitioner to keep on hand, in elegant 

form, the really essential articles of the phar- 

macopela. In surgical emergencies and the 

management of surgical cases a good sup- 

ply of gypsum bandages should be always 

on hand. A few sheets of heavy binder’s 

board should be ready for the demands of 

an accident. If the young practitioner 

has been properly instructed in the applica- 

tion of surgical dressings, he will know how 

to prepare these articles for his own use. As 

soon as practicable after getting “‘a start” 

in practice a good, compact electrical bat- 

tery should be purchased, and, later on, a 

general operating case, with Esmarch’s band- 

age and tourniquet. Ifthe means of a young 

physician will at all permit it, we would urge 

him to purchase one of R. & J. Beck's eco- 

nomic microscopes, and, with the aid of one 

of the several excellent hand-books on mi- 

croscopy, continue the studies begun in the 

laboratory of his alma mater. He should 

also, by practice, familiarize himself with 

the use of the laryngoscope and ophthal- | 
moscope. In the selection of instruments 

and apparatus one should avoid cheap arti- 

cles and novelties. In the selection of rem- 
edies and instruments, simplicity marks the 

practitioner of genuine ability. 
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TO OUR YOUNG FRIENDS. 





The advent of spring, with its promise of 
renewed life to fields and pastures, trees 
and flowers, is not more surely marked by 
the return of migratory birds than by the 
appearance of several hundreds of recent 
graduates in medicine. While much good 
advice has been given them by their instruc- 
tors, there is much left them for self-determi- 
nation, and their position is at once both 
puzzling and responsible. In what commu- 
nity will the young doctor cast his lot? 
How is the young aspirant for practice to 
attain it? These are the questions which 
now agitate the breast of the gentlemen 
who at this season are inducted into the 
doctorate. 

We believe it will be conceded by all fair- 
minded and well-informed observers of med- 
ical progress in America that at no previous 
period in our history has the work of the 
colleges been so thorough and the graduate 
so well prepared to discharge the duties of 
practical medical life as at the present time. 
Notwithstanding the croakings of would-be 
reformers, we believe the American gradu- 
ate is better prepared for the exigencies of 
practice than in any other country, and 
that nowhere does the average student 
more diligently and laboriously devote him- 
self to his studies. Never before has there 
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been so much for the student to learn, and 
the growth of the country in population and 
knowledge, together with the increased riv- 
alry in the ranks of the profession, have 
elevated the aims and added to the require- . 
ments of the young physician. So the re- 
cent graduate need not be dismayed by the 
demands and exactions to which he is sub- 
jected in entering the profession at this pe- 
riod in our country’s history. If he has 
been faithful during the under-graduate 
years, he has been prepared by didactic, 
demonstrative, recitative, and clinical in- 
struction to meet the issues of medical life, 
and to continue by the well-known methods 
of self-improvement to advance in knowl- 
edge and skill. 

The first of the long series of responsibil- 
ities with which the physician is to contend 
presents itself in the selection of a location. 
Concerning this important point, we would 
say select some good community where 
thrift and prosperity abound. Above all, the 
decision of this question should be made 
thoughtfully, deliberately, and advisedly, but 
at the same time promptly and with the de- 
termination of persistence. One should not 
be influenced in the selection of a location 
by the presence or absence of other physi- 
cians, since it is upon individual merit after 
all that one’s success depends. 

In medicine truly every man is the archi- 
tect of his own fortune, and it is best for the 
recent graduate to realize early that he must 
work out his own salvation for himself and 
by himself. - Medical partnerships seldom 
prove beneficial to the younger partner, 
and one doctor should never ally himself 
with another except as an equal. Trusting 
to his own merits he must, after all, succeed 
or fail. That Eldorado which needs a doc- 
tor and has none, exists only as a fable. 
The place for the young physician is never © 
found but is made, and is usually- won amid 
sharp, often bitter competition. Good phy- 
sicians however are welcome in every com- 
munity. 

Having determined upon a location, the 
next important question which absorbs the 
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attention of the young practitioner is the 
means of acquiring and retaining a practice. 
If there is one element in medical practice 
which is demonstrated beyond all question 
to lie at the foundation of all permanent 
success it is the possession of thorough com- 
petency in all that appertains to practical 
knowledge and skill in medicine. While it 
is eminently proper and advantageous to 
cultivate pleasant acquaintances and make 
friends throughout the community, this will 
not suffice to win and hold patronage. To 
have professional faith and confidence in a 
physician, the public must respect him for 
his professional attainments and skill rather 
than his social accomplishments. By mak- 
ing his profession first in every endeavor, 
the young physician builds his hopes of 
success on a solid foundation. In the va- 
ried departments of medical science there 
may be found “ample room and verge 
enough’’ for the most energetic mind, and 
by devotion to these pursuits success will 
come more promptly than by extrinsic ex- 
ertions. The public trusts that physician 
who believes in his profession and believes 
in himself. : 

The habits which the young practitioner 
forms during the early years of his profes- 
sional life will cling to him ever after. They 
should be formed with the thorough knowl- 
edge that for the future they are to bé guides 
for good or for evil, for success or failure. 
There is even at this late day no royal road 
to success. The price invariably required is 
work and self-denial. Fortunately the work 
in time becomes the greatest of pleasures, 
and is a protection from ennui and discour- 
agement. It was long ago beautifully ob- 
served by Barrow that ‘‘the spirits employed 
in thought are apt to flutter and fly away, so 
that it is hard to fix them, our mind being a 
restless thing, never abiding in a total cessa- 
tion from thought or design, and, like a ship 
on the sea, if not steered to some good pur- 
pose by reason, making no useful way, but 
tossed by the waves of fancy or driven by 
the winds of temptation somewhither.”’ It is 
by constant and persistent devotion to the 
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objects of the physician’s ambition that these 
fluttering spirits of thought are kept out of 
mischievous and ruinous channels. ‘To ob- 
tain success in medicine one must seek it 
earnestly, and industry and diligence are 
the only sure means of obtaining it. It will 
be of value in this connection for the young 
physician to remember that all who have 
attained the highest ranks in the profession 
have encountered trials, struggles, and dif- 
ficulties in the early years. Sir Benjamin 
Brodie observes, in one of his published 
works, “I well remember, in relation to 
myself, how often in the intervals of occu- 
pations I have contemplated, with some- 
thing like dismay, the prospect which lay 
before me.” It is pleasing to note with 
what invariable regularity and certainty the 
reward has come to those who labored on 
faithfully ’mid these difficulties. In these 
probationary years of professional life, by 
study and preparation for the active work 
which comes on apace, is laid thé founda- 
tion of many triumphs in after life. It is 
during the first years of practice that the 
young physician should remedy the imper- 
fection of early training, repair the deficien- 
cies of professional study, acquire a mod- 
ern language, and train his senses in the 
use of instruments of precision. When a 
patient comes, give to the consideration of 
his case the most painstaking care and 
study, even though it be comparatively of 
trivial importance. 

The young practitioner should realize 
early that his relations with his confréres 
may be the source of inestimable pleasure 
and comfort or of incalculable pain and 
worry. By the very nature of medical 
practice, physicians are thrown in constant 
contact and rivalry. The only protection 
from heart-burning and controversy is to 
resolve early to be a gentleman, even under 
provocation, whether others are so or not. 
One of the saddest features of medical life 
is the fact that the worst thing said of a 
physician usually emanates from some other 
physician. The young practitioner need 
not expect to escape criticism and misrep- 
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resentation. Such is the lot of every phy- 
sician of mark or promise, and in the end it 
injures only the author. Above all things, 
the physician should ever guard against al- 
lowing feelings of professional envy and ha- 
tred to instill their canker into his soul. The 
‘rewards of the profession are sometimes 
awarded by the public unjustly; but such is 
the. exception, not the rule... The: darker 
part of human nature should never persuade 
one to attempt to overreach a rival either by 
inuendo or by an attempt to lame his charac- 
ter. Such conduct in the end fails of the 
purpose, and is fatal to the self-respect of its 
author. The cultivation of a high profes- 
sional character is the most certain path to 
success and happiness. Nowhere will the 
young practitioner find such a faithful guide 
in all professional conduct as in the honored 
Code of Ethics of the American Medical 
Association, 

In conclusion we commend to the thought- 
ful consideration of those just entering upon 
the practical duties of medical life the re- 
cent utterances of Mr. Jonathan Hutchin- 
son, of London, who, by joining high talents 
and unflagging industry to the sentiments 
expressed, has attained the highest distinc- 
tion in the profession: “The secret of all 
noble life lies in belief, and the character- 
istic of all noble minds in the vigor with 
which they believe that which is true. Try 
to attain belief in the reality of all things; 
so shall you never want for motives; so 
shall you be able to live and work without 
hurry and without sloth. Finally, permit 
me to commend you this formula: Prize 
strength, love the beautiful, practice self- 
denial, and be patient.” 


Do not vainly flatter yourselves, as is too 
often done by the younger members of our 
profession, that in the chances of our call- 
ing fortune may, while you repose in drowsy 
sloth and idleness, search you out in order 
to lay her gifts at your feet. To obtain these 
gifts you must arise and actively pursue her. 
— Sir James Y. Simpson. : 
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aMiscellany. 


THE ARMY MEDICAL-SERVICE.—In almost 
all the prominent medical colleges of the 
United States there are to be found every 
year certain students preparing for the pub- 
lic governmental service. Of the several 
departments of this service, that of the 
army is probably the most popular. The 
career offered to the young medical man en- 
tering the army has along with its hardships 
two very great attractions, permanency and 
diversity. The medical corps of the army 
contains men of the highest order of scien- 
tific, literary, and professional attainments. 
American medical literature has been en- 
riched by the labors of Otis, Billings, and 
Woodward, and other members of the de- 
partment have made valuable additions to 
medical science and practice. The area of 
our country is so great, and the territorial 
borders so wide, that the posts of duty ex- 
tend from the Atlantic to the Pacific, and 
from Canada to the Gulf of Mexico. Thus 
the medical officer has facilities for familiar- 
izing himself with the climate and topog- 
raphy of every portion of our vast country 
and gaining invaluable knowledge and ex- 
perience. His associations are usually pleas- 
ant, for the medical officers are held in high 
esteem by the line officers. The War De- 
partment is liberal in its provision of books, 
journals, instruments, microscopes, and other 
means of scientific study. 

The medical corps of the army is com- 
posed of a Surgeon-General, an Assistant 
Surgeon-General, a Chief Medical Purveyor, 
sixty-four Surgeons, and one hundred and 
twenty-five Assistant Surgeons. The Sur- 
geon-General has the rank of a brigadier- 
general, the Assistant Surgeon-General that 
of a colonel, four surgeons rank as colonel, 
ten as lieutenant-colonel, and fifty as major. 
These grades are maintained according to 
seniority in the service. On being appointed, 
the medical officer becomes an assistant sur- 
geon, with the rank and emolument of a 
first lieutenant of cavalry, which is $1,500 
per annum. After three years he becomes 
a captain, with pay of $2,000 per annum. 
He holds this rank until a vacancy occurs 
to promote him to the rank of major, that 
is, to a full surgeoncy, when he receives 
$2,400 annually. When by seniority the 
surgeon becomes a lieutenant-colonel and 
colonel, his pay correspondingly advances 
to $3,000 and $3,500 respectively. An ad- 
dition of ten per cent is made to the pay 
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every five years, and in addition to these 
rates of compensation he is furnished with 
quarters according to his rank, and forage 
for his horses when in use. The Surgeon- 
General and Assistant Surgeon-General are 
selected from the whole corps. 

While this compensation is not very at- 
tractive when compared with the incomes 
of practitioners of average success, and such 
as is acquired by men of the order of talent 
required for admission to the army, yet it is 
permanent and is not reduced by illness or 
discontinued by leave of absence. 

For admission to the army, an applicant 
must apply to the Secretary of War for an 
invitation to appear before an Army Medi- 
cal Board for examination. The application 
must appear in the handwriting of the appli- 
cant, must state date and place of his birth 
and place of which he is a permanent resi- 
dent, and must be accompanied by certifi- 
cates based upon personal acquaintance from 
at least two persons of repute as to citizen- 
ship, character, and moral habits. ‘Testimo- 
nials as to professional standing from the pro- 
fessors of the medical college at which he 
graduated should also accompany the appli- 
cation if they can be obtained. The candi- 
date must be between twenty-one and twenty- 
eight years of age (without any exceptions), 
and a graduate of aregular medical college, 
evidence of which (his diploma) must be 
submitted to the board. 

Political influence is of no value whatever 
in securing admission to this department of 
the public service. 

The Board of Examiners is not over-ex- 
acting, but the examination is rigid. It is 
authoritatively stated that during the sitting 
of the board which was in session in New 
York from November 7, 1877, until June 
30, 1882, two hundred and fifty-eight can- 
didates were invited to appear. Of this 
number forty-two failed to appear, one hun- 
dred and twenty-six withdrew after a partial 
examination, fifty-one were rejected, and 
thirty-nine were appointed. 

In addition to a thorough knowledge of 
the profession, a liberal education is re- 
quired. When competing candidates are 
equal in medical attainments, preference is 
given to the one possessing the largest share 
of general scientific and literary acquire- 
ments. The examination is both written 
and demonstrative. Some knowledge of 
the sciences collateral to medicine is essen- 
tial. 

The physical examination of candidates 
is rigid. In addition, each candidate is re- 
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quired to certify ‘‘that he labors under no 
mental or physical infirmity nor disability of 
any kind which can in any way interfere 
with the most efficient discharge of his du- 
ties in any climate.” 

An Army Medical Board is now in ses- 
sion in New York City, and from the last 
report of the Surgeon-General we learn that 
there are six vacancies in the grade of assist- 
ant surgeon. 

With the advantages and attractions of 
the Army Medical Service, as we have pre- 
sented them, it is our duty to connect the 
facts relative to the hardships of this service. 
The graduate who enters the medical corps 
soon realizes that he must, for the most part, 
forego the comforts and delights of a per- 
manent home and of domestic life. He has. 
no control whatever over the time of his 
going and coming, or the place of tempo- 
rary residence. He never becomes an in- 
tegral part of any particular community, and 
is moved from one place to another accord- 
ing to the customs of military life expressed 
through the department at Washington. The 
greatest danger to his habits and mode of 
work comes from the ennui and monotony 
of garrison life. The army nevertheless pre- 
sents powerful attractions to many young 
graduates, and the life has a fascination both 
winning and strong. The medical corps of 
the United States Army is composed of gen- 
tlemen of great refinement, scholarship, and 
professional ability. | 


Tue Navy MEDICAL SERVICE.—The mode 
of admission to the medical service of the 
navy is very similar to that of the army. The 
candidate secures an invitation to appear 
before an examining board, and submits to 
a rigid physical and professional examina- 
tion. The examination is written, oral, and 
demonstrative. Much importance is attached 
to literary and scientific attainments. Polit- 
ical influence here, as in the examination for 
the army medical corps, is of no value what- 
ever. From recent publications we extract 
the following statements as to the examina- 
tion and compensation of medical officers 
of the United States Navy: 

The candidate is presumed to have re- 
ceived a proper liberal education. A _ bio- 
graphical sketch, an essay on some assigned 
subject, and written answers to a series of 
comprehensive questions in all the branches 
of medicine are intended as evidences of 
such proficiency; the orthography, gram- 
matical construction, form, and manner of 
expression being as carefully scrutinized as. 
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accuracy of statement. An oral examina- 
tion follows by the several members of the 
board in every branch of medicine, and on 
such collateral studies as the candidate. may 
have pursued, with the object not merely of 
ascertaining the amount of detailed infor- 
mation he may have learned by rote, but 
rather his intelligent comprehension of the 
fundamental facts and principles which con- 
stitute the science of medicine. Finally ex- 
temporaneous chemical and pharmaceutic 
manipulations, the clinical diagnosis and 
treatment of actual patients in hospital, the 
adjustment of surgical appliances and appa- 
ratus, and the performance of operations 
upon the cadaver exhibit his cognizance of 
the practical requirements of the healing 
art, and his ability to assume its responsi- 
bilities under the emergencies of a career 
which sometimes place the issue of life or 
death on his unaided knowledge and skill. 
On entering the service the Assistant Sur- 
geon is paid at the rate of $1,700 a year 
when at sea, $1,400 when on shore duty, 
and $1,000 when on leave or waiting or- 
ders. After three years’ service, two of 
which must be spent at sea (or, as now 
ruled, in ayreceiving-ship), the Assistant Sur- 
geon is entitled to examination for promo- 
tion, and, if successful, becomes a Passed 
Assistant Surgeon, with the relative rank of 
master or lieutenant, and is paid $2,000, 
$1,800, or $1,500, according as he is at 
sea, on shore duty, or on leave. After five 
years his pay is increased to $2,200, $2,000, 
and $1,700. Since 1846 it had been the law 
that the second examination, like the first, 
should be competitive, the officer taking 
new rank accordingly. By the law of 1877, 
however, this rule was changed, and the 
place gained on the register at the first ex- 
amination remains unchanged. Subsequent 
promotions are by seniority only, and the 
examinations are, by usage, less rigid than 
the first two, the officer’s record becoming 
an important element in the decision. 
Surgeons have the relative rank of leu- 
tenant or master, and are paid: the first five 
years, $2,800, $2,400, $2,000; the second 
five years, $3,200, $2,800, $2,400; the third 
five years, $3,500, $3,200, $2,600 ; the fourth 
five years, $3,700, $3,600, $2,800; after 
twenty years, $4,200, $4,000, $3,000. Med- 
ical inspectors have the relative rank of com- 
mander, and medical directors that of cap- 
tain, which is the highest grade attainable 
by a staff officer, excepting the chief of the 
bureau, who while so acting holds the rela- 
tive rank of commodore. Directors and in- 
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spectors while at sea are paid $4,400 a year. 
Under other circumstances the rank gives 
no advantage in the way of pay. 


THE MarInE-HospItaL SERVICE.—This 
service belongs to the Treasury Department, 
and originally had for its work the care of 
the sick and injured sailors of the merchant 
marine service. Hospitals were provided 
for the service throughout the country. Quite 
recently the marine-hospital service has by 
an act of Congress been intrusted with im- 
portant sanitary duties in connection with 
epidemics, ‘This has very greatly added to 
the scope of work in this department of the 
public service. The clinical work accom- 
plished by the officers of this service may 
be judged by the fact that thirty-six thou- 
sand one hundred and eighty-four patients 
were treated during the year ending June 
30, 1882. 

There are no vacancies in this service at 
thé present time, and hence the time and 
place of meeting of the Board of Examin- 
ers can not be stated. The board usually 
holds its sessions in Washington. 

The Supervising Surgeon-General has 
published the following extract from the 
regulations of the service for the informa- 
tion of candidates : 


24. Original appointments of medical officers 
in the United States Marine-Hospital Service will 
be made to the grade of Assistant Surgeon only. 

25. Medical officers in the marine-hospital serv- 
ice will in no case be appointed to any particular 
station, but to the general ‘service, being subject 
to change of station as the exigencies of the serv- 
ice may require, and shall serve in any part of the 
United States wherever assigned to duty by the 
Secretary of the Treasury. 

26. No person will be appointed an Assistant 
Surgeon whose age is less than twenty-one or more 
than thirty years, and, as a preliminary to a recom- 
mendation for appointment, the applicant must 
have graduated in medicine at some respectable 
medical college, and must pass a satisfactory phys- 
ical and professional examination before a board 
of surgeons of the marine-hospital service, which 
will be convened from time to time, for that pur- 
pose, by the Secretary of the Treasury. 

27. The passing of an examination must not be 
considered as giving assurance of appointment, 
as the department will select those of the highest 
attainments in case there should be more candi- 
dates than vacancies. 

28. No qualified candidate will be eligible for 
appointment more than one year. If not appointed ~ 
in that time he may, if he desires, be re-exam- 
ined, when, if successful, he will take position 
with the class last examined. 

29. An applicant failing at one examination 
may be allowed a second examination, after one 
year, but not a third. 

30. Assistant Surgeons, after three years’ serv- 
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ice, at least one year of which shall have been at 
the United States Marine Hospital, shall be entitled 
to an examination for promotion to the grade of 
Passed Assistant Surgeon. The application for this 
examination must be accompanied with testimo- 
nials of correct deportment and habits of industry 
from the Surgeons with whom they have served, 
and the applicant must be familiar with these reg- 
ulations. 

31. A vacancy in the grade Surgeon will be 
filled by promotion from among the Passed Assist- 
ant Surgeons. 

We quote as follows from the annual report of 
the Supervising Surgeon-General for the year 1880: 

There is probably no branch of the public ser- 
vice to which the rules laid down by the Civil- 
Service Regulations of 1872 can be more easily 
applied. The experience of this office has not 
only demonstrated their practicability, but has 
proved entirely satisfactory. The following table 
shows the number of candidates examined for the 
past five years: 
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POST-GRADUATE SrupDy IN Europe.—In 
order to get as much out of a trip to the 
old country as possible, it is necessary that 
we should know the language of the people 
among whom we expect to reside. And since 
Germany is by far the best place to study 


medicine in, we must either be already ac- 


quainted with the German language or we 
must acquire a certain familiarity with it as 
soon as possible, and in order to acquire 
this there are many things to be observed. 
It is desirable to take lessons in German, 
but be particular to select a teacher who 
does not speak English, aad on all occasions 
speak German, whether you make mistakes or 
not. It is really remarkable the facility with 
which the inhabitants learn to understand a 
foreigner when he tries to tell them some- 
thing in their own language, even if he does 
not use a- single word correctly. The thea- 
ter is also a fine place to get the ear accus- 
tomed to the sounds of the words, and es- 
pecially since on the stage they speak the 
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best German and pronounce it most dis- 
tinctly. 

If one has some time to spend abroad, by 
all means he should go to some small unziver- 
sity town like Heidelberg or Wiirzburg, Jena 
or.Giessen, and start with /Azstology and pa- 
thology, since in these places there are not 
so many novel things to distract, and also 
the professors and their assistants will de- 
vote more time to a single person. They 
are all more or less: fond of Americans, es- 
pecially if they find them to be diligent. 
As soon as they see that you wish to learn, 
they will go to any length to teach you. I 
remember that when in Heidelberg I had 
looked but a few times through a micro- 
scope, and could hardly tell an air-bubble 
from a red blood-corpuscle. Prof. Arnold, 
the pathologist, was quite amused at first, 
but would sometimes sit for two hours by 
my side and pour pathology into me as if 
with a spoon. 

Spend the whole morning in the labora- 
tory of pathology, for there you can also 


learn histology; after dinner, in the labora- 


tory for physiology, and you will certainly 
be surprised at the amount of science you 
will absorb and the rapidity with which you 
will learn the language. 

I had a friend who went to Jena and 
avoided all Americans for one year, then 
came to Heidelberg and passed his exam- 
ination, obtaining the first grade in his Ph.D. 
in one year and a half. This I remark only 
to show how the language can be learned 
by avoiding all English-speaking people, 
throwing off false modesty, and speaking 
German continually, whether you make mis- 
takes or not, as before observed. 

It would be well after the first semester 
(term) to attend the lectures and some of 
the clinics, but never miss a post-mortem 
when it can be helped, for they make them 
in a different way from what we do gener- 
ally. 

After a year and a half or two years, you 
may go to a larger town, and the selection 
will depend upon the special branch which 
you are desirous of paying attention to. 
Vienna is the best for obstetrics, diseases of 
women and children, and skin diseases, and 
also possibly for ophthalmology and otology, 
but for the latter branches Heidelberg is 
very fine. Moos, for the ear, is the very 
best man, since he does not have many stu- 
dents, and will devote the whole time to 
one man if necessary. Becker has the finest 
eye clinic in Europe, and is also very kind 
to students. 
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For surgery, Berlin, Vienna, or Munich is 
the best, but the last not so good as the 
others. 

For pathology, no one is so renowned as 
Virchow in Berlin, but for this branch all of 
the universities are good. For microscopical 
pathology, the same may be said about the 
universities, but the preference might be 
given to Wiirzburg, Heidelberg, and Stras- 
burg. 


It is far more difficult to advise any one 


who only intends to spend six months or 
one year in Europe, but nevertheless, as a 
general rule, what has been said about a 
longer period may be applied here also, 
with the exception that it will be almost 
impossible, in so short a time, to acquire 
enough of the language to understand a 
lecture or appreciate the fine points that 
any teacher may make. In this case I 
would spend at least half of the time, say 
six months (if one year is at disposal), in 
the laboratories of pathology above all, and 
then in those of physiology. 

About these there can also be said a good 
deal which may be useful. For instance, if 
a person understands the language he hasa 
great advantage, but if he does not, then I 
think that he should select some place where 
he can use English, as in Heidelberg. 

Professor J. Arnold, who directs the lab- 
oratory of pathology, speaks English quite 
well, and is perfectly willing to speak it. 
His assistant, also, Professor Thoma, speaks 
English very fluently, and is fond of speak- 
ing it. So here is a rare chance. 

Also in the laboratory of physiology is Pro- 
fessor Kiihne, who speaks English, French, 
and German almost with the same fluency. 
Again, his assistant, Professor Ewald, has as 
good a command of our language as we 
ever find in a foreigner. Therefore, when 
there is only a year, Heidelberg is certainly 
the place in which to spend six months of 
it. Eheré is another pomt to be consid- 
ered, viz.,. if it be possible, let this be in 
the spring and summer, for during those 
seasons it is one of the most beautiful 
places on earth, but the winter makes it 
very disagreeable. 

After a time has been spent with the mi- 
croscope in a smaller town, of course it is 
then advisable to go to the largest clinics to 
be had, where as much as possible can be 
seen. For this Berlin and Vienna are the 
places, but the latter has the preference 
over the former for many reasons. Then, 
also, it will be winter, and that part of Eu- 
rope is then much pleasanter than the latt- 
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tude of Berlin. If you intend to spend the 
winter in Vienna, you may go directly from 
Heidelberg to Switzerland for the midsum- 
mer, when the universities are closed, and 


-be near your winter home without loss of 


time or money. 

If any one is already more familiar with 
French than he is with German, and desires 
to acquaint himself with the French school 
of medicine rather than the German, he may 
go to France. In this case it would also be 
best to spend the first part of his time in 
one of the smaller towns. France, however, 
is not like Germany in having such a mul- 
titude of smaller places of learning ; but as 
for the larger cities, we all know there is 
but one—Paris. In that city the hospital 
advantages are of the finest, and much time 
could be advantageously spent there. I am, 
however, inclined to think that the teaching 
in France is not quite so systematic and 
thorough as it is in Germany, since they 
are more apt to indulge in “ glittering gen- 
eralities” than to confine themselves to pure 
and absolute science. However, as a happy 
mean, where we find all the plodding per- 
severance of German system and the fasci- 
nations of the French character, we may 
select Strasburg. There we find both a 
French and a German population, and may 
learn both the languages at the same time; 
but neither Strasburg German nor Strasburg 
French is of the purest. 

A word about Great Britain. As to hos- 
pital advantages, there is no city in the 
world where they are greater than in Lon- 
don, but the same objections hold good for 
the teaching in England that we have found 
in the case of France. Pathology, however, 
can be studied to the greatest advantage in 
Edinburgh, whereas for physiology no place 
can be better than the laboratory of Prof. 
Foster in Cambridge. The English surgeons 
are very brilliant, as we all know, and we 
may devote much time, if we wish, in Eng- 
land to the branches of surgery and physiol- 
ogy and also much to pathology in Scotland, 

The particular advantages of the larger 
cities we may say are: Vzenna, obstetrics, 
diseases of women and children, surgery, 
skin -diseases, ophthalmology, otology, and 
hospital practice; erin, pathology, sur- 
gery, chemistry, physiology, ophthalmology, 
and hospital practice; Faris, surgery, phys- 
iology, ophthalmology, and hospital prac- 
tice ; London, surgery and hospital practice ; 
Cambridge, physiology; and Aainburgh, sur- 
gery and pathology.—Dr. W. C. Ayres, of 
Cincinnati, in New York Medical Journal. 
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A CASE OF EXTIRPATION OF THE GALL- 
BLADDER FOR CHOLELITHIASIS. 


BY S. BRANDEIS, M.D.* 


The gall-bladder is, according to the unan- 
imous opinion of modern authorities like 
Frerich, Schceffel, and others, the focus pro- 
per for the development of gall-stones, and 
only proportionately rare is their growth in 
the biliary ducts. At present we will have 
to deal only with such gall-stones as occur in 
the gall-bladder. Meanwhile, it may be 
mentioned that, according to the most acu- 
rate investigations, it is hardly possible for 
stones having a diameter of one centimeter 
to pass the common gall-duct, and that such 
concretions pass-from the gall-bladder in 
virtue of ulceration much more frequently 
than through the proper duct; and by the 
former process they drop either into the in- 
testinal canal, where they are apt to produce 
more serious and mortal disturbances, or 
into the stomach, the urinary passages, por- 
tal vein, and sometimes by ulceration from 
the abdominal walls escape from the body— 
not quite so rarely they drop into the abdom- 
inal cavity, and then with inevitably fatal 
result. 

It would be well for us, in presence of 
these well-known facts, to bear in mind the 
insidious and changeful character of chole- 


lithiasis and be indefatigable in perfecting - 


means for the prevention and removal of 
this threatening evil. Happily most of the 
cases recover spontaneously ; besides we con- 
trol a list of valuable remedies, the efficiency 
of which is, however, confessedly limited. 


Admitting the correctness of the idea held | 


by Scheeffel, that the therapeutic means 
looking toward a resolution of gall-stones 
are illusory in their supposed virtue, we may 
nevertheless facilitate the escape by proper- 


* A Translation, from C. Langenbeck, M.D., of Berlin. 
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ly directed diet, prevent the formation of 


gall-stones, and yet there are cases in which 
it is impossible to bring about desirable re- 
sults by any means ordinarily practiced. 
Of the latter class of cases a greater or less 
number will be found amidst the clientelle 
of most practitioners, and upon the above- 
named conditiors obtain, the suffering of 
the patient is essentially insidious; and the 
question constantly repeats itself, whether 
they should be left to their fate, or whether 
by attacking the point of the disease, name- 
ly, the gall-bladder itself, we may hope for 
an abolition of the trouble. This naturally 
resolves itself into a surgical question. 

The surgery of the gall-bladder is still in 
its infancy, but it exists, and the names of 
Petit, Thudichum, M. Sims, Kocher, G. 
Brown, Lawson Tait, Kénig, and others, 
are in a glorious manner connected with 
it. True, it has up to this time only 
looked to a removal of those conditions 
growing out of calculous formations, and 


_consisted only in dilatation of fistulas, ex- 


traction of stones, and the operations for 
the removal of dropsy and empyema of 
In fact, only such condi- 
tions become the object of interference as 
may occur in almost any part of the body, 


_and are purely surgical. However, only the 


product of the disease and not the disease 
itself was removed. The pregnant question 
respecting the removal of the latter by me- 
chanical therapeutic means presents itself 
in connection with this. 

It was the following case which gave rise 
to the meditations just expressed: 

M. H., a purveyor of the Lazarus Hos- 
pital at Berlin, was a sufferer for several years. 
In spite of the most careful dietetical and 
medical treatment and a repeated sojourn at 
Carlsbad, his illness passed from bad to 
worse. When he, in 1874, entered upon his 
duty as steward at the hospital, his condi- 
tion was already right bad. All imaginable 
remedies and advices have already been 
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followed and exhausted without benefit. 
Nothing but morphine gave him any relief 
or rest as to enable him to perform his duty. 
Gradually the aspect of the disease changed. 
The discharge of the concretions became 
less and rare; the attack of colic-pains lost 
their paroxysmal character and became 
long and protracted, varying only in inten- 
sity. Icterus, a continual fever, associated 
with morphinism, a failing of physical and 
mental forces became more and more dis- 
tinct. Finally, his decline became more 
rapid, and a septic lymphangitis of the up- 
per and lower right extremities terminated 
the case. 

Post-mortem autopsy was not granted, 
but it is reasonably presumed that the fatal 
inflammatory process was in a metastatic 
connection with an ulcerated process in the 
abdomen, caused by the gall-stones. 

This and similar cases in my recollection 
started in my mind the question, whether or 
not a radical cure of that evil could be 
reached by a removal of the gall-bladder, 
and whether such a proceeding would be 
physiologically justifiable and _ surgically 
practicable. 

The first point was easily answered. We 
all know that the existence of the gall-blad- 
der is not general in the animal kingdom. 
We know that the entire genus equus and 
likewise edephas are not provided with that 
seemingly important organ, and thrive with- 
out it. We further know that a congenital 
absence and a defect as the result of in- 
flammatory shrinking was repeatedly re- 
ported by Rokitansky, and, as a rule, it ex- 
isted without disturbance of health or short- 
ening of life. In such cases the bile is di- 
rectly discharged into the intestinal canal, 
which gradually accommodates itself to the 
same, or the biliary duct by gradual disten- 
sion makes arrangement for a new reservoir. 
Objections from a physiological stand-point 
being removed, the technic of the operation 
was now taken into consideration. The so- 
lution of this question was arrived at by a 
number of experiments on the cadaver, and 
the result is that of all surgical operations on 
the abdomen requiring laparotomy, the removal 
of the gall-bladder, after previous and careful 
ligation of the cystic duct, is the least im- 
portant surgical interference. 

An incision along the lower edge of the 
liver, meeting another on the inner edge of 
the right rectus muscle in a T shape, each 
from four to six inches long, will open the 
abdominal cavity in proper manner. Now 
the colon and the protruding jejunum is 


LO ULSVILLE MEDICAL NEWS. 


pushed down with warm flat sponge; if now 
the liver is slightly removed upward, the lig- 
amentum hepatico duodenale is becoming 
stretched in such a manner that it will come 
in view, and that part of it which forms the 
anterior edge of the foramen Winslowii can 
be grasped by the operator with his left 
hand. In this duplication of the periton- 


eum are contained the biliary ducts and the 


portal vessels. In order to isolate now the 
ductus cysticus, which is situated at the outer 
edge of that ligament, it is best to now di- 
vide some of the peritoneal bands and so 
expose the gall-bladder to view, which is 
tapering downward and finally ends in the 
cystic duct; around this a stout silk ligature 
is placed and firmly tightened. As it is 
essential that a firm and permanent occlu- 
sion should be secured, catgut is conse- 
quently excluded. The detachment of the 
cyst 1s now accomplished by carefully divid- 
ing the peritoneal covering in the circum- 
ference with knife and scissors combined 
with gentle pulling. Now follows the divid- 
ing of the duct external to the ligature. If 
the gall-bladder is lhghtly filled, it may be 
emptied by aspiration before its detachment 
in order to prevent a contamination with 
bile of the operation field from accidental 
puncturing of the sac. Wounding of the 
liver has to be carefully avoided, though 
large vessels requiring ligation are not apt 
to be met with. Closing of the abdominal 
incision is the last act of this operation, at 
which no more than the right flexure of the 
colon needs to be exposed. 

The justification and practicability of this 
operation as a theoretical result of my stud- 
les was now established; soon after the op- 
portunity presented itself for the practical 
execution of the same. In the latter part of 
June, 1882, Dr. N. Meyer, of Berlin, had 
the kindness to introduce to me M. D. for 
consultation. Patient is forty-three years of 
age, a city official in Berlin, who suffers 
from biliary calculus. Up to 1876 he en- 
joyed good health. In that year he was 
suddenly taken with vomiting and severe 
colic-pain which generally lasted for twenty- 
four hours; such spells he had in the begin- 
ning only one or two in a year, but in 1879 
an intense icterus made its appearance, 
which lasted for two months. From now on 
the spells came more frequent and stronger; 
in every instance they were followed by 
datk coloring of the integuments, or at least 
of the albuginia oculi, and disability for 
duty. Once, it is stated, an elastic tumor 
was discovered in the locality generally oc- 
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cupied by the gall-bladder; some of the con- 
cretions which were discharged were pea- 
shaped in form and of dark brownish color. 
Upon advice of Prof. Frerich, patient vis- 
ited Carlsbad in three successive seasons, 
after which the trouble was rather aggra- 
vated. ‘The first season his weight was one 
hundred and forty-five, pounds; one year 
ago it was one hundred and thirty pounds, 
and is now ninety-eight pounds. Evidently 
emaciation is. progressive; the integuments 
are relaxed and icteric, and so is the con- 
junctiva; there is great tendency to profuse 
perspiration ; tongue is clean, abdomen soft. 
In the hepatic region on percussion flatness 
within normal limits, the gall-bladder not 
distended, urine contains no biliary elements 
nor any other abnormal admixture, the 
stomach very irritable, digestion rather tor- 
pid, appetite very poor, some nausea, bow- 
els obstinately constipated. 

The painful spells appeared every day and 
with such intensity that fainting occurred. 
Since the last nine months patient is com- 
bating those spells with increasing doses of 
morphia. His mind is very depressed. He 
asserts that his suffering is growing worse. 
His strength is rapidly failing. Without 
morphia he could no longer exist. He looks 
forward to a sad future, and is determined 
to resign his office. The condition of the 
patient was really deplorable. The increas- 
ing debility, the decidedly defective aliment- 
ation, the growing demand for morphia, all 
that proved decidedly that he was running 
down an inclined plane on which an arrest 
was impossible. 

The diagnosis being certain, and the prog- 
nosis bad, I considered it.my duty to call 
the patient’s attention to the only possible 
chance—an extirpation—and after due dis- 
cussion of the vo and con, left him to arrive 

at his own conclusion. Some time was spent, 
during which he sought advice in other quar- 
ters. On the roth of July he reported him- 
self at the St. Lazarus Hospital, and asked 
to be operated upon. For a few days I 
caused him to lie in bed, and administered 
a purgative as preparatory to an operation. 
During this time he had two severe spells, in 
which the pains evidently started from the 
region of the gall-bladder, and extended 
over the abdomen. 

On the 15th of July the operation was 
performed. Antisepsis was, owing to the 
novelty of the case, instituted in the most 
painstaking manner. Besides my regular 
assistants and the necessary attendance, Prof, 
A. Martin and T. Bush were present. The 
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operation proceeded in the manner just re- 
lated. The gall-bladder was not inflamed, 
but somewhat thickened in its walls; it was 
moderately distended; its contents removed 
by aspiration with a Prava syringe. Two 
small cholesterin calculi were retained. It 
is presumed that the thorough purging aided 
in removing a great portion of the same. 
While detaching the bladder from the liver 
some venous hemorrhage occurred. The 
vessels were transfixed with catgut. 

Patient had no pain after the operation, 
and passed a comfortable night. On the 
morning of the 16th we met him with a 
cigar in his mouth. Toward midday he ex- 
perienced a distinct desire for nutriment. A 
minimum of light food was allowed. No 
pain all day. Temperature and pulse nor- 
mal. On the 17th again hunger; liquid 
food; pulse and temperature normal. On 
the 18th perfect euphoria; no pain, but com- 
plaint of hunger. The very genteel and de- 
cent patient is determined to have something 
to eat. Some soft meat, gravy, and potatoes 
are given. ‘Temperature and pulse normal. 
On the 19th patient complains of some pain 
between and below the scapule, pungent at 
respiration. At 4 P.M. temperature 100.3°, 
pulse 110. Examination was dispensed with 
on account of the wound in the abdomen. 
A pleurodynia suspected. A clysma and 
some laxative tea ordered. 

July 20th, one action; euphoria; pulse and 
temperature normal. July 21st, sutures from 
wound removed; union of wound perfect; 
in the evening one liquid discharge from 
bowels. Recovery proceeds undisturbed. 
July 27th, patient leaves the bed. The old 
pain, up to this (November 15th), never re- 
turned. For some time some irritability of 
the stomach persisted. Even that disap- 


peared. Morphine was never demanded 
since. His weight increased by fifteen 
pounds, and in one week more three 
pounds. 


The case just narrated was certainly one 
of intense disposition to the formation of 
biliary concretions. Itis true that the same 
never reached a size which would prevent 
their passing through the duct, but the 
patient, even by their spontaneous removal, 


was exposed to lasting severe pain. 


The question as to the justification and 
practicability of cholecystectomy stands now 
as solved, and by this successful case clinic- 
ally sanctioned. 

It is my opinion that this operation is 
only admissible in extreme cases, when pa- 
tient and physician have arrived at ultimate 
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resort; and it must only be executed by a 
skilled hand and under strict antiseptic 
measures. 

It being admitted that cholecystectomy 
may be considered as the least dangerous of 
all operations performed on the abdomen, 
we will agree in saying that it must be far 
preferable to relinquishing the patient to the 
unavoidable fate of morphinism or the other 
insidious terminations of the disease. Fur- 
thermore, if we take a review of the older 
methods for the removal of the various dis- 
eases of the gall-bladder, like dropsy, em- 
pyema, and calculi, which consisted in open- 
ing the cyst and attaching the edges to the 
integuments, it will become most conclusive 
that these older proceedings are pregnant 
with much more danger by the fact that se- 
cretions like bile, blood, and air are apt to 
find their way into the cavity; and, after all, 
they rarely ever heal without leaving a fis- 
tula. And finally, we must not lose sight of 
the fact that the real source of the disease, 
the mucous membrane, is not removed by 
the old mode of treatment, and the liability 
to relapses still exists. 

I believe I am justified in claiming that 
this operation, as suggested and executed in 
insidious cases of cholelithiasis, extirpation 
of the gall-bladder with previous ligation of 
the cystic duct, may be accepted as the least 
dangerous method for that and similar mor- 
bid processes of this organ. 

LOUISVILLE, Ky. 


Miscellany. 


KENTUCKY STATE Board oF HEALTH.— 
The Sanitary Engineer, noticing the annual 
report of this organization, says: 

We had heard nothing from or of the 
State Board of Health of Kentucky for a 
year or more, until this report came to 
hand; hence we opened it with no little cu- 
riosity and laid it down with a correspond- 
ing disappointment. . Whatever the board 
may have been doing, there is no record in 
this report of any thing that it has accom- 
plished or that it desires to accomplish. 

Its one hundred and nine pages are de- 
voted to what is called a registration report, 
the statistics of which, as Dr. J. W. Holland, 
a member of the board, remarks, are of no 
value, and any deductions from them would 
most likely be misleading. Dr. Holland’s 
paper on the registration of vital statistics 
points out briefly and clearly that the physi- 
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cian is a necessary part of the machinery 
for obtaining vital statistics, and that there- 
fore the State should require “that the li- 
censed doctor shall have enough technical 
knowledge to establish the presumption that 
his opinion of the cause of death will be so 
near the truth as to be available for practi- 
cal purposes.’’ Sgme amusing illustrations 
of ignorance, as shown by reports of causes. 
of death, are given, such as “falling of the ~ 
brain” and “delicacy.” 

The Louisville Medical News, in a re- 
cent editorial upon this board, apparently 
written by some one who knew what he was 
talking about, says, “Two members of the 
board never attend its sessions and take no 
interest whatever in its work. . . . It is the 
perpetual cry that nothing can be done un- 
less a larger appropriation is made for the 
work of the board. Every physician knows 
the present appropriation is altogether too 
meager for the work assigned an efficient 
State Board of Health. For the work of 
the board as now conducted, however, the 
appropriation is ample, and more than am- 
ple. There is nothing practical in the little 
work which is now conducted. Public con- 
fidence and professional codperation are 
most needed by the board. After this will 
come increased appropriation; but when so 
little is given in return for the annual ex- 
penditure of public money as now obtains, 
it is useless to expect further aid. Indeed, 
if the existing condition of affairs is contin- 
ued, we doubt if the next General Assembly 
will make any provision whatever for the 
preservation of the public health.” So far 
as we can gather from this report, the strict- 
ures of the editor are justified. This board 
has been in existence four years, and by this 
time ought to have some definite plans and 
to be able to furnish some definite informa- 
tion. It is to be hoped that it will soon give 
both to the public. 


MassaGE.—It will be welcome intelli- 
gence to the members of the profession in 
Louisville to know that Madame Lager, 


whose card will be found in our advertising 


pages, will apply this valuable method of 
treatment whenever called upon. This lady 
has enjoyed exceptional opportunities for 
acquiring skill in all the details of the treat- 
ment, and in addition has the important 
qualification of appreciating her relations 
to the profession. She is worthy the utmost 
confidence, and physicians desiring to utilize 
this valuable therapeutic measure will find 
her services satisfactory in every respect. 
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Dr. Jas. B., Barr, editor of the Atlanta 
Medical Register, makes the following an- 
nouncement in the March number of his 
exceptionally excellent journal: 

In consequence of certain contemplated busi- 
ness changes on the part of the proprietor of the 
Register, and of the exacting demands of other 
important duties upon the time and attention of 
the editor, the agreement heretofore existing be- 
tween the publisher and the editor has been can- 
celed by mutual consent, and with the next number 
of this journal the present editorial management 
will cease. 

The withdrawal of Dr. Baird from jour- 
nalism is.a sore misfortune to the profession. 
Under its present editorship the Register 
has gained a prominent position in southern 
medical literature. All lovers of concise, 
clear, and graceful English; of firm, fearless, 
and emphatic statement of opinion; of vig- 
orous, sound, practical common sense, and 
of high-bred courtesy have enjoyed these 
pleasures if they have read the productions 
of Dr. Baird’s pen. 

But, as the truly good say when a loved 
one is taken away, “our loss is his gain.” 
No longer can printers pester him or sub- 
scribers scold him. No more correspond- 
ents’ wretched letters will he be compelled 
to rewrite. No more amorphous articles 
will he have to lick into shape. No more 
bitter enemies will he make by failing to 
publish tedious, brainless, stale, unprofitable, 
and interminable papers. No more proofs 
will he have to sit up with late in the night 
time, when his mind and body are worn and 
weary from a long day’s dreary and harass- 
ing labors. So, dear brother, whom we never 
saw, we congratulate, not commiserate, you 
on the change. But, though you are to be 
no longer an editor, we trust you will not 
cease to be a writer. Bury not, we pray 
you, your talent in a big practice, but keep 
it in circulation, that it may give pleasure 
and do good to the household of medicine. 
Vale. 


A Curious EXPERIMENT.—The ease with 
which persons fall under hallucinations of 
special sense is illustrated by M. Yung, in a 
recent communication to the Helvetic Soci- 
ety of Sciences. The operator places eight 
cards on a table, in positions corresponding 
to forehead, eyes, ears, nose, mouth, and 
chin; he pretends to “‘magnetize” them and 
also some person in the company, and then 
goes out, while the magnetized person is re- 
quired to touch any one card. The opera- 
tor, having returned, notes the action of a 
confederate, who scratches a part of his 
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head corresponding to the card touched. 
Then he commences an innocent comedy, 
passing his hand carefully over the cards, 
and on reaching the touched card seeming 
to experience a strong shock. The observ- 
ers are surprised, of course. One of them 
is then asked to go out and repeat the ex- 
periment. It is assumed that a certain card 
has been touched. Passing his hand over 
the cards, he indicates, in nine cases out of 
ten, a particular card as giving him a shock; 
and if the company be instructed to sup- 
port his idea of that being the “ correct 
card,” he is confirmed in his illusion, which 
may be successfully repeated. Of eighty- 
five persons tried, M. Yung found only nine 
who refused to indicate a card, not having 
experienced any sensation. Fifty-three said 
they had exactly the sensation announced, 
and twenty-three described some different 
sensation.— Boston Journal of Chemistry. 


POISONING FROM THE PRESCRIPTION OF A 
CLERGYMAN.—Clergymen are very fond of 
dabbling in physic. This sometimes leads 
to serious consequences. The Rev. Mr. 
Timins, of West Malling, England, has just 
been committed for trial on a charge: of 
manslaughter. The reverend gentleman ap- 
pears to have been in the habit of prescrib- 
ing gratuitously for the members of his 
flock on the strength of a short period of 
medical study nearly half a century ago. 
On the present occasion he administered 
a spoonful of the essential oil of bitter 
almonds to a young girl for some supposed 
complaint, and she died in his arms in a few 
minutes. His intentions were doubtless 
good, and it is pitiable to see a. clergyman 
of hitherto unblemished character, and 
sixty-nine years of age, in such a position. 
Still zeal, untempered by knowledge, is not 
of much avail in the practice of medicine. 
Clerical minds have been too apt to busy 
themselves with the mysteries of medicine, 
and let us hope that the unfortunate posi- 
tion in which Mr. Timins now finds himself 
may serve as a warning to others of his pro- 
fession. 


TicKERosIs. — “Your husband requires 
rest,’ said’the doctor, as he came from the 
sick-chamber.. ‘‘ He will soon be well; he 
has had a bad attack of tickerosis.’’ “Tick- 
erosis, doctor! -Why, that’s a new disease, 
isn’t it?’ - “Ves, quite new. . It is caused 
by watching the tickers in the brokers’ 
offices. It affects the optic nerve and the 
spinal column.” —LZxchange. | 
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Lines WRITTEN UPON AN INFANT’S FIRST 
BirTHpay.—(L’Accoucheur, in Boston Med- 
ical and Surgical Journal.) 

Incarnate dream of that which is to be; 

Stupendous history of what has been ; 


The unknown past and future meet in thee. 
Who shall record thy destiny, and when ? 


There lives no poet who thy fame can sing, 
Thou shall have judgment only from thy peers, 

Perhaps thy life with joy and praise shall ring, 
Perhaps be passed in silence and in tears. 


What shall thy mission be, wert thou forewarned? 
Say, wert thou welcome, or didst thou arrive 
Unwished for, hated, till thy birthday dawned ? 
Such is the fate of some. Since thou art here, 


Oh! plead with mothers that they do not kill 
The unborn infants Nature bids them bear. 

Bid love and life their mutual course fulfill ; 
Bid life and love their mutual burdens share. 


Dr. Rosert Batrey.—The many profes- 
sional friends of Dr. Battey throughout the 
South will be pleased to learn that he has 
established at Rome, Georgia, a private in- 
firmary for the treatment of women with 
diseases peculiar to their sex. The building 
is composed of a series of two-story cottages 
connected together by covered verandas. 
Each patient has a separate room, carpeted, 
furnished in solid walnut and provided with 
fire. The infirmary is under the daily super- 
vision of Mrs. Battey, and patients have all 
the comforts of ahome. Dr. Battey has pro- 
vided a separate room and ward which con- 
tains all the facilities for antisepticism and 
other conveniences for the management of 
surgical cases. 


Darwin’s ReELIGiIous Views.—Charles 
Darwin thus wrote in 1879 to a German 
student: ‘‘I am very busy, an old man, 
and in bad health, and I can not gain the 
time to perfectly answer your questions, 
supposing that they may be so answered. 
Science has nothing to do with Cy7zs?, ex- 
cepting in so far as the habit of scientific 
exploration makes a man cautious in recog- 
nizing proofs. As far as: concerns myself, 
I do not believe that there has ever taken 
place any revelation. But regarding a fu- 
ture life, every body has to decide for him- 
self between contradicting uncertain proba- 
bilities.” 


IMITATION SEWER Gas.—The young la- 
dies of a New York school, says the Sani- 
tary Engineer, lately resorted to this device. 
An examination was coming on; several of 
the young ladies were not prepared for it, 
and accordingly they put their heads togeth- 
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er to devise a scheme for preventing its 
holding. One suggested that a sewer-gas 
scare would be about the thing, and accord- 
ingly the fellow conspirators scattered lim- 
burger cheese plentifully through the desks. 
The odors which resulted convinced the 
principal that there was something fatally 
wrong about the sanitary arrangements of 
the building, and the examination was in- 
definitely postponed. If the proverb be 
true that it is not all gold that glitters, it is 
equally true that it is not always sewer-gas 
that gives out the penetrating odor. 


TEA AND COFFEE FROM GuANO.—The 
Quinologist, of March, contains a learned 
article on this subject, of much scientific 
interest. Horace Greeley once replied to an 
agricultural correspondent inquiring about 
fertilizers who asked, “How does guano 
do with potatoes?” ‘It is purely a matter 
of taste, but I prefer butter with mine.” 
We shall continue to draw our caffeine and 
theine from the foreign flora, and leave the 
products of the fauna to more experienced 
and enthusiastic scientists. 


DiGcEsTION oF Meat.—Dr. P. Honigsberg 
has made a number of experiments to de- 
termine the digestibility of meat. His re- 
sults, which seem to be reliable, contradict 
somewhat our views hitherto held in regard 
to this subject. Raw, cooked, and fried 
meat was digested artificially with gastric 
juice. It was found that fried meat is most 
perfectly digested, raw less, and boiled still 
less.— Wiener Med. Blatter. 


Tue birth rate in France is lower than in 
any other country of Europe. In Russia 
there is one birth for every twenty inhabi- 
tants; Germany, one for twenty-five; Aus- 
tria-Hungary, one for twenty-six; England, 
one for twenty-seven; Italy, one for twenty- 
seven; and Spain, one for twenty-eight. In 
France the rate is one for thirty-seven. 


Tue .Porato.—Costa Rica, in Central 
America, is the native home of the Irish 
potato. The Spaniards fourid it there in 
use as food. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from February 24, 1883, to March 3, 1883. 

Burton, Henry G., Captain and Assistant Sur- 
geon, the leave of absence granted October 2, 
1882, is extended two months. (Par. 2, S. O. 49, 
A. G. O., February 28, 1883). 
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STATE MEDICINE IN KENTUCKY. 





Since the attention of the profession was 
directed to the inefficiency of the State 
Board of Health of Kentucky in these col- 
umns, the secular press has also pointed 
the public eye to the absurdities of its re- 
ports, the poverty in practical results of its 
little labors, and questions whether or not 
it is worth while for the State to continue 
the existence of such useless organization. 
Our criticisms, we hoped, would serve the 
purpose of arousing the board to energetic 
work, and thereby advance the whole pro- 
fession in public esteem. No one can deny 
that the profession is invariably injured as 
a profession when its members are appointed 
to important public positions and utterly fail 
to acquit themselves in such manner as to 
reflect credit upon their guild. The utter 
failure, so far as practical results are con- 
cerned, which the State Board of Health 
has made has been a constant theme for 
ridicule and amiable criticism in_profes- 
sional circles for several years past. The 
diffuse essays and long pages of worthless, 
often erroneous, statistics have lost their 
charm for the public too, and the board is 
hard put to it to keep up appearances. 

In consequence of these criticisms the 
board determined “to make a demonstra- 
tion.” The 7th of this month was selected, 
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and the members of all county and local 
boards throughout the State were called to 
meet the State Board in this city to organ- 
ize a sanitary convention. Of the one hun- 
dred and thirteen counties in this State said 
to have local boards, nine members were 
present, and the demonstration materialized 
in the form of two columns in the daily 
Courier-Journal. Only four of the seven 
members of the State Board were present, 
and the entire convention, including invited 
friends, numbered sixteen persons. Two 
important resolutions were unanimously 
adopted. First, that the recent floods will 
not materially affect the public health; sec- 
ond, that the convention resolve itself into 
a sanitary council. The medical profession 
of Louisville was not invited to attend the 
convention. 

Of the newspaper demonstration a goodly 
portion consisted of a reply to our strictures 
upon the board’s methods, by Dr. J. N. Mc- 
Cormack, of Bowling Green. Dr. McCor- 
mack is well known throughout Kentucky 
and the country at large as an accomplished 
physician, a successful practitioner, with the 
ability to wield with power and grace both 
the scalpel and the pen. No one knows bet- 
ter than he that the columns of the daily 
press do not furnish a becoming medium for 
the discussion of professional topics in reply 
to the comments of the medical press. Dr. 
McCormack knows full well too that the 
board has done nothing to protect and im- 
prove the public health in Kentucky. His 
defense of the board was written solely for 
the public, and was well adapted to its 
purposes. Viewed from the stand-point of a 
medical man, it is indeed lame and indefi- 
nite. It deals with generalities and avoids 
the main point. It negates much and af- 
firms little. It tells nothing as to what the 
board has done or is doing to improve the 
public health in Kentucky, or protect the 
people from epidemic or infectious diseases. 
Dr. McCormack claims that at the time 
the board was created no medical man in 
the State had any knowledge in public hy- 
giene, and the inference is left that the 
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State Board, having devoted itself to such 
studies, now has a monopoly of that knowl- 
edge so far as Kentucky is concerned. 
He claims also that it is unreasonable to 
expect physicians to devote their time and 
labor to health boards, and thus diminish 
that sickness through which their living is 
earned. That no man can be expected to 
give his labor and time to public business 
when he receives no direct compensation. 
It is, of course, useless to reply to such 
statements as these when submitted to med- 
ica] readers. It is only going a step further 
to say that we should not cure our patients 
quickly, since it pays more to keep them 
under treatment indefinitely. 

The criticisms originally made in these 
columns relative to the board remain unan- 
swered. The board should undertake some 
practical sanitary work. It should point out 
and urge measures for the redemption of cer- 
tain portions of the State from preventable 
diseases. It should utilize the appropriation 
in pointing out these measures and gaining 
the necessary information upon these un- 
healthy conditions. It should advise the 
public relative to water-supply and food, 
and point out the dangers. The matter of 
school hygiene might profitably be presented 
to those interested throughout Kentucky, 
and the very elementary sanitary doctrine 
of universal vaccination might be worthy 
of attention. Delivering rose-colored ad- 
dresses on the importance of sanitary reg- 
ulations, and collecting statistics which are 
useless, is idle waste of time and money. 
Voting the purchase out of the annual ap- 
propriation of copies of Buck’s Hygiene, in 
two large volumes, bound in Russia leather, 
for the private use of each member, and al- 
lowing bills of expenses for members going 
to remote cities to attend sanitary conven- 
tions, can scarcely benefit to any great ex- 
tent the health of the people of Kentucky. 
The recent “‘demonstration’’ may for a time 
beguile the public, but the profession applies 
altogether a different measure. 

Respecting the relevancy of our com- 
ments upon this organization, we beg to 
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refer our readers to the views of an expert, 
which will be found in this impression of 
the News under the head of Miscellany. 
It will be difficult, we imagine, to deny the 
authoritative position held by the Sanitary 
Engineer in sanitary science, and it will be 
evident that the board is estimated abroad 
as at home. , 

In the meantime we stand ready to aid 
the board through these columns in any 
way in our power, as soon as it may decide 
to undertake the practical discharge of its 
important offices. We would urge our read- 
ers throughout the State also to aid what- 
ever plans the board may promulgate with 
a view to redeeming several years of idle- 
ness and inefficiency. 


THE SWISS CHRISTIANS. 





The term Cretin, applied to some of the worst 
forms of idiocy found in Alpine countries, is only 
a corruption of the name ‘‘Christian.’”? They were 
called Chretiens by the peasantry of Switzerland, 
to imply that they are par excellence children of the 
good God, irresponsible, and incapable of dis- 
pleasing him. 

As to the pure all things are pure, so 
to the scientist all things are scientific, and 
we trust that Dr. Kerlein, of Elwyn, Penn- 
sylvania, from whom the above paragraph 
in the Atlanta Medical Register is quoted, 
had not a smile on his pen when he wrote 
it. Indeed, in looking again over his paper 
entitled “Some Facts about Feeble-minded 
Children, and their Care and Training in 
State Institutions,” we see that he writes as 
a scientist and a philanthropist, and not in 
a spirit of levity. <A brilliant malefactor 
who goes lecturing about our free land for 
money, and by his seductive discourse es- 
says to unsettle the religious convictions, the 
benign faith of the multitude, expresses this 
Swiss idea with evil intent to his hearers. 

We observe, by the way, in Dr. Kerlin’s 
essay, that New York houses eight hundred 
and seventy-one idiots, Ohio takes care of 
five hundred and sixty, and Kentucky only 
gives public shelter to one hundred .and 
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sixty. While we can readily believe that 
idiots are more abundant in New York and 
in Ohio than with us, yet we know, by ob- 
servation, that all the Kentucky idiots are 
not yet corralled. 

Idiot, it may be remarked in passing, was 
once a term of endearment, and indicated 
innocence, amiability, moral perfection. It 
was a pet name, like darling, love, etc., and 
was used by affectionate husbands in ad- 
dressing their wives. It would scarcely be 
safe for a husband to call his wife an idiot 
in this day. It is remarkable that words 
change in time their signification so com- 
pletely; as, for instance, magnificent=large- 
made; admirable = wonderful; indolent = 
painful, and yet man, the author of words, 
changes so little from century to century! 


A DESERVED APOLOGY. 


A paragraph in yesterday’s Courier-Journal, 
under the head of ‘‘A Bowling Green Doctor 
Exposed,” does serious injustice to Dr. Cooper 
Wright, of that city. A similarity of names alone 
caused the unfortunate error. Dr. Wright gradu- 
ated in the Jefferson Medical College, of Philadel- 
phia, in the spring of 1858, and has since that 
time ranked with the best physicians in the State. 
His high social standing, his large practice in 
Southern Kentucky, and his recognized ability as 
a physician entitle him to the fullest correction. 
We regret exceedingly that the Courier-Journal 
has done him an unintentional injury. 





The above paragraph is a graceful apolo- 
gy for a grievous wrong done one of Ken- 
tucky’s best doctors. The city of Bowling 
Green has a law which requires all physi- 
cians offering their medical services to its 
citizens to register their diploma in the city 
archives. Its especial object is to protect 
the ignorant and credulous of its population 
_ against the migratory quacks who infest all 
cities from time to time, and by their winning 
wiles filch the scanty means of the humbler 
folk. It is an excellent ordinance, a wise 
law, and one which should obtain in all 
States and communities. } 

A correspondent of the Courier-Journal, 
a few days since, made the erroneous state- 
ment that Dr. Wright had never received a 


_of improvement. 
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diploma. Hence the apology. Dr. Wright 
has our cordial sympathy in his vexation, 
and also our hearty congratulation in re- 
ceiving such ample and prompt redress. 
The puissant press is not always thus quick 
and fair and generous in its dealings with 
the innocent victims of its errors. 





Bibliography. 


The’ Physician Himself, and What he should 
Add to his Scientific Acquirements. Third 
edition. By D. W. CATHELL, M.D., late Profes- 
sor Pathology, College Physicians and Surgeons. 
Baltimore, Md. 

Two editions, of three thousand each, hav- 
ing been speedily sold, Dr. Cathell has 
brought out a third, in which he has made 
clear a few passages which before were not 
perfectly perspicuous. Beyond this, The 
Physician Himself was scarcely susceptible 
We again commend this 
work to our readers as brim full of common 
sense, valuable suggestions, and wise warn- 
ings to all those who have not yet “made 
their calling and election sure” in the pro- 
fession. The following extracts, taken at 
random, illustrate the character of Dr. Cath- 
ell’s charming book: 

“You must bear in mind that man is 
something more than a stomach and body, 
and must constantly study the use of psy- 
chological aids, and try to compel your pa- 
tient’s will to assist you.” 

“The power of impressing those you 
meet with a favorable opinion of your adap- 
tation to your calling is an important advan- 
tage.” 

“No one can succeed fully without the 
favorable opinion of the maids and matrons 
he meets in the sick-room. The females of 
every family have a potent voice in select- 
ing the family physician. I have often 
thought that the secret why so many truly 
scientific aspirants fail to get practice is that 
their manner and acquirements do not ap- 
peal to the female mind.” 

“You will find that remembrance of the 
names of children, and of patients you see 
but rarely, and the salient points of former 


interviews with them, are very useful ad- 


juncts to other qualities.” 

“Children’s likes and dislikes will con- 
trol your destiny in many a family.” 

“You will also occasionally be asked for 
advice by those about to’marry, and by oth- 
ers newly married, who are miserable on 
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account of this or that affliction, defect, or 
fear. Remember in all such cases to charge 
your full. fee, even though you write no 
prescription. With them the charge is for 
giving valuable information and satisfaction. 

“Never recommend sexual intercourse as 
a remedy for self-pollution, nocturnal emis- 
sions, spermatorrhea, hypochondriasis, acne, 
or any thing else.”’ 

“If such people risk syphilis, gonorrhea, 
bastardy, or exposure, or commit rape, adul- 
tery, or self-pollution, let it be on their own 
responsibility, not on yours. Perfect chas- 
tity is entirely compatible with good health; 
and I know of no disorder, either of body 
or mind, in which fornication is necessary.” 


Legal Medicine. By CHARLES MrEymoTrT Tipy, 
M.B., F.C.S., Professor of Chemistry and For- 
ensic Medicine at the London Hospital. Two 
volumes. William Wood & Co., New York. 
1883. 

This work, the November and December 
numbers of Wood’s Library of Standard 
Medical Authors for 1882, can be obtained 
only by subscribing for the whole library 
($15 per twelve books). The subject-matter 
is the substance of a course of lectures de- 
livered to the students at London Hospital 
during the summer of 1881. 

Dr. Tidy’s reputation had led us to expect 
much of this, his latest work. We are not 
entirely disappointed. While the book bears 
conspicuous evidence of hasty preparation, 
it is more than redeemed by the author’s 
fluent style and judicious selection of mate- 
rial. Although published for practitioners, 
the author evidently designed it more espe- 
cially for the student, devoting the main 
text exclusively to the enunciation of prin- 
ciples. In the works of Taylor and others, 
the continuity of the text is broken by the 
recital of illustrative cases which, to make 
the history complete, must necessarily con- 
tain much irrelevant matter. This difficulty 
is obviated by reserving such cases for a 
sort of supplement at the end of each 
chapter and inserting references in the main 
text. 

The work is not all that we could wish or 
expect of the distinguished author, and be- 
sides it is eminently English, still, in the 
absence of any thing better, “it meets a 
long-felt want.” The field has long been 
supplied with exhaustive treatises of great 
value to the medical jurist, but the student 
and general practitioner have looked in vain 
for a book succinct enough for them to mas- 
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ter and yet comprehensive enough to meet 
their needs. A warm welcome should be 
given to any work that will encourage the 
unambitious student or busy practitioner to 
cultivate the much neglected but important 
field of medical jurisprudence. For every 
physician, no matter how recent in practice 
or how remote his location, is liable at any 
time to meet cases requiring all the acumen, 
judgment, and learning of a medical jurist. 
His first day in practice, the first ring at the 
door-bell, may bring the young doctor face 
to face with a case necessitating the giving 
of evidence or the expressing of opinions 
which, after being tried in court, may be 
published in newspapers and criticised in 
medical journals, evidence and opinions on 
which may hang the physician’s reputation 
or even the prisoner’s life. Sick. Ws 


THE Law or Human INCREASE. By Na- 
than Allen, M.D., LL.D. Reprinted from 
the Popular Science Monthly. 


Naso-AUTRAL CATARRH, AND ITS TREAT- 
MENT. By W.-H. Daly, M.D., of Pittsburg, 
Pa. Reprinted from the Archives of Lar- 
yngology, October, 1882. 


BROMIDE OF ETHYL; the most perfect 
anesthetic for short painful surgical opera- 
tions. By Julian J. Chisholm, M.D., Balti- 
more, Md. 


GONORRHEAL RuHEUMATISM.—Dr. Nolen 
thus concludes (Deutsches Arch. f. Klin. 
Med., Nov.) a strong article on gonorrheal 
rheumatism: While occasionally gonorrhea 
is complicated by a rheumatic affection, 
such cases are very rare in proportion to 
the immense number of cases of gonorrhea 
not so complicated, and even when present, 
the rheumatism may be of the most diverse 
nature and intensity, and possess no dis- 
tinctly characteristic features. It seems to 
be fairly well established that when once an 
attack of gonorrhea ts complicated by rheuma- 
tism, it ts also present in subsequent attacks, 
indicating the probability, in some unknown 
manner, of the causative action of the gon- 
orrhea; though it may also be held that the 
principal cause lies not.in the gonorrhea, 
but in the constitutional tendencies of the 
individual, the simultaneous occurrence of 
gonorrhea and rheumatism being merely a 
coincidence. 

[The last suggestion is, beyond a reason- 
able doubt the correct hypothesis. | 
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Correspondence. 


ATRESIA OF THE UTERUS, 


Editors Louisville Medical News : 

The history of the following case is given 
because of its rarity, because of the simple 
method employed for the relief of the pa- 
tient, and because of the obscure and to me 
unknown cause of the lesion. 

Mrs. Y., aged forty-two years, delicate, 
dark complexion, black hair and eyes, nerv- 
ous temperament, was married at twenty- 
three. Prior to her marriage she enjoyed 
good health. Ten months after her first 
child was born, and in eighteen months 
afterward her second child was born. Two 
years later she miscarried at six months of 
utero-gestation, and in one year afterward 
she aborted at two months. Here dates her 
failing health. For several years she was 
treated but irregularly, and passed through 
the hands of several physicians. The only 
idea she had of her disease was that her 
physicians had told her that she had ‘“ womb 
disease, ulceration of the os,” etc. She stated 
to me that she was not cured, but that her 
condition had been benefited. She was 
kept in bed for several months by one of 
her doctors, while he subjected her to a vig- 
orous and active course of treatment, con- 
sisting chiefly of caustics, etc. 

In the spring of 1876 I first saw her 
and obtained the foregoing history. She 
claimed that after her last abortion she 
menstruated with comparative regularity, 
but always with some discomfort, and usu- 
ally followed by a profuse leucorrhea. At this 
time she was feeble, anemic, nutrition bad, 
and neurasthenic symptoms very prominent. 
Her symptoms all pointed to pelvic disease. 
The uterus was examined and found ante- 
verted, with a decided metritis, with cervical 
erosion, etc. Palliatives were locally em- 
ployed. Ferruginous tonics, with strychnia, 
were given for several weeks, and in about 
three months she was discharged in fairly 
good health. | 

I saw her again in September, 1882. Dur- 
ing this interval of six years she had been 
able to discharge all her domestic duties. 
At this visit she informed me that she had 
for several weeks suffered violent pain: in 
the pelvis, and that it was growing worse 
each month. During the spring months her 
menses were scanty—a mere stain—very 
painful, and followed by leucorrhea. Her 
pain was located in the lower abdomen, 
back, and loins. Retching and vomiting 
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were prominent symptoms, while the pains 
in the occiput were almost intolerable. Dur- 
ing July and August there was no uterine 
discharge of any nature, but the vesical and 
uterine tenesmus were sufficiently painful to 
confine her in bed for several days. The ar- 
rest of the menses I could not explain. 
Eighteen years had elapsed since the last 
abortion. There were no signs of preg- 
nancy during that time, and I could not be- 
lieve that she had reached the meno-pause. 

A digital examination of the pelvis re- 
vealed the following condition: The ovaries 
occupied their normal site; the uterus pro- 
lapsed and slightly anteverted. The os could 
not be outlined. Only a smooth, even sur- 
face could be felt. 

In the left lateral position with a Sims spec- 
ulum I found the cervix very much enlarged, 
its conical form obliterated, while the os 
could not be seen. There was no cicatrix 
to indicate its former site. Firm pressure 
with a steel sound on the most dependent 
part of the cervix elicited only a feeling of 
slight fluctuation. No sign of disease with- 
out could be seen. On the contrary, the 
cervix presented that natural, glistening 
appearance usually observed in healthy 
uteri. | 

The diagnosis now was plain enough, and 
the remedy for relief at once suggested it- 
self. The organ was drawn down within 
easy reach by a tenaculum, while the spec- 
ulum was held by the nurse. I passed a 
bistoury into the cervix at a point where 
the os ought to have been, and far enough 
to reach the inner os. A flow of dark, 
bloody, offensive matter came away, which 
I supposed to be retained menstrual fluid. 
I then passed with difficulty a number of 
graduated sounds into the uterine cavity, 
and dilated the canal as widely as could be 
done with such instrument. There was so 
much stenosis of the cervix that it required 
some force to pass an ordinary sound through 
the canal. After securing all the dilatation 
obtainable by the above method, cotton tents 
saturated with tannate of glycerin were passed 
into the cervix and the canal firmly plugged. 
These were allowed to remain for twenty- 
four hours, when they were removed and 
the parts disinfected. This treatment was 
continued for several days at intervals of a 
week. Dilatation with a sound was resorted 
to until the menstrual flow returned. The 
first period after the operation was so free 
and void of pain that no further local treat- 
ment has been employed. ~ At this writing, 
five months afterward, the flow is natural 
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and virtually painless. All pain in the bow- 
els and back, as well as the intense pain in 
back of the head, nausea, vomiting, etc. , has 
disappeared. 

Dr. Thomas, in his work upon Diseases 
of Women, devotes a few pages to uterine 
atresia, and sums up all the causes likely to 
lead to such results, viz: (1) Use of caustics ; 
(2) cervical endometritis; (3) neoplasms in 
cervical canal; (4) senile atrophy; (5) slough- 
ing after parturition; (6) amputation of uter- 
ine neck; (7) use of steel cuvette” “The nrst 
of these causes often produces stenosis and 
sometimes complex atresia. ‘The fourth is 
very common in old age. In the case just 
given I am at a loss to know what to attribute 
the atresia to unless it be to senile atrophy, 
and that view is antagonized by the free and 
painless menstrual flow for several months 


ince, 
‘ EDWARD ALcorN, M.D. 


HUSTONVILLE, Ky. 


THE FRUITS OF THE::NEW CODE. 


Editors Loutsville Medical News: 


Since the late meeting of the New York 
State Medical Society and the adoption of 
the so-called New Code of Ethics, there is 
a desire among the members of the profes- 
sion in this city to obtain a list of the mem- 
bers of the society mentioned who advocated 
and who approve this departure. It can not 
be regarded as any thing more or less thana 
desire to affiliate with and encourage quack- 
ery, and the authors of the movement should 
be permitted by reputable members of the 
profession to enjoy the inconveniences as 
well as advantages of their chosen position. 
It is often necessary to refer our friends and 
patients going eastward to physicians, and 
it is important to know these members of 
the New York State Society who have vol- 
untarily severed their connection with the 
medical profession of the country, so that 
we may advise accordingly. You will con- 
fer a favor upon many of your readers if 
you will publish the “black list” in an early 
number of the News. See my card enclosed 
herewith. Jason. 

LOUISVILLE, March 9, 1883. 


[Our correspondent is a prominent prac- 
titioner of Louisville, and, from similar re- 
quests received from various sources, we 
are convinced that he expresses the views 
of the body of the profession in the South- 
west. In reply, we would refer our corre- 
spondent and others interested to our issue 
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of February 13, 1883, in which number of 
the News will be found a full account of the 
proceedings of the Medical Society of the 
State of New York. He will find therein 
the names of those who have led the move- 
ment in New York.—Ebs.| 


Editors Louisville Medical News : 

Quite recently my attention has been 
called to an accidental vaccination of a very 
respectable lady in this vicinity with the 
fresh saliva of a calf while sucking. This 
lady had on the index finger of her right 
hand two naevi, or small warts. While 
milking her cow the calf annoyed her, and 
she (lawfully in this state) gave it a back- 
hand slap, and, striking one of the naevi 
against the calf’s tooth, contused or wound- 
ed it so as to cause it to bleed a drop or 
two. About a week or ten days thereafter 
it inflamed, causing the hand and arm to 
swell, with rigors and considerable febrile 
excitement. The pustule was well formed, 
umbilicated and desquamated about the 
26th day. All of the ordinary phenomena 
of a well-typed bovine vaccination, and 
the characteristic eschar supervening, caused 
me to question, what is the true bovine vac- 
cine? If the distinguished Jenner was mis- 
taken as to how this bovine vaccine was 
acquired, and instead of the grease, a dis- 
ease of horses’ heels, being the medium 
through the cow, it is the fresh saliva of a 
calf, we should experiment sufficiently to 
ascertain the truth. 

I do not state this as a fact, but feel that 
itis due to the well-being of mankind to 
sift this thoroughly, by proper and compe- 
tent experiment, to see if this case will not 
lead to the discovery of what is the true 
prophylactic against the most loathsome of 


all diseases, smallpox. T. J. Rew, M.D. 
Hort Sprines, ARK., Feb. 12, 1883. 


TREATMENT OF GONORRHEA. Sas large 
number of American physicians have of late 
reported successful results in the treatment 
of gonorrhea by the yellow oleum santali. 
The remedy puts an end to the discharge © 
within two days, it is claimed, but to pre- 
vent a relapse it has to be continued for two 
weeks longer. From fifteen to twenty drops 
given three times daily is the dose, on sugar 
or in capsules. It is likely this old remedy, 
now revived, will cure many cases and fail 
in many cases like the other panaceas. 
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Selections. 


RENAL INADEQUACY.—In an address on 
this subject recently delivered before the 
Metropolitan Counties Branch of the Brit- 
ish Medical Association, Dr. Andrew Clark, 
Physician and Lecturer on Clinical Medi- 
cine, London Hospital, and President of 
the Clinical Society, stated (British Medical 
Journal): ‘‘There is a certain state of the 
kidney in which, without any alteration of 
structure that the eye can detect, it can, 
nevertheless, not produce a perfectly healthy 
urine. It is a urine low in density and 
deficient in solid constituent, principally in 
urea and its congeners. I call this state 
renal inadequacy. You may say, ‘It seems 
scarcely wise to introduce a name like that, 
when probably it is nothing less than an 
early stage of Bright’s disease. Why bring 
in another name?’ I will not say that it is 
not an early stage of Bright’s disease; I do 
not know. I think it need not necessarily 
be; but I shall assume that it is, perhaps, a 
very early stage of Bright’s disease. I nev- 
ertheless think it of practical value—and we 
who are here to-night are practical men—to 
recognize by a distinct name a state which 
may remain as it is during the whole period 
of life, which is nevertheless capable of re- 
moval, and which, if unnoticed, may lead 
to serious injury to the patient. Let me ex- 
plain. The people who have this renal in- 
adequacy are characterized by three things 
particularly. First and foremost, they are 
characterized by a curious inability properly 
to repair damages done to them either by 
accident or by disease. I have no doubt 
you as well as I have often been puzzled to 
know why, in particular cases, they could 
not repair a common accident; or why, in 
a disease such as pneumonias the exuded 
stuff was not melted and speedily swept 
away; why a man who had met with some 
trifling accident in the wrist or shoulder re- 
mained suffering from it. Then, they not 
only repair damages of this kind slowly, but 
they are peculiarly vulnerable. They are a 
people, as a rule, who are always catching 
cold, and who, when they catch cold, come 
within the category of the first characteris- 
tic—namely, that they do not get rid of the 
cold. They are the people who, without 
apparent reason, and without other existing 
disease, get pneumonias, pleurisies, pericar- 
ditis, and the like. Then, thirdly—and, I 
think, almost the most important thing to be 
noticed about these cases—you can never 
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be sure of the result of the performance of 
an ordinary surgical operation upon them. 
It is this class of people, as I had the op- 
portunity a few years ago in London of 
discovering, that die from a simple operation 
by hemorrhage. It is this class of people 
who have an abscess opened, and immedi- 
ately become what is called pyemic. It is 
this class of people who, without his being 
able to explain it, attracted the notice of 
that distinguished surgeon, Sir James Paget. 
Some years ago he said, ‘ Whenever I find 
a man in ill-health, without definite cause 
for the ill-health, I feel sure that my chances 
of success in operating upon him are di- 
minished by at least one-half.’” 


CEREBRAL DyspEepsia.—The author insists 
strongly on the purely cerebral origin of 
many forms of dyspepsia, where the patient 
is neither overindulgent, nor intemperate, 
nor addicted to hurrying over meals, nor ac- 
customed to eat coarse or unwholesome food. 
The cerebral form of dyspepsia is well seen, 
in many cases, where a healthy man with a 
good appetite suddenly receives bad news 
when sitting down to a meal. ‘‘ But, ‘per- 
haps, of all conditions acting on the brain in 
this manner, and through the brain on the 
stomach, no one is more injurious or more 
jarring to the cerebral elements than un- 
certainty, and the worry caused by the same, 
more particularly in preternaturally irritable 
subjects. In fact, it is in connection with. 
this same worry that the form of dyspepsia 
I have at present under consideration most 
frequently occurs. The mind in such cases. 
preys upon itself; the cerebral elements seem 
to get jarred and out of gear; and with this 
condition the stomach sympathizes. But in 


_addition to worry the habitual practice of 


calling into action the ‘reserve fund’ of the 
cerebrum, as already mentioned, will bring 
about the same consequences—namely, cere- 
bral fatigue and exhaustion, indicated chiefly 
by preternatural irritability, this condition 
sooner or later telling upon the digestive 
organs. Having said this, it is almost un- 
necessary to add that such cases are most 
commonly met with among those who are 
engaged in the hottest part of the ‘battle of 
life’ or ‘struggle for existence’; and, again, 
amongst these, chiefly those whose business 
or profession leads to much anxiety, uncer- 
tainty, or over-stretching of the mental pow- 
ers. In over-aspiring, over-ambitious na-. 
tures ‘hope deferred’ may bring about the 
same results; as, according to the biblical. 
expression ‘it maketh the heart sick.’ My 
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attention was drawn to several cases of dys- 
pepsia connected with one or other of these 
conditions some time ago; and what made 
me more strong in my view of these cases 
being cerebral, and not stomachic at all in 
their origin, was their obstinacy under all 
forms of natural treatment. Latterly, Ihave 
found that the only treatment capable of do- 
ing these cases any permanent good is a 
change in the wide sense of the term—a re- 
laxation from business or study; and, as re- 
gards medicines, not such as are meant to 
act on the stomach directly, but those meant 
to act on the cerebrum. Among these, I 
have found the most useful to be the bromide 
of ammonium, or bromide of potassium— 
perferably the former—given in a sufficient 
dose at bed-time to secure a good night’s 
sleep, this being often very indifferent, and 
so tending to complicate the case; and, com- 
bined with this, to be taken three or four 
times during the day, such medicines as are 
known to have a building up effect on the 
nervous system—among these, the most use- 
ful being phosphorus, or the hypophosphites, 
-and cod-liver oil. Arsenic and quinine are 
often also useful, and a generous diet is 
always indicated. Unless the stomach has 
passed into a state of disease (which it may 
do if overtasked when in this weakened 
state), any of these medicines are generally 
well borne. It will be well to bear in mind, 
however, that if the mucous membrane of the 
stomach be in a state of irritation, quinine, 
arsenic, phosphorus, the hypophosphites, 
and sometimes even cod-liver oil, are gener- 
ally inadmissible.”-—Dr. John S. Main in 
British Medical Journal. 


DIABETES INSIPIDUS OF NERVOUS ORIGIN. 
An instance of the connection between dia- 
betes insipidus and disturbance of the cen- 
tral nervous system, recently recorded by 
Flatten, is of much importance not only to 
the pathologist, but to the physiologist, as it 
confirms certain previous observations re- 
specting the localization of the urinary cen- 
ters or nervous tracts. (Archiv f. Psychiatrie, 
XIII. 3,8. 671.) The case was of traumatic 
origin. A man, aged twenty-two, sustained 
a severe injury to the left side of the neck 
and the occipital region, with temporary 
loss of consciousness, variable diplopia, and 
impairment of hearing on the right side. 
Almost immediately after the accident, poly- 
dipsia and polyuria set in, and later on 
boils made their appearance. When seen 
by Flatten, the man was found to be suffer- 
ing from complete paralysis of the left ex- 


teric fever. 
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ternal rectus, and partial paralysis of the 
right external rectus. Hearing was lost at 
the external meatus of the left side, while 
sounds were conducted through the struct- 
ures of the head. There was neither sugar 
nor albumen in the urine, which amounted 
to twelve litres (423 ounces) per diem. 
Iodide of potassium was exhibited inter- 
nally, and mercurial ointment rubbed into 
the neck, whereupon the polyuria decidedly 
diminished. Flatten’s diagnosis of the local- 
ity of the lesion was that it was situated 
close under the nucleus of the left sixth 
nerve, which it destroyed, while it extended 
across the middle line and affected the.nu- 
cleus of the right sixth nerve; but confess- 
edly this diagnosis did not account for the 
peculiar disturbance of hearing. It is a fact 
of the greatest possible interest that the 
present case is the third instance on record 
of the association of traumatic polyuria with 
paralysis of the sixth cranial nerve.—MMedz- 
cal Times and Gazette. 


THE SALICYLATES AND HEMORRHAGES IN 
ENTERIC FEvER.—Dr. James Fergusson, of 
Perth, writes: ‘‘At the time when salicylic 
acid and its compounds are receiving so 
much attention, may the following facts be 
regarded as at least worthy of statement? 
Last year, while resident in the infirmary 
here, I had an opportunity of testing the ef- 
ficacy of certain drugs as antipyretics in en- 
These agents were used suc- 
cessively, each over a group of cases, and 
included the salicylate of soda. The latter 
had not been long in use when an increased 
frequency of hemorrhages from the bowel 
raised the question, Could the salicylate be 
favoring the production of that complica- 
tion of the malady? Whether it were or 
not, the suspicion aroused dictated the with- 
drawal of the salt from use in cases of ty- 
phoid. Shortly afterward, I noticed that a 
foreign observer had reported the salicylate 
of bismuth, and, I think, also salicylic acid 
(though of the latter I can not be certain, as I 
am not able now to find the report in ques- 
tion), to cause intestinal and nasal hemor- 
rhages. The subject would not have been 
revived by me at present but for the recent 
experience of my successor in the resident’s 
office of the above-mentioned institution, D. 
H. McLean Wilson, who joins me in placing . 
the facts before the public. Dr. Wilson, in 
having recourse to the soda-salt in typhoid, 
found the same striking frequency of hemor- 
rhages to follow closely. His employment 
of the agent differed from mine, in that he 
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administered small doses of ten to fifteen 
grains frequently over the twenty-four hours, 
while I gave half-dram or dram doses at 
longer intervals apart. In the other respect, 
however, our experiences have been so sim- 
ilar as to warrant the facts being brought 
‘under notice, so that the important practical 
question involved may, if possible, be de- 
cided by the evidence of a number of ob- 
servers.”’—Lritish Medical Journal. 


PHTHISIS AND AGUE.—The antagonism 
between phthisis and ague is relative rather 
than positive; that is, phthisis occurs more 
frequently in regions where intermittents are 
not endemic, and vice versa; we can not 
say where intermittents are dominant there 
phthisis is not met with. Both diseases, 
too, may occur simultaneously in the same 
person. Dr. Vieta, writing in the Genzo 
Medico- Quirurgico, of January 15th, describes 
his experience in Azagra, in the kingdom of 
Navarre. ‘The situation of the town is very 
damp and low;; it is surrounded by the rivers 
Ebro and Ega, and formerly these constantly 
overflowed their banks, inundating half the 
town. The streets were unpaved, and full 
of holes, in which the water lodged. In 
the outskirts much hemp was cultivated, and 
there were innumerable stagnant pools, in 
which the hemp, after being cut, was macer- 
ated. Severe intermittent fevers were very 
prevalent. Now the streets are paved, the 
rivers embanked so that they are confined 
to their proper channel, and hemp is not so 
much grown, market-gardening being more 
profitable. The town has become much 
more healthy, and intermittents are no longer 
endemic. The few cases of ague which oc- 
cur are simple, without the marked paludic 
cachexia and tendency to relapse, and yield 
readily to treatment. But with this diminu- 
tion of intermittents there is a decided and 
marked increase in the number of cases of 
chronic affections of the lungs, especially 
phthisis, which was formerly all but un- 
known in this locality. Dr. Vieta does not 
attempt to account for this antagonism.. He 
attributes the phthisis to neglected bronchial 
catarrhs, and says that hereditary influences 
and diathesis play no part in its causation. 
He therefore hopes that, with improved hy- 
gienic means and knowledge, this also may 
be eradicated. 


THE TUBERCLE BACILLUS IN THE URINE. 
The first recorded observation of the tuber- 
cle bacillus in the urine of a living man has 
just been announced by Professor Rosen- 
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-stein of Leiden, in the Centralblatt for Feb- 


ruary 3d. The bacillus had indeed already 
been discovered in the products of the pel- 
vis of the kidney, but the observation was 
made post-mortem, and was therefore of 
comparatively less value than the detection 
of the organism in urine freshly passed. 
The case in point was that of a man aged 
thirty-seven years, with scrofulous disease 
of both testes, and abundant albuminuria, 
the urine being muddy and presenting a 
few flocculi, as large as the head of a pin, 
floating through it. On standing it depos- 
ited a considerable sediment, which consist- 
ed chiefly of pus with a few red corpuscles. 
For the purpose of careful examination, the 
urine was passed into a solution of thymol, 
and allowed to stand for twenty-four hours. 
The fluid portion was then removed, and a 
drop of the sediment was treated like sputum 
which is being examined for bacilli, accord- 
ing to Ehrlich’s method. (See Medical 
Times and Gazette, 1882, vol. 1., page 559.) 
With a high power of the microscope it was 
discovered that abundant masses of the 
tubercle-bacillus were present in the flocculi 
just described. Professor Rosenstein recom- 
mends the use of methyl blue in the process 
of preparation, to prevent confusion of the 
tubercle bacillus with other organisms pres- 
ent even in fresh urine. 


THE following letter from Mr. J. Knowsley 
Thornton to Prof. Gross contains the latest 
exposition of British statistics in ovariotomy. 
We extract it from the College and Clinical 
Record: 

“T fear you will think I have forgotten my 
promise. At last I send you the statistics. 
I have found it very difficult to get them. 
I can get nothing later as to Clay’s and Dr. 
Keith’s, only up to October, 1881. The 


others are almost to date. 


Recov- Mortal. 
Cases. ered. Died. per ct. 


Dr. Clay, of Manchester, O30" 164.) ., 26° 30.11 
Mr. Spencer Wells,.....: 1088: 847 241° 22.15 
Dr. “Reith ta cata 231). 340° 41 2-10.76 
Mr. Knowsley Thornton, . 328 293 35. 10.67 
Mr: Vawsemdian tee sus, <220° 199 - 27 / 11.04 


“Dr. Peaslee (page 276) credits Mr. Clay 
with two hundred and fifty cases; recovered, 
182; died, 68; mortality, 27.2. J have not 
been able to verify these results, and there- 
fore have not given them in the above table. 
The discussion in the British Medical Jour- 
nal, in 1880, failed to elicit any statement 
from Clay himself as to results. He then 
said that he had performed four hundred 
before he ceased to operate. I think, under 
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any circumstances, his results should hardly 
be given in comparison with those of Wells, 
Keith, Tait, and myself, as ours are thor- 
oughly authenticated by published tables; 
Clay’s never have been. I think my own 
mortality answers your question as to the 
value of the spray. I did not know until I 
began to look up the matter for you that I 
actually have got slightly the lead.” 


R.—Touching the physician’s symbol, 
Dr. Paris states that the physician of the 
present day continues to prefix to his pre- 
scriptions the letter ‘“R,”’ which is generally 
supposed to mean veczfe, but which is, in 
truth, a relic of the astrological symbol of 
Jupiter, formerly used as a species of su- 
perstitious invocation. Another origin has, 
however, been given. At the close of the 
sixteenth century Dr. Lee was, according 
to his own account, and we verily believe 
his own conviction, on terms of intimacy 
with most of the angels. His brother phy- 


sician, Dr. Napier, got almost all his medi- - 


cal prescriptions from the angel Raphael; 
and Elias Ashmole had a manuscript vol- 
ume of the receipts, filling about a quire 
and a half of paper. Now, it has been 
thought that the prefixed characters which 
Ashmole interprets to mean Responsum Ra- 
 phaelts remarkably resembles that cabalistic- 
looking “ BR” which is to this day prefixed to 
medical prescriptions, but is commonly in- 
terpreted recipe—Medical Times and Ga- 
zelte. 


An Account oF Two HUNDRED AND 
EIGHT CONSECUTIVE CASES OF ABDOMINAL 
SECTION PERFORMED BETWEEN MARCH 1, 
AND DECEMBER 31, 1881.—Mr. Lawson 
Tait, F.R.C.S., Eng., Surgeon to the Bir- 
mingham and Midland Hospital for Women, 
in a paper bearing this title, gives the follow- 
ing analysis of the series: Exploratory in- 
cisions, 13 cases, with no déaths; incom- 
plete operations, 'g cases, with four deaths. 
Operations for cystoma: One ovary, 36 
cases; both ovaries, 28; parovarian. cysts, 

2; hydrosalpinx, 16; pyosalpinx, 20; or 
112 cases, 3 deaths. Removal of the uter- 
ine appendages: for myoma, 26 cases; for 
chronic ovaritis, 12; for menstrual epi- 
lepsy, 1; or 39 cases, 5 deaths. Hepatot- 
omy for hydatids, 2 cases; hydatids of per- 
itoneum, 2; cholecystotomy for gall-stone, 
2; radical of hernia, 1; nephrotomy for 
hydatids, 1; nephrectomy, 
struction, 1; solid tumors of ovary, 3; hys- 
terectomy for myoma, 10; cysts of unknown 


I; intestinal ob- - 
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origin, 1; tumors of omentum, 1; pelvic ab- 
scess opened and drained, 7; chronic per- 
itonitis, 4; OF 35 Cases, 4 deaths. Total, 208 
cases, with 16 deaths. These operations 
were not performed under carbolic spray.— 
British Medical Journal. 


QUININE AND PoTassiIuM CHLORATE IN 
MavariA.—Dr Baldini, of Grado, west 
coast of Africa, reports (AZed. Chir. Rund- 
schause) that he has, in over seventy cases of 
intermittent fever, cut short the attack, as 
with one blow, by using these drugs in com- 
bination. He gives for a dose twenty to 
thirty grains of sulphate of quinine, with 
fifteen grains of potassium chlorate in a 
number of pills. For children he suspends. 
the powder in milk.— Zhe Practitioner. 

[As with one blow;” yes, but great Ga- 
len, what a blow! Fancy taking thirty grains 
of quinine with fifteen of chlorate of potash 
into one’s stomach at once! Said the chair- 
man of a church delegation appointed to 
reason with an old-time preacher who per- 
sisted in thundering the uncomfortable doc- 
trine of inevitable and perpetual torments 
of fire to the unregenerate, “I tell you, sir, 
the people ar n’t a-going to standit.” So we 
say of Dr. Grado’s dose. The people won't 
stand it. It may go down in Africa, but it 
will not in America. It is not likely to stay 
down any where. In this vicinity, but a few 
such prescriptions would promptly suffice to 
drive one’s patients off to a less formidable 
doser. | 


ALCOHOL FROM SMOKE.—The latest in- 
stance of the utilization of waste products is 
that effected at Elk Rapids, Mich., with the 
gaseous matter given forth by a blast furnace 
in which are manufactured fifty tons of char- 
coal iron per day. In the case to which we 
refer, the vast amount of smoke from the 
pits, formerly lost in air, is now turned to ac- 
count by being driven by suction or draught 
into stills surrounded by cold water, the re- 
sult of the condensation being first, acetate of 
lime; second, methyl alcohol; third, tar; the 
fourth part produces gas, which is consumed 
under the boilers. Each cord of wood pro- 
duces 29,000 cubic feet of smoke; 2,g900,- 
ooo feet of smoke handled in 24 hours, pro- 
ducing 12,000 pounds of acetate of lime, 
200 gallons of alcohol, 25 pounds of tar.— 
Stearns New Ldea. 


ALCOHOL probably exists in the air, earth, 
and water around us, as a product of organic 
decomposition.— Dr. Morman Kerr 
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THE AFFINITY BETWEEN MALARIAL 
DISEASES AND THE EPIDEMIC 
OPHTHALMIA 


As it Existed in South Carolina During the Summer 
and Fall of 1882. 


BY E. MILLER, M. D.* 


Ophthalmia in an epidemic form, during 
the past summer and fall, has pervaded this 
State from the seaboard to the mountains, 
and its simultaneous appearance and disap- 
pearance with a prevalent epidemic of ma- 
larial diseases has suggested the existence 
of a common origin. This disease prevailed 
in the same way about twelve years ago, in 
the fall, during the prevalence of an epi- 
demic of malarial diseases, but my mind 
was not at that time impressed with their 
identity in origin. My remembrance of that 
epidemic was, that the disease, as of this 
year, did not yield promptly to the ordinary 
local treatment, but that it subsided with 
the disappearance of the malarial diseases 
on the approach of cold weather. I had 
personal connection with but few cases here, 
owing to absence in the mountains of South 
Carolina during most of its prevalence, but 
I saw a good deal of it in the upper coun- 
ties of the State, where it seemed to have 
a preference for the country, the larger 
towns having fewer cases in proportion to 
population, and inquiries here develop the 
same results. Dr. F. P. Porcher, of Charles- 
ton, told me it had not prevailed in that 
city in his practice; that he saw but one 


* While in Charleston recently I expressed to Prof, F, 
Peyre Porcher my belief in the common origin of the epi- 
demic ophthalmia we have had in South Carolina the past 
year and malarial fever, which also prevailed to an unusual 
extent. Dr. Porcher urged me to write on the subject and 
publish in your journal, and with your permission I adopt 

is Suggestion. What I send is the result of clinical study 
of the subject. I am not aware of these views being en- 


tertained by any one but myself and those who have spoken 
in this article. 
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case, and that was a gentleman of Georgia, 
from the country. 

Dr. Rhett, who has charge of a dispen- © 
sary on Charleston Neck, a locality noted 
for malarial fevers, told me he had seen at 
that place quite a number of patients with 
ophthalmia during the malarial season, but 
the disease disappeared when cold weather 
came on, leaving the impression on his 
mind of its malarial origin, and he had so 
expressed himself. He tried antiperiodics, 
but did not note results. 

Dr. Kolloch, of Cheraw, tells me he is 
convinced of its malarial origin; remem- 
bers the epidemic spoken of twelve years 
ago, and the confinement of both epidemics 
to the malarial season, and their subsidence 
on the approach of cold weather; has tried 
antiperiodics, but did not note results ; thinks 
it was more prevalent in the country than in 
Cheraw, where he resides; thinks a greater 
number of whites were affected than blacks 
in proportion to population. 

The author has had occasion to note the 
marked prevalence of ophthalmia in sec- 
tions of country notoriously malarial, and 
from personal knowledge can attest to its 
great prevalence in Arkansas and its almost 
universal existence upon the waters of the 
St. Francis, Cache, and White rivers of that 
State, than which it would be difficult to 
find a section in the United States more 
dangerously malarial. In that section it is 
very obstinate, more prevalent among the 
males, who undergo fatigues and exposures 
to the vicissitudes of climate.. Indeed pa- 
tients are often compelled to change climate 
before a cure can be effected under any 
treatment. 

‘The Egyptian ophthalmia, occurring as it 
does in one of the most unhealthy climates, 
rendered so doubtless by the annual over- 
flow of the Nile, probably owes its origin 
to similar causes as that producing the dis- 
ease in the delta of some of the tributaries 
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of the Mississippi, where an annual over- 
flow occurs, and ophthalmia can be found, 
as we have seen, in greater virulence than 
in any other section of our country. 
Egyptian ophthalmia is said to be caused 
from the bright sands of the desert, and 
_ small particles of the same floating in the 
air coming in contact with the eye, thus 
giving rise to irritation, the starting-point. 
The sands of our own coast, under all the 
above conditions, have not been recognized 
as a factor in the production of this disease. 
Perhaps the essential cause does not exist 
in sufficient degree on the beach, where the 
air is of the greatest purity from salt water. 
Since the above was written I have had 
occasion to speak of my impressions of the 
etiology of this disease with several mem- 
bers of the profession, as well as with the 
heads of families who suffered with it; the 
latter, many of whom were very intelligent 
and observed the cases throughout, say they 


could not cure the eyes till they had given. 


quinine and stopped the fever. Relapses 
were frequent and showed a preference for 
certain days, as malarial fever does, and the 
ophthalmia was the first to show the good 
effect of quinine. Regular exacerbations fre- 
quently occurred, and they generally suffered 
most at night or in the evening, being thirsty 
and nauseated, sometimes vomiting. 

I have written inquiries to several physi- 
cians, and append some of their views in 
addition to those quoted at the beginning 
of this article. 

Dr. Howe, of Columbia, under date of 
December 11, 1882, writes: “I have.seen 
no evidence of malarial influence in the 
recent epidemic of ophthalmia; all cases 
treated by local applications as usual with 
favorable results. Gave no anti-malarial 
treatment except when indicated for other 
symptoms. As far as this section is con- 
cerned, it would be more .than difficult to 
say malaria was the cause. There has been 
no difference as to race. All colors and 
~ ages seemed to be equally affected. Town 
no more exempt than the country.” 

Dr. Cowles, of Johnsons, Edgefield Coun- 
ty, 5S. C.,; on: December 15, 1882, writes?e" ] 
have treated a great many cases of ophthal- 
mia, or purulent conjunctivitis, as I prefer to 
call it, in connection with malarial fevers, 
but I have failed to see any specific con- 
nection between the two affections. Whites 
and negroes were affected about alike, filth 
fostering the disease.” In his two worst 
cases he used both restorative and local 
remedies. It was highly contagious. 


was affected. 
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Dr. F. L. Parker, Charleston, writes, De- 
cember 21, 1882: ‘I would say to each of 
your inquiries, The epidemic of ophthalmia 
was due to atmospheric influences not easily 
explained; was contagious, generally mild, 
with tendency to recovery with the simplest 
treatment or none at all. The bad cases 
were due to improper applications. Ma- 
laria had nothing to do with it. ‘There were 
no exacerbations. It was more prevalent 
in the country than inthe city. «Cold 
weather did not stop it. It stopped with 
cold weather because the material was 
nearly exhausted.” | 

Dr. Munroe, of Marion, S. C., writes, De- 
cember 26, 1882: ‘“‘I am satisfied there was 
malarial connection between the epidemic 
ophthalmia last fall and the prevalent fever, 
both being of an intermittent type, and re- 
quiring anti-malarial treatment. I think 
their origin the same. The anti-malarial 
treatment relieved every case. Did not ob- 
serve any preference for race or locality. 
Do not remember a similar epidemic about 
twelve years ago in my practice.” 

Dr. R. B. Maury, of Memphis, Tenn., 
writes, January 15, 1883: ‘‘I will state that 
it has not happened to me to observe any 
well-marked relationship between malarial 
diseases and, ophthalmia. Dr. Gross, of 
Philadelphia, if I am not mistaken, ex- 
pressed his belief in the dependence of 
that form of ophthalmia resulting in granular 
lids upon malaria. Whether this theory is 
generally accepted or not I do not know.” 

Dr. Holt, of New York, under the head 
of “Symptoms and Diagnosis of Malaria in 
Children,” in the American Journal of Ob- 
stetrics, January, 1883, says: “My own ex- 
perience abundantly confirms the statement 
made by Schmiedler, that there is scarcely. 
any disease so changeable, so obscure, and 
so indefinite as intermittent fever in chil- 
dren.” Hence the difficulty of many in 
recognizing our epidemic (ophthalmia) of last 
fall as malarial. More children than adults 
were affected. In some cases only one eye 
In some families only one 
patient out of several children had it, al- 
though all used in common the same bowls 
and towels. 

FLORENCE, S. C. 


Mitk, allowed to remain at a temperature 
of 100° in a water bath for two hours, will 
keep sweet and pure for at least six months. 
It is important to seal it up before placing it 
in the water bath._—harmaceutical Record. 
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* CHLORAL POISONING TREATED BY 
STRYOHNIA.* 


BY B. W.: STONE, M.D. 


December 13, 1882, Tom K., a strong, 
outdoor, colored lunatic, of good disposi- 
tion and habits, aged about fifty-five years, 
insane twenty-five years, stole from his at- 
tendant’s room a two-ounce vial containing 
a solution of hydrate of chloral, thirty grains 
to the dram, from which only one dram had 
previously been removed. Chloral was man- 
ufactured by E. Schering, of Berlin. Patient 


had not taken a narcotic for five years, and 


is not suicidal. At 7 a.M., in the presence 
of a highly improved and reliable patient, 
he swallowed the remainder of the contents 
of the vial, leaving only about fifteen min- 
ims at the bottom. 
could not have been less than four hundred 
and twenty-five grains, and may have been 
four hundred and thirty-five. Stomach pre- 
viously was entirely empty, with the possi- 
ble exception only of a draught of water. 
Bowels and bladder had been evacuated a 
few minutes before. 

Within five minutes after the chloral was 
taken the patient was profoundly under its 
influence. When I first saw him hardly 
twenty minutes had elapsed, yet efforts to 
arouse him from sleep were futile. I imme- 
diately attempted to administer a twenty- 
grains solution of sulphate of copper, and 
found apparently complete paralysis of the 
muscles of deglutition. No part of the so- 
lution passed into the stomach. Respiration 
was uninterrupted, and a quantity of the so- 
lution found its way into the lungs. Failing 
with the emetic, I immediately attempted to 
evacuate the stomach by the stomach-pump. 
The tube passed into the esophagus easily; 
but as soon as the posterior wall was reached 
respiration ceased, and pulse showed decided 
tendency to failure. I at once withdrew the 
tube. Artificial respiration had to be em- 
ployed vigorously for several minutes before 
the function was re-established naturally. 

Pulse of patient when first seen was 98, 
and regular; respiration 16, and somewhat 
stertorous. After attempts to evacuate the 


stomach, pulse rate increased to 120, inter- | 


mittent and feeble; respiration 16, and shal- 
low; stertor increased. Ten minutes later 
pulse improved, and a second attempt was 
made to introduce the stomach-tube. Pre- 
cisely same effects upon respiration and pulse 
were produced. A few minutes subsequent- 


* Read before the Christian County Medical Sogiety, 


The quantity taken. 
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ly the posterior wall of the fauces was merely 
touched by the finger, when alarming symp- 
toms affecting respiration and pulse were at 
once exhibited. It was noticed at this time 
and throughout the management of his case 
that any motion of his head or other parts 
of his body had a marked effect upon the 
pulse, especially increasing its rate. -Not- 
withstanding this cardiac irritability, there 
seemed to be a complete paralysis of volun- 
tary motion. No muscular resistance could 
be excited by any sort of passive movement. 
All these effects are different from those seen 
in opium poisoning. I considered it pru-. 
dent after this to make no further attempts 
to evacuate the stomach, on account of the 
peril to which my manipulations subjected 
my patient. .I may have been influenced 
in this decision by having twice before seen 
more than one half the quantity of chloral 
hydrate which this patient took swallowed 
without fatal results. 

The patient’s condition excited little alarm 
for nearly two hours after the potion was 
taken. He was profoundly unconscious, 
but exhibited no tendency to failure when 
allowed to rest quietly. Pulse at 8 o’clock 
was only slightly feeble at 100; respiration 
17; surface temperature scarcely affected. 

8:15 A.M. Same Condition, except respi- 
ration fell one act, and exhibited stertor. 
Faradization in the course of the phrenic 
nerve was employed with little effect. 

9:5 A.M. Pulse became intermittent, fee- 
ble, frequent, and difficult to estimate. Res- 
piration irregular, shallow, stertorous, and 
about of normal frequency. Extremities 
cool. Administered hypodermically one 
dram of whisky, and applied warmth to 
legs and back. 

9:55 A.M. No improvement in respira- 
tion; pulse more frequent, feeble, and irreg- 
ular; extremities cool; lips blue; and con- 
dition generaliy alarming, auguring speedy 
dissolution. I had expected to use digitalis 
hypodermically in the management of the 
case, with stimulant enemata, warmth, and 
friction; but at the suggestion of my col- 
league, Dr. Eager, I adopted Fothergill’s 
plan of hypodermic injections of strychnia. — 
I injected at this time a solution of one thir- 
tieth of a grain of the sulphate, and at 9:40 
A.M. one twenty-fourth of a grain. In two 
or three minutes after the second injection 
respiration became easier, and the pulse 
stronger and more regular. 

10:45 A.M. Pulse again became more fee- 
ble and irregular; respiration stertorous, and 
seriously impeded by the accumulation of 
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secretions within the air-passages ; cool sur- 
face and trembling of the entire frame, due 
probably to the lowered temperature. I in- 
jected one twenty-fourth of a grain of strych- 
nia. Improvement of pulse and respiration 
followed in less than five minutes afterward. 

10:45. Respiration about normal in fre- 
quency; pulse again becoming irregular and 
feeble. One twenty-fourth of a grain of 
strychnia was injected. Pulse soon improved 
in strength and regularity. 

11:45. Pulse again irregular, rapid, and 
weak ; respiration 20, with very little ster- 
tor. I injected one twenty-fourth of a grain 
of strychnia. Pulse became stronger, and 
frequency was markedly diminished in a few 
minutes. At this introduction of the hypo- 
dermic needle the patient exhibited indica- 
- tions of experiencing pain. Previously he 
seemed insensible. After the last hypoder- 
mic injection, twitching of various muscles, 
especially of the neck and face, became 
decidedly marked; and subsequently, no 
imperative indications arising, no more in- 
jections were employed. Pulse at this time 
(11:45 A.M.) was 104, respiration 20, both 
regular, Has coughed several times since 
last hypodermic, clearing the trachea of se- 
cretions which had accumulated and had 
not previously been expelled on account of 
impaired reflex excitability. 

12:5 P.M. Pulse 108, slightly feeble and ir- 
regular; respiration 22. 12:10 P.M. Pulse 
stronger at 106. Nothing had been employed 
to improveit. 12:40 P.M. Pulse 120, respira- 
tion 22, and labored. Fluids accumulate in 
the air-passages; relieved by feeble coughing. 
Extremities cool. 1 p.M. Pulse 106, respira- 
tion 22, and easier. 1:10 P.M. Pulse 108, 
somewhat feeble and irritable; respiration 
22; cough occasionally. 1:20 P.M. Pulse 
104, respiration 22. 2 P.M. Pulse 108, respi- 
ration 20, both regular. 2:30 p.m. Pulse 
T12, respiration 24, 2:45 P.M. Pulse £2, 
respiration 22, 3:15 P.M. Pulse 116, respi- 
ration 22. 3:35 P.M. Pulse 116, respiration 
22. 4:35P.M. Pulse 120, respiration 22. 

At this observation perspiration was no- 
ticed, near the wings of the nose especially, 
for the first time since the medicine was swal- 
lowed, and the patient moved his head, arms, 
and legs, apparently half consciously. 4:55. 
Pulse 122, respiration 22. Patient yawns, 
sighs, and groans occasionally. Skin gener- 
ally shows more evidences of reaction. 
5:10. Pulse 122, respiration 22. Patient 
now being loudly called by name, answered 
by a grunt, evidently indicating recognition 
of the call. 5:30 p.m. Used catheter; and 
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found less than a tablespoonful of urine. 
None has passed since 7 A.M. 6:10. Pulse 
IIo, respiration 21, both regular. 7 P.M. 
Pulse 108, respiration 20, 7:30. Pulse 106, 
respiration 22. Patient restless; groans oc- 
casionally; sits up in bed unsteadily; tries 
to get on his feet; talks indistinctly; took 
water into his mouth, but could not swal- 
low it after ten minutes’ trial, though anx- 
lous to do so. 9:40 P.M. Pulse 108, respi- 
ration 20, and easy. Patient walked with 
little aid to the water-closet, and evacuated 
his bowels and bladder, 

December 14th, 8:30 a.m. Pulse 96, res- 
piration 18. Tongue red at edges; tender- 
ness over the stomach. Patient prefers not 
to keep his bed; has taken milk only for 
breakfast, as was ordered on account of 
probability of gastritis having been excited 
by the saturated solution of chloral swal- 
lowed on an empty stomach. 5 p.m. Pulse 
85; tongue still red at the edges, furred 
in the center; tenderness of stomach not 
diminished. 

December 15th, 9 a.M. Symptoms all im- 
proved. 

The case we have related illustrates the 
great power of strychnia in re-exciting the 
nervous energies of the heart and lungs af- 
ter they have been dangerously paralyzed 
by chloral. The prompt effect of each hy- 
podermic at the most critical periods goes 
far toward establishing the physiological an- 
tagonism of the two drugs. The earlier 
hours in the progress of the case were char- 
acterized by more profound impairment of 
respiration. The frequency, force, and depth 
of the acts were invariably improved by the 
injections of strychnia, and the secretions 
accumulating to an alarming extent in the 
lungs were gradually removed. The hyper- 
secretion was doubtless due to the vasomotor 
paralysis. The circulation did not show the 
same speedy and continuous improvement 
as did respiration. The latter gave no con- 
cern during the later stages of the case, 
while the weakened, rapid, and irregular 
heart’s action continued, in gradually di- 
minishing degree, to exhibit the paralyzing 
effect of the chloral for full twenty-four 
hours. 

As to the effects of chloral upon the brain, 
consciousness was in complete abeyance for 
about ten hours, and was not fully opera- 
tive for five hours more. The unnatural 
disposition to sleep lasted about thirty hours. 

The activity of the skin was greatly im- 
paired, and the surface temperature was 
markedly reduced. It is regretted that in 
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the earlier and specially important part of 
the management no thermometer was at hand 
and no record made of temperature. 

The suppression of all action of the kid- 
neys is noticeable, as well as its speedy re- 
sumption when general improvement set in. 

Some of the authorities advise a similar 
plan of management in cases of chloral 
poisoning to that practiced in opium poi- 
soning. In the light of our case, such ad- 
vice would be mischievous. Instead of pas- 
sive motion, flagellation, etc., so useful in 
opium poisoning, complete rest of the body 
is imperatively required to sustain the weak- 
ened and struggling heart. Electricity, of 
first importance in the treatment of opium 
poisoning, was apparently of little value 
here. In opium poisoning passive motion 
excites muscular resistance and tension and 
even violent exhibition of more than ordi- 
nary strength. In the profound paresis af- 
fecting especially the entire voluntary mus- 
cular system, produced by chloral poison- 
ing, no such resistance would be possible. 
Atropia, much lauded in opium poisoning, 
was not tried, but would probably be of 
service in chloral poisoning. 

Dr. Fuller, of England, reports an adult 
woman killed by thirty grains of chloral. 
Dr. Jolly’s case died the fifth night, after 
having taken seventy-six grains every night 
at bedtime. Levenstein saved a man with 
strychnia who had taken three hundred and 
sixty grains got chloral. Dr. Eshleman, of 
Philadelphia, reports a recovery -after four 
hundred and sixty grains had been swal- 
lowed. Dr. Madigon, of the New York City 
Lunatic Asylum, reports recently an ounce 
of chloral taken by a lunatic, a part of which 
was removed by the stomach-pump. The 
man recovered (without other treatment, if 
the case is fully reported,) after a sleep of 
forty-eight hours.. This is the only case I 
have seen reported where the stomach was 
even partially evacuated, whether by the 
stomach-pump oremetics. The employment 
of either in our own case we believed to be 
dangerous and unwarrantable. Owing to 
this opinion of ours, and to our failure to 
remove from the stomach one of the four 
hundred and twenty-five grains of chloral 
swallowed by our patient, we are enabled to 
present a more interesting report to the pro- 
fession. 

HOPKINSVILLE, Ky. 





THE Kentucky State Medical Society will 
meet in Louisville on Wednesday, April 4. 
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TETANUS. 


BY W. M. FUQUA, M. D. 


In publishing this paper my object is 
simply to place on record sixteen addi- 
tional fatal cases of tetanus, ten of which 
occurred in my own practice within the 
last twelve years, and the remainder were 
seen with my professional brethren. I wish, 
also, to call the attention of the profession 
to the use of camphor in this fearful mal- 
ady, not because it cures, but because it, 
in my hands, better controls the tetanic 
convulsions than any other remedy; nor 
are we in danger of doing injury with it as 
with the more potent agents soon to be men- 
tioned. All of these cases were the direct 
result of some traumatism except one, the 
result of frost bite. They occurred at all 
seasons of the year, and at all temperatures. 
Some appeared in dry weather, others dur- 
ing wet weather. No case appeared later 
than twelve days after injury, and none oc- 
curred earlier than two days after the injury. 
Each one of these cases would have served 
as a typical case. The onset of the disease 
was most insidious, gradually deepening, 
going from bad to worse until death oc- 
curred as the result either of exhaustion or 
spasm of the glottis. No remedy used 
seemed to exercise but the feeblest control 
over the tetanic condition except the chlo- 
roform inhalation, chloral, and especially 
camphor. Bromide of potash and ammo- 
nium, calabar bean, morphia, strychnia, ar- 
senic, valerian, asafetida, sulph. ether, alco- 
holic stimuli were all brought into requisi- 
tion in the management of these cases, but 
without the accomplishment of one iota of 
good so far as curative means were con- 
cerned. Atropia seemed to be of service 
in stimulating the heart’s action and sus- 
taining the respiratory nerve-center. Mor- 
phia often gave temporary comfort and in- 
duced sleep. Counter irritation along the 
spinal column seemed to be of no advantage, 
and in two cases seemed to increase the opis- 
thotonus. ‘The application of cold along the 
spine gave no comfort or relief, and was 
often discontinued at the request of the 
patient. Warm baths proved agreeable and 


~refreshing, and often induced sleep. Ampu- 


tation of the thigh in one case (the result of 
gunshot wound of knee-joint) was followed 
by marked relief, indeed, complete cessa- 
tion of the convulsions, and the hope was 
indulged that he would recover, but after a 
few days slight opisthotonus supervened, 
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with light tetanic movement, and after ten 
days this youth of sixteen years succumbed 
~ to exhaustion. 

In another case a lovely and beautiful 
girl of twelve summers, having tetanus from 
contused wound of the index finger, which 
was amputated, died a few minutes after 
recovering from the chloroform inhalation 
while endeavoring to take a few swallows 
of milk. This death resulted from spasm 
of the glottis. I have never used woorara, 
because it could never be obtained, nor 
have I used the gelsemium. 

In this county there are only two well- 
authenticated cases of recovery in the last 
twenty-five years. One occurred in the prac- 
tice of the late Dr. Jno. Fraser, of Lafayette ; 
the other was treated by Dr. R. W. Gaines, 
ex-president of the Kentucky State Medical 
Society. The latter case was related to me 
by the patient himself, a Mr. Quisenberry, 
whom I attended in his last illness. 

During my service upon the medical staff 
of the C. S. Army for four years it was my 
misfortune to see a number of cases of tet- 
anus. All proved fatal. My father, who 
practiced medicine for half a century, never 
saw a recovery, and no well-authenticated 
case ever came under his observation. 

I know personally of no case occurring 
as the result of a tenotomy, osteotomy, or 
from a simple fracture of a bone. It would 
seem that this is a germinal poison pervert- 
ing and vitiating the functions of the nerv- 
ous system, probably making its impression 
thereon through the agency of the blood. 
Therefore in the future we must look to the 
germicides, I think, with better hope of suc- 
cess than to any of the agents in popular 
use in this disease. I would suggest iodo- 
form, carbolic acid, and permanganate of 
potash, to be used hypodermically, with the 
internal use of the hyposulphite of soda, 
and the convulsions to be controlled by giv- 
ing chloral and camphor combined in full 
doses, both per orem and per anum. The 
adoption of this latter treatment can cer- 


tainly be based on better theoretical grounds 


than by any of the older methods. 
HOPKINSVILLE, Ky. 





FOOT-WARMERS.—A French scientific ex- 
perimenter and discoverer of the system of 
heating with crystalline acetate of soda has 
demonstrated the very slow cooling of foot- 


warmers filled with that substance as com- 


pared with the ordinary warmers heated by 
hot water. 
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KENTUCKY STATE BoaRD oF HEALTH.— 
The attention of both the public and the pro- 
fession has recently been directed to this or- 
ganization by the secular and medical press 
of Louisville. The board was by no means 
prepared by virtue of past services, efficien- 
cy, or a judicious management of its affairs 
to stand criticism or comment, and hence 
has suffered. Indeed, to those members of 
the profession cultivating a laudable pride 
in professional work in behalf of the pub- 
lic, it may be said of the board, as was said 
of the defendant in the celebrated Bardell- 
Pickwick law suit, ‘‘the subject presents but 
few attractions.” It has been discovered 
that one member of the board has mever at- 
tended a meeting since the organization of 
the board. Another member has not attend- 
ed for a year or more, and the quarterly 
meetings of the board failed for want of a 
quorum two or three times during the past 
year. The annual report of last year came 
out bristling with errors concerning the or- 
dinary lessons of vital statistics, as well as in 
other matters relating to the public health. 
The major portion of the appropriation in- 
trusted to the board goes to the salary and 
office-rent of the secretary, which official has 
recently delivered two popular lectures on 
public health in the State. With this excep- 
tion the board has done nothing in the in- 
terests of the public health of sanitary sci- 
ence. Very naturally, a bill to increase the 
appropriation and powers of the board failed 
at the last session of the General Assem- 
bly. In consequence of recent comments 
and criticisms upon the inefficiency of this 
organization, a convention of county and lo- 
cal boards was called by the State Board to 
meet in Louisville on the 7th inst. This con- 
vention proved an utter failure. Only ten or 
fifteen persons were present, and not more 
than four or five of the one hundred and 
thirteen counties in the State were repre- 
sented. The lack of co-operation and con- 
fidence thus evidenced by the profession of 
the State is much to be regretted. It is to be 
hoped that the board may by earnest work 
demonstrate its efficiency and thereby ele- 
vate the cause of sanitary science in the pub- 
lic esteem.— Zhe ew York Medical Record. 


CONDENSED MILK AND InranTs is the 
heading of a communication in a foreign 
exchange. It smacks of epicurean canni- 
balism. 
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MALARIA AND SEWERS.—The following, 
from the Pacific Medical and Surgical Jour- 
nal, tells the story of all cities. ‘Whether 
rising as the mists rise, whether sinking as 
the rains sink, Hiawatha saw not, knew not; 
only knew that it had vanished.’”’ Such, very 
much, is our knowledge of the origin, de- 
parture or non-appearance of disease: 

A year ago there was an extraordinary 
mortality in San Francisco. Some of the 
newspapers undertook to explain the cause, 
which they had no doubt was sewer-gas. 
The sewers were not in good condition and 
wanted cleansing. But cleansing the sew- 
ers did not diminish the mortality, nor was 
_ there any thing in the climate in the way 
of temperature, moisture, wind or storm, 
that would afford a satisfactory solution. So 
things went on until the death-rate gradually 
fell and reached its old minimum in the pres- 
ent winter. Our return to the former excel- 
lent sanitary condition has no visible cause. 
The winter has been remarkably cold, with 
the prevalence of a northerly wind, and this 
would have afforded a ready explanation 
had there been an increased mortality in- 
stead of the opposite. 

The habit of many persons to attribute to 
sewer-gas or insufficient drainage or polluted 
water every marked increase of the death- 
rateisabadone. Settling down in this con- 
clusion they look no further. That evils 
arise from the causes above named we freely 
admit. But there are latent causes which 
thus far have eluded detection. The high 
death-rate of a year ago was not confined 
to San Francisco. It prevailed elsewhere, 
with sewers and without sewers—with good 
drainage and without it. It prevailed in fact 
throughout the State and in the Pacific re- 
gion generally. This showed that it was 
not due to local causes, but to an extensive 
epidemic influence. The causation and na- 
ture of this epidemic influence are as yet in- 
volved in mystery. Sanitarians must direct 
their inquiries to the searching out of oc- 
cult causes if they would place the subject 
on a firm basis. Electricity may have some 
agency—or that subtile something called 
ozone. 

A curious fact bearing on the subject 
comes to us from Memphis. ‘That city was 
terribly ravaged by yellow fever and cholera 
afew yearsago. It gave a permanently high 
death-rate from year to year. On investi- 
gation, the cause became apparent. There 
was no regular sewerage. All the filth of a 
large city had accumulated on its soil. The 
citizens determined on a thorough purifica- 


183 


tion and a perfected drainage and sewerage. 
At great cost a complete revolution was ef- 
fected, and there was established what was _ 
supposed to be an excellent sanitary condi- 
tion. And now we are informed that the 
death-rate of Memphis is not diminished— 
that it is as high as it was before the puri- 
fication and sewerage. Such facts as this 
the sanitarian has to encounter frequently. 
The problem is not yet nearly worked out. 
There are secrets yet to be discovered. 


Tue FuTureE oF MeEpIciInE.—Dr. Fother- 
gill, in the Medical Times, thus quotes from 
a recent address by the learned Dr. B. W. 
Richardson, of London: 

You have.a race to run with the general 
public, and if you do not take care it will 
get ahead of you and undermine your cura- 
tive skill altogether by leaving you nothing 
to cure. You may boast of your physio- 
logical learning; but where will it be if the 
people get it up for preventive purposes as 
heartily as you? You may boast of your 
pathology; but where will that be if the 
causes that beget it are removed wholesale ? 
Think only of the book of pathology that 
will be closed to you when the use of only 
one disease-producing agent, alcohol, is, as 
it surely will be, thrown entirely out of use, 
and such like other evil agencies that are 
entirely under human control. You may 
boast of your materia medica; but how long 
will that be wanted when men are wise and 
call for it as reluctantly as the members of 
the faculty do themselves when out of health ? 
You may boast of your diagnosis, your prog- 
nosis; but when pathology is wanting, and ma- 
teria medica is a ghost, of what use are they? 


Hours oF Deatu.—Dr. Haviland, from 
a collection of over five thousand deaths, 
concludes: “In one thousand deaths in chil- 
dren under five years of age, the period of 
the greatest mortality took place during the 
hours between 1 and 8 a.,M.; and there was 
an extraordinary immunity during the suc- 
ceeding hours. Between g and 12 P. M. the 
rate of mortality was at its minimum.”—D7r. 
Sprechor, in Pacific Medical and Surgical Jour. 


Op Preopie.—A lady aged one hundred 
and seven years died in Louisville last week. 
She was born in Ireland, but had resided 
here more than sixty years. Another, aged 
ninety-three, died in the city a few days 
since. And Dr. Graham, the companion of 
Daniel Boon, walks our streets in his ninety- 
eighth year. | 
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‘“‘CATARRHAL” ULCERS.—At the meeting 
of the Berlin Medical Society on the 26th 
of January considerable interest was excited 
by the reappearance of Prof. Virchow, who 
held forth on the subject of ‘catarrhal” ul- 
cers before a crowded audience. The gist 
of the address was to point out the errone- 
ous nomenclature into which we had fallen, 
and which was probably to be largely attrib- 
uted to the influence of Felix Niemeyer’s 
well-known text-book. The course of argu- 
ment followed out by Virchow consisted in 
this: Catarrh is essentially a disease of the 
superficial layers of the mucous membrane 
proper, and may lead to an evosion ; but ero- 
sions are not ulcers. To produce the latter 
it is necessary that something more should 
come into play, and that may be in some 
cases an external agent, such as the diph- 
theritic poison, or some deeper form of in- 
flammation, e. g. of the laryngeal perichon- 
drium. Now catarrh is essentially a super- 
ficial complaint. When ulceration sets in 
the morbid process is no longer superficial, 
z. €. catarrhal, and hence the reason for Vir- 
chow’s contention. In other words, simple 
catarrhal inflammation never, fer se, leads 
to ulceration in a healthy subject.— Medica] 
Times and Gazette. 


SKEPTICISM IN MEDICINE.—Certainly he 
who has not faith, and does not use in the 
spirit of faith, properly guided by careful 
consideration and an ever-increasing expe- 
rience, opium, ipecacuanha, mercury, ar- 
senic, antimony, ergot, iron, zinc, phospho- 
rus, bismuth, and their preparations, chloral, 
croton chloral, aconite, belladonna, sp. eth. 
nitrosi, sp. eth. sulphurici, quinine, iodide 
and bromide of potassium, and many other 
drugs, can never be a thoroughly successful 
practitioner in the curative results of his 
practice; nor can we believe him to be a 
happy one, if possessed of a conscience, 
since he must see many cases, that in other 
hands might do well, go from bad to worse, 
and end fatally in his. Instead of lowering 
the estimation in which our materia medica 
is held, increased knowledge is likely to 
carry it to a still more honored position, 
when the powers of each drug, from accu- 
rate observation, become more thoroughly 
defined.— Zhe Medical Press. 


A New York State MepicaL SOCIETY. 
The conviction that this great State must 
have a medical society, in affiliation with the 
American Medical Association and the best 
physicians of this country and Europe, is 
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becoming more general and profound. That 
the merest fraction of the medical corps of 
this State is to dominate the entire body, 
to disrupt, degrade, and disgrace it, no one 
can believe; and physicians of the State 
will deserve ruin and disgrace if they pas- 
sively submit to be thus outraged and 
trampled upon. It needs but a strong 
“call,” and the new State society, stip- 
ported by the whole country and all the 
medical press (two journals excepted), would 
spring into vigorous being.— Gazllard’s Jour- 
nal, 


Dark Ways OF SOME NEw York Doc- 
Tors.—A bill was recently introduced into 
the New York Senate by Mr. Pitts to pro- 
hibit medical societies from adopting rules 
forbidding practitioners from conferring with 
others than those of their own school of 
medicine. This looks like a desperate en- 
deavor on the part of those New York 
specialists who are itching to consult with 
all sorts of irregulars in order to increase 
their income. 


THE days of emotional music, as well as 
emotional preaching, are fast dying away, 
and soon physicians will cease to classify 
music as basilar, but perceive that it is in 
the highest degree cerebral—cease to asso- 
ciate it with the passions, but perceive in it 
the light of the most exalted reason.—Dr. 
Tucker, in Chicago Med. Jour. and Ex. 

If this be true, it is unfortunate both for 
religion and music, as well as for the race. 
However, it is absurd. 


Dr. CaTHELL says: Some people, indeed 
whole families, who will idolize the doctor 
as long as he is lucky and has neither un- 
fortunate cases nor deaths in their families, 
will turn as rudely and maliciously against- 
him as soon as either occurs as if he kept 
the book of life, and controlled the hand 
of God. 


Every physician will and ought to make 
observations for himself, but he will surely 
arrive at the soundest judgment who com- 
pares what he sees and what he reads to- 
gether. Were it not for this, the oldest phy- 
sician would always be the best practitioner, 
and there would be no difference, in respect 
to the theoretical part, between an old woman 
and the most regular professor.—Dr. Friend. 


A FAVORITE WATERING-PLACE—A modern 
dairy.— Exchange. 
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THE CODE OF MEDICAL ETHICS. 





The recent action of the New York State 
Medical Society by which the honored Code 
of Ethics of the American Medical Associ- 
ation was abandoned, and the so-called new 
code, which is almost no code, adopted, has 
not been received by the profession in any 
“portion of the country with favor. Indeed, 
the two medical journals in New York which 
have advocated the movement for more than 
a year past have not been at all enthusias- 
tic or exultant over the steps taken at Al- 
bany last month. It may be the protest of 
such a large and repectable body of physi- 
clans as ‘was presented at Albany, together 
with the open and expressed disapproval 
of the new code from such men as Flint, 
sr., Gaillard Thomas, Alonzo Clark, Sayre, 
Hutchison, Squibb, and others, has dam- 
pened the ardor of the advocates of this 
movement. The profession of the United 
States has from the beginning placed only 
one estimate on the motives which have 
actuated this movement, and the proceed- 
ings of the recent meeting at Albany con- 
firmed this view. The position assumed by 
the New York State Medical Society is alto- 
gether untenable as a State society, though 
the specialists who have been so active may 
sever their connection with the profession. 
The State Society will either revoke its re- 
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cent action or lose the best elements of its 
membership. ‘Then we shall see the organ- 
ization of a new State society, by which the 
profession of New York will be in affiliation 
with that of the whole country. 

In the meantime the subject of medical 
ethics is being very thoroughly discussed in 
New York.- The last number of the New 
York Medical Journal contains the first of 
a series of articles on Medical Ethics and 
Etiquette, from the pen of Professor Austin 
Flint, sr. The friends of sound medical 
ethics, and those who wish to see the honor 
and dignity of the profession upheld, could 
intrust the cause to no hands more trust- 
worthy or true. Prof. Flint is by no means 
provincial, and he is known and respected 
every where for his probity, honor, and fair- 
dealing. And this, together with his well- 
earned distinction as a practitioner and 
teacher of medicine, renders him peculiar- 
ly fit for presenting the subject justly and 
forcibly. 

Concerning the origin of the Code of 
Ethics of the American Medical Associa- 
tion, Prof. Flint gives the following account, 
which is as interesting as it is instructive: 

Prior to 1847 the codes of medical ethics which 
existed in this country were instituted by State or 
local societies, and in many, probably in most, of ° 
the States of the Union there were none. At the 
convention which resulted in the organization of 
the American Medical Association, in 1847, a com- 
mittee, of which the late Isaac Hays was chair- 
man, were instructed to report a code of ethics. 
This committee reported a code which was adopted 
unanimously, and from that date it has been recog- 
nized as the National Code throughout the whole 
country. With the single exception of a recent 
action by the New York State Medical Society, 
this code has remajned without any material addi- 
tions or modifications. It has had, therefore, the 
approval of the medical profession of the United 
States for a period of over thirty-five years. It is 
but justice to the memory of an excellent English 
physician to state that the American Code is based 
on that prepared by Thomas Percival, and pub- 
lished in 1803. Credit to Percival was given by 
Hays, in a note accompanying his report, as fol- 
lows: ‘‘On examining a great number of codes of 
ethics adopted by different societies in the United 
States, it was found that they were all based on 
that by Dr. Percival, and that the phrases of this 
writer were preserved to a considerable extent in 
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all of them. Believing that language so often 'ex- 
amined and adopted must possess the greatest of 
merits for such a document as the present, clearness 
and precision, and having no ambition for the 
honors of authorship, the committee which pre- 
pared this code have followed a similar course, 
and have carefully preserved the words of Percival 
whenever they convey the precepts it is wished to 
inculcate.’ Percival’s Code of Ethics was pre- 
pared for a son who was about to engage in med- 
ical practice, and who died before its publication. 
It was dedicated to another son who was engaged 
in the study of medicine. In its composition, as 
he says in the dedication, his thoughts were di- 
rected to his son, “with the tenderest impulse of 
paternal love, and not a single moral rule was 
framed without a secret view to his designation, 
and an anxious wish that it might influence his fu- 
ture conduct.’ The following is another quotation 
from the dedication: ‘‘The relations in which a 
physician stands to his patients, to his brethren, 
and to the public are complicated and multifarious, 
involving much knowledge of human nature and 
extensive moral duties. The study of professional 
ethics, therefore, can not fail to invigorate and en- 
large your understanding, while the observance of 
the duties which they enjoin will soften your man- 
ners, expand your affections, and form you to that 
propriety and dignity of conduct which are essen- 
tial to the character of a gentleman.” 


MEDICAL EDUCATION IN AMERICA, 





We reproduce the following item from the 
Medical Times and Gazette, of London, 
simply as an illustration of what inexcusable 
ignorance can accomplish, and how the un- 
scrupulous may perpetrate slanderous injus- 
tice upon reputable institutions. If Dr. 
Wight has no more accurate knowledge of 
law than of medical education, he should 
beware how he speaks in public. No intel- 
ligent person, who notes the progress of 
education and science in America, can fail 
to see the marked improvement in medical 
education going on in America. Our insti- 
tutions differ in many essential particulars 
from those of the Old World, and access to 
all the learned professions is different. There 
is a marked absence of governmental con- 
trol in America, and the portals of the pro- 
fessions are more freely and readily opened. 
Our facilities in the best American medical 
schools are quite equal to those of European 
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schools, and the average American practi- 
tioner is the peer of his brethren in any 
land. Access to the legal profession in 
America is unobstructed by either time or 
labor, and is a mere matter of worthless 
form. Yet our legal brethren are the con- 
stant critics of a system of education in 
medicine which is incomparably more exact- 
ing and thorough. The American medical 
student of to-day is unsurpassed by any in 
earnestness, industry and efficiency. Such 
statements as the following are inexcusable, 
and result either from gross ignorance or 
slanderous designs: 


AN AMERICAN PHYSICIAN ON THE MEDICAL 
PROFESSION IN AMERICA.—Dr. O. W. Wight, a dis- 
tinguished member of the medical and legal pro- 
fessions, and a leading medical jurist in New York, 
in a paper on Expert Testimony, says, ‘‘In this 
country we have no legitimate medical profession. 
Learned, able, and conscientioys physicians and 
surgeons we have, but they are a melancholy mi- 
nority in the great froth ocean of practitioners. 
In the United States there are nearly a hundred 
medical colleges, a majority of which are only 
chartered doctor-factories. To them flock every 
year green young men, many of whom could not 
write a sentence of correct English if the salva- 
tion of their souls depended upon the effort, who 
obtain certificates of study from easy-going prac- 
titioners, listen to miscellaneous lectures for twice 
fourteen weeks, and are graduated as doctors. The 
schools compete with one another for students 
by the ease with which they induct them into a 
learned profession. And this is not the worst of 
it. In most States an enterprising fellow who fails 
as a minister, a lecturer on phrenology, school- 
master, or tin-peddler, is allowed (without any 
diploma) to put out his ‘shingle’ as a doctor; and 
he is pretty sure to get fools to employ him, for 
he has cheek, brass, push, pretension, and the 
audacity of ignorance. From such a heterogene- 
ous crowd ... parties in litigation find experts 
to testify to any thing they desire.”’ 


A TYPOGRAPHICAL ERRoR.— In the last 
issue of the News fazinful, instead of pazn- 
less, was given as the literal meaning of in- 
dolent. This word is constantly misused 
by physicians, who speak of slow-healing ~ 
sores, tardy ulcers, as indolent, when really — 
they are often very painful. Indolent is 
from zz and dolens, absence of pain. 
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PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 
Editors Louisville Medical News: 

Your readers are doubtless aware of the 
interesting controversy that has been going 
on between M. Pasteur, of Paris, and Dr. 
Koch, of Berlin, and which originated in 
the address delivered by M. Pasteur at the 
International Congress of Hygiene, held at 
Geneva in September last. It will be recol- 
lected that in that address M. Pasteur made 
the startling assertion that all infectious mal- 
adies were of parasitic origin, caused by the 
presence of microbes, and which may be 
attenuated by certain methods of treatment 
peculiar to him. The results of some of 
these have been before the public for some 
time, but Dr. Koch criticises them most se- 
verely and considers that M. Pasteur’s, de- 
ductions respecting the efficacy of prevent- 
ive inoculations are greatly exaggerated, not 
to say erroneous. I can not attempt to 
give even a summary or brief abstract of 
Dr. Koch’s paper in the compass of an 
ordinary letter. I may, however, mention 
that Dr. Koch condemns M. Pasteur’s meth- 
ods of investigation as being defective and 
unreliable, as he confines himself to chem- 
ical re-agents to the exclusion of the micro- 
scope, which Dr. Koch considers even of 
greater importance than the use of chem- 
icals in such investigations. Another cause 
of error on the part of M. Pasteur is that 
in his preventive inoculations he does not 
select animals of the same species as the 
~ subjects from which the virus is taken. Dr. 
Koch further observes that M. Pasteur, not 
being, a physician or rather clinician, may 
be excused, as he generally acted under the 
influence of preconceived notions acquired 
by his experiments in the laboratory or on 
the dead body, the results of which he thus 
obtained he naturally concluded may, by 
analogy, be applied to the living organism ; 
his experiments are therefore of little or no 
value. 

MerPasteur has replied..to Dr. Koch’s 
criticisms; but as his rejoinder contained 
nothing new or different from what he had 
already stated, and as it is couched in terms 
not over-courteous, Dr. Koch declines any 
further direct controversy with him, prefer- 
ring to leave the questions at issue to their 
ulterior evolution and to be settled by more 
positive and comprehensible facts than hith- 
erto given by the learned chemico-biologist. 
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In connection with the above, I may men- 
tion that M. Pasteur is just now engaged in 
putting together the various communications 
he has made to the different learned socie- 
ties on the question of microbes and viruses 
to which he has devoted so much of his time 
and attention. All his researches on the 
subject will be published in a condensed 
form, and will, I understand, soon be laid 
before the public. 

Another very important subject that has 
been occupying the attention of the learned 
bodies and the medical press of this country 
is the epidemic of typhoid fever that has 
been raging in Paris for some months past. 
I shall not trouble your readers with any 
thing like a detailed account of all that has 
been said and written on the subject. I 
may, however, just briefly refer to the dis- 
cussion that has taken place at the Academy 
of Medicine on the etiology and treatment 
of the affection, which has already occupied 
several sittings, and does not as yet seem 
to be near the end. French physicians are 
almost unanimous in attributing the disease 
to a specific germ or virus, the nature of 
which is at present unknown. ‘The greater 
number do not believe in the contagiousness - 
of the disease in the strict sense of the term, 
but that the latter is caused by certain cos- 
mic influences which are still shrouded in 
mystery. As regards the fecal origin of 
typhoid fever the French physicians do not 
deny its possibility, but they do not attach 
the same importance to it as a theory that 
their English confréres do. This skepti- 
cism, however, on this point, is manifestly 
shaken by the recital of cases clearly traced 
to the fecal contamination of the water or 
other substances employed by patients. 

There has been a greater divergence of 
opinion respecting the therapeutics of ty- 
phoid fever, but this need not detain us 
long, as the means employed and recom- 
mended were as different from one another 
as were the features of the speakers. Two 
or three of them, however, deserve a pass- 
ing notice. Professor See’s sheet-anchor is 
quinine and alcohol, separately or com- 
bined. Professor Jaccoud, with slight mod- 
ifications, employed the same treatment, 
and in addition he administered salicylic 
acid, which in many cases he preferred 
to quinine as, besides possessing the anti- 
pyretic properties of jthe; latter, it 1s.7a 
powerful antiseptic. He did not wish if, 
to be understood that he employed sali“ 
cylic acid as an anti-parasitic remedy, as he 
did not believe in the germ theory as applied 
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to typhoid fever ; and even if the theory were 
correct, and supposing the existence of a 
microbe in the system to be established, how 
is it to be got at? The remedies that would 
suggest themselves being generally of a toxic 
character, the remedy in this case would be 
worse than the disease, for in wishing to kill 
the microbe we would kill the patient, or it 
would be like setting fire to a castle to de- 
stroy a mouse. 

Professor Peter is opposed to any thing 
like a systematic mode of treatment, which 
he said was inconsistent with an affection so 
complex in its manifestations as typhoid 
fever-is. Besides which, there are many 
other circumstances that should be taken into 
account, such as age, sex, climatic and social 
conditions, etc. In fine it is a treatment of 
indications, or, in other words, it is the patient 
and not the disease that should be treated. 

Prof. Peter, like his two colleagues, set 
his face against the use of the cold bath as 
practiced by Brand in Germany, and which 
was introduced by Dr. Glénard, of Lyons, 
into this country, and the experience of the 
generality of the French physicians is any 
thing but encouraging toward the adoption 
of such a dangerous remedy. 

One of the connecting links between the 
medical generations of the past and present 
centuries has just passed away in the person 
of Baron Jules Cloquet, who died in Paris at 
the advanced age of ninety-three. He was 
a member of the academies of Medicine and 
of Sciences and Commander of the Legion 
of Honor. He was formerly professor of 
surgical pathology and hospital surgeon, and 
surgery is greatly indebted to him for his 
many works in that branch. He was also 
author of a voluminous work on anatomy, 
which he began in 1821 and completed in 
1830. It was for a long time the standard 
work upon the subject in this country, and 
indeed in all Europe. 

Another distinguished character has been 
removed from us by the death of Dr. Ber- 
tillon, which took place yesterday, the 1st 
instant, in the sixty-second year of his age, 
after a long and painful illness. Dr. Bertil- 
lon was better known to the profession by 
his scientific works than as a practicing phy- 
sician. He was at the head of the statis- 
tical office attached to the Prefecture of the 
Seine, and to him we are indebted for the 
introduction in this country of the mortuary 
areports, published weekly, which, although 
sometimes misleading, as are all statistics, 
yet they rendered great service to the pub- 
lic as well as to the profession. He was 
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also professor of dermatology at the School 
of Anthropology, in both of which branches 
he greatly distinguished himself. 


Paris, FRANCE, March 2, 1882. 


TYPHO-MALARIAL FEVER. 


Editors Louisville Medical News: 


Mrs. Watson, aged fifty-four, native of the 
United States, lived in Dunklin County 
twenty-five years; had very little sickness, 
and is the mother of five children. She 
was taken on the night of the 5th of March 
with convulsions in her sleep. A boy who 
was sleeping with her aroused the family, 
and Dr. Van Metre was sent for. He 
went down Tuesday, March 6th, and found 
her in a stupor; had convulsions in rapid 
succession, epileptiform in character, uni- 
lateral, and fell in coma when convulsions 
ceased, and was unconscious. Sometimes 
there was vomiting. He reported the case 
to me, and wanted me in consultation, not 
knowing what could be the trouble. Had 
to send some medicine before I saw her, 
and gave sixty grains of chloral hydrate in 
fifteen- grain doses every twenty minutes 
until quiet, and thirty grains of bromide of 
potash every two hours. I arrived at the 
patient’s house at 2 P.M., and found her 
very restless, delirious, pulse 96, temperature 
103.4°; tongue furred; skin dry. Had no 
more convulsions since she took the hydrate 
of chloral, but was unconscious; eyes wild; 
pupils somewhat dilated, but responded to 
light, but there was great intolerance to it. 
I directed calomel ten grains, and twenty- 
grain doses of quinine every four hours, and 
continued the bromide, cold effusions to the 
head, hot bottles to the spine, calling it a 
case of meningitis simplex, and being not 
sure 1f it might not be cerebro-spinal. I re- 
turned the next day and found a radical 
change. Patient perfectly conscious, but did 
not remember a single item of yesterday. 
Calomel and quinine had acted well, restor- 
ing rationality. There was excessive pain 
in the right shoulder, and some in the bow- 
els, but not excessive; tongue looked some- 
what better; temperature 101°, pulse 98. 
Directed to continue quinine in ten-grain 
doses every six hours, and milk and beef 
tea. 

March 8. Temperature 103°, pulse 100; 
slight tympanites; constipation; kidneys act- 
ing freely; pulse rather weak. Directed ten 
grains of quinine in twenty-four hours; 


brandy in full doses until pulse responded ; 
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nutritious food in liquid state; injection to 
move bowels. 

March g. Temperature 104, pulse 102; 
continued treatment in expectant plan, and 
directed hydrarg. cum creta, gr. ll, one 
every four hours; arom. chalk powders, c. 
opium, gr. vill; gave eight powders in all, 
with twenty-four hours intermission. 

March 10. Temperature 105°, pulse 106; 


treatment continued; look for crisis this 


day; powders did well. 

March 11. Temperature 106°, pulse 108; 
patient apparently feeling well; considerable 
deafness; very tired; some indications of 
hypostatic pneumonia. 

March 12. Temperature 104, pulse 116; 
more cough; continued treatment; bowels 
had to be moved by injections; directed 
more brandy; sinapisms to lung and bowels. 

March 13. Temperature 103.4°, pulse 
120; the left cheek considerably flushed; 
troublesome cough; pulse well stimulated 
by brandy; bowels moved, dejection con- 
tained some blood; color, yellow; tympan- 
ites about the same; more delirious while 
asleep, and irritable. At6p.M. patient sud- 
denly became unconscious; muttering de- 
lirium. There had been an escape of gas 
from the bowels and involuntary action. 
’ Death: ensued March. 14th, at 11 a.m. J 
suppose perforation of the bowels was the 
cause. 

Now note two peculiarities of this case, 
and explain them to me, if you please. First, 
I never heard of or saw a case of typho-ma- 
larial fever that began with convulsions ; then 
quinine, after exhibitions of large -doses, re- 
storing the mind and producing reaction; 
the return of the fever and termination in 
ulceration of the solitary glands; no diar- 
rhea, but constipation. 

I have had a good many cases of typho- 
malarial fever to freat, and had some suc- 
cess, but I never saw one like this before. I 
always found them to bear quinine well, and 
turpentine in emulsion acted well if there 
was ulceration of the intestinal glands. Ty- 
pho-malarial fever of late is very malignant, 
and generally terminates on the goth day. 
Three weeks ago I lost a male case simi- 
lar to this woman’s, only he was not seized 
with convulsions, but very delirious, un- 
conscious, and attempted suicide. Wet- 
-pack quieted him; became delirious again, 
and would not swallow his medicine; used 
quinine hypodermically, which caused a re- 
turn of consciousness, but he died of exces- 


sive prostration. " 
P E. von Quast, M. D. 
MALDEN, Mo. 


Obituary. 


DR. 0. 0. FARRAND, 


The painful intelligence of the death of 
this accomplished physician and eminent 
practitioner reached this city by telegraph. 
on Sunday last. His’ death occurred sud- 
denly on March 18th, at his home in Detroit. 
Dr. Farrand was only forty-two years of age, 
and by activity, energy, and ability had at- 
tained a position at the very head of the 
profession in Detroit. At the time of his 
death he held the positions of surgeon to 
the Michigan Central Railroad, surgeon to 
the Department of Metropolitan Police, and 
president of the Detroit Board of Health. 
In addition to these responsible public du- 
ties he did a large general practice. The 
profession of Detroit has met with a severe. 
loss in the death of Dr. Farrand. His in- 
fluence as a physician and as a citizen was 
wide and strong, and his loss will be keenly 
felt both by the profession and the public. 


WE are constantly reminded that the 
home of the physician is not exempt from 
the common doom, and the time comes 
when he who holds the shield to protect 
others can not succor and save his own. A 
knock comes upon the doctor’s door more 
peremptory than any patient’s midnight 
summons, and the loved one is suddenly 
called away to return no more. 

We had not recovered from the shock of 
the sudden death of Mrs. James T. Whitta- 
ker, of Cincinnati, on the 3d instant, when 
we were apprized of the severe illness and 
death of Mrs. W. W. Dawson, of the same 
city. 

Both Prof. Whittaker and Prof. Dawson 
have many friends among the readers of the 
News who will read this notice with pro- 
found regret, and feel the deepest sympathy 
with them in this great affliction. No one 
knows more thoroughly than the physician 
how desolation and wretchedness come upon 
a home-circle by the taking away of its cen- 
tral figure. To our dear friends in the midst 
of inexpressible sorrow, we extend our warm- 
est sympathies. 


ERGOTINE SUPPOSITORIES.—M. Liebrecht, 
of Liége, has found that ergotine adminis- 
tered in this way is very rapidly absorbed. 
Its action is energetic, and it provokes no 
pain. 
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Selections. 





SOME DELUSIONS REGARDING THE Oys- 
TER.—Dr. Charles L. Dana, of New York 
City, says, in the Medical and Surgical Re- 
porter: : 

For several years the statement has gone 
the rounds that the oyster digests itself. Dr. 
Wm. Roberts first gave it currency. The 
theory is, the oyster has a large liver con- 
taining a diastase, and this diastase in some 
inscrutable way digests the whole animal 
under suitable conditions. Thus it has be- 
come a widespread belief that the oyster, 
taken into the stomach, does, by virtue of 
its liver, execute a kind of felo de se. Such 
a belief is very consoling when a person is 
committing midnight indiscretions with os- 
trea edalis, and it is unpleasant to be obliged 
to dispel it. Yet it is a fact, which the ac- 
companying record of experiments will show, 
that an oyster has o more self-digestive power 
than a man. 

The hepatic diastase referred to has no 
power except to change glycogen into sugar, 
a very trivial matter. It can not even digest 
the liver tissue. I have kept oysters, pre- 
viously crushed between the teeth, in water 
(temperature 100° F.) acidulated and neu- 
tral, for hours, with no resulting digestion 
whatever. I have even dissected out the 
liver, and given it the best possible chance 
to eat itself; but neither the mystic diastase 
nor any other ferment at all effected its suc- 
culent autonomy. ‘The oyster does not and 
can not digest itself, 

' Nor are raw oysters more digestible than 
the cooked. I admit that the ordinary stew 
is less digestible than the plate of raw oys- 
ters. The stew generally contains milk, but- 
ter, and a larger number of oysters, all of 
which complicates the question. Half a 
dozen oysters, however, roasted in the shell, 
or simply boiled a short time, will be digest- 
ed nearly or quite as rapidly as the same 
number of raw. Cooking coagulates the al- 
bumen, but coagulated albumen may be more 
digestible than raw. ‘Thus the white of an 
egg, unless thoroughly beaten, is slowly di- 
gested, and, similarly, raw beef has to be 
finely minced in order to be quickly affected 
by the gastric juice. Cooking, on the other 
hand, loosens the tissue binding together the 
muscular fibrils, and allows the peptic juices 
to penetrate. 

Fermented liquors do not dissolve or di- 
gest the oyster. Currency has been given 
in the Reporter and many other journals to 
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the following highly instructive tale: Rev. 
Dr. Houghton, of Dublin, clergyman, phy- 
sician, and physiologist, was sitting with a 
friend at a restaurant. Raw oysters had 
been brought them. Believing, however, 
that it is proper, destpere in loco, Dr. Hough- 
ton’s friend ordered brandy. He himself 
ordered ale. Wishing to demonstrate the wis- 
dom of his choice and the beauty of physi- 
ological processes, Dr. Houghton poured 
some brandy into one glass, and ale into 
another, and then dropped an oyster into 
each. ‘The oyster in the brandy grew hard 
and shriveled; that in the ale gradually 
melted away in a diffusible invisible solu- 
tion. | Moral: drink ale with oysters. 

Now, Dr. Houghton’s name and authority 
have great weight. I doubt if the incident 
related really occurred, yet it is widely cir- 
culated and credited. But it is quite as well, 
if one is bound to have bad and bibulous 
habits, to put them as near as possible upon 
a physiological basis. Therefore I venture 
to deny the possibility and accuracy of Dr. 
Houghton’s alleged experiment, at least as 
regards American oysters. These grow hard 
in ale or beer, instead of dissolving. 

(We omit Dr. Dana’s experiments by 
which he arrived at his conclusions. That 
they are correct is easily demonstrable.) 


NERVOUS INFLUENCE.—It will be remem- 
bered that, during the illness of the late M. 
Gambetta, Professor Charcot insisted on 
cheerfulness being maintained in all the 
surroundings of his illustrious patient, on 
the theory of the influence which impres- 
sions conveyed from without had, through 
the nervous system, upon the general health. 
Two illustrations strongly bearing out the 
truth of this theory have lately come under 
my notice. The first was the case of a lady 
of highly nervous organization, in whose 
house the soil-pipe had become damaged, 
necessitating its removal and a new one be- 
ing put in its place. This, of course, had 
the effect of closing all the water-closets in 
the house for a period of twenty-four hours 
or more. Accordingly, the lady became 
greatly agitated as to what was to be done 
during this time, and when the time came 
she had a very severe attack of diarrhea. 

Case 2. A young lady went out hunting, 
fell into a wet ditch, and, on her way home, 
while still in her wet habit, had lunch with 
a friend, and then rode some miles. The 
consequence was she got a severe chill, 
which brought on an attack of jaundice. 
Her sister, a young lady of highly nervous 
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constitution, was shocked at seeing her yel- 
low color, and the next day went to bed, 
saying she was going to have an attack of 
jaundice; and, after she had been a fort- 
night in bed, during which time I could find 
nothing much the matter with her, the urine 
became tinged with bile, the motions clay- 
colored, the skin yellow, and she went 
through a regular attack of nervous jaun- 
dice. The young lady’s mother is now quite 
convinced that jaundice is catching, which 
no argument of mine can alter; “for,” says 
she, “my daughter was feverish, and was 
yellow; therefore she had yellow fever, which 
every body knows is catching.” After this, 
of course, there was no more to be said.— 
Dr Chas. I. Lutchinson, in British Medical 
Journal, 


FALLACIES OF ANALYSIS OF WATER. — 
The British Medical Journal thus concludes 
an interesting article on this important sub- 
ject: 

Polluting material, potent for harm, may 
be present in water «yielding from .oo up 
to .o5 part of albuminoid ammonia per mil- 
lion” without removing it from the rank of 
waters of ‘‘extraordinary organic purity ;”’ 
and it can hardly be properly predicated, in 
the case of an unknown water showing from 
.05 to.10 part of albuminoid ammonia, that 
it is “safe organically.”’ 

The lesson that appears to be taught by 
Dr. Cory’s inquiries is, that while we must 
ever be on the watch for the indications that 
chemistry affords of contaminating matters 
gaining access to waters, we must (at any 
rate till other methods of recognition are 
discovered) go beyond the laboratory for 
evidence of any drinking-water being free 
from dangerous organic pollution. Unless 
the chemist be well acquainted with the 
origin and liabilities of the water he is ex- 
amining, he is not justified in speaking of 
the water as “safe” or ‘‘wholesome,” if it 
contains any trace whatever of organic mat- 
ter; hardly, indeed, even if it contain abso- 
lutely none of such matters appreciable by 
his very delicate methods. ‘The chemist 
can, in brief, tell us of impurity and hazard, 
but not of purity and safety.” 


TREATMENT OF ULcEeRS BY Raw MEatT.— 
Dr. R. Menger, of San Antonio, reports, in 
the Texas Medical and Surgical Record, the 
cure of two obstinate chronic ulcers which 
had resisted the usual treatments: 

In both of these cases I now tried the 
transplantation of raw meat as a substitute 
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for epithelial transplantation, and the result 
was, to my surprise, very satisfactory. First, 
the legs were well washed with carbolized 
water and soap, also the ulcer cleansed with 
warm, carbolized water; then fresh meat, 
freed of all fibroid and tendrous tissue, was 
scraped off with a sharp knife and spread, 
in very thin layer, ovér the entire raw sur- 
face of the ulcer. After this the ulcer and 
entire lower extremity were bandaged with 
carbolized bandages, having previously cov- 
ered the ulcer with absorbent cotton im- 
pregnated with fresh cod-liver oil. This was 
done every morning and renewed every 
evening. The remarkable result of this 


treatment was, that in the evening and 


morning when the ulcers were re-dressed, 
every particle of transplanted meat was en- 
tirely absorbed, and the ulcers themselves 
gained healthier granulations, and their di- 
mension was diminished. The efficiency 
and superiority of this treatment is based on 
the following facts: (1) It is very easy to 
apply, and a great deal easier to procure 
fresh, healthy, raw meat than epidermis. 
(2) The process of granulation is stimulated 
to a great extent, and the ulcer heals with 
a healthy and solid cicatrix on the edges. 
(3) The probability of inheriting morbid 
tissue is a great deal lessened. 


VEGETABLE VERSUS ANIMAL DiET.—T. 
R. Allinson, L.R.C.P., Ed., writes to the 
British Medical Journal and to the Lancet: 

Last year about this time I determined to 
abolish fish, flesh, and fowl from my diet- 
ary, and see how I got on without them. I 
found at first that the ordinary vegetables, 
when eaten by themselves, were almost 
tasteless, and after a dinner consisting of 
them only I did not feel the satisfaction 
that I did after a meat meal. In the course 
of a few months my taste improved, and I 
learned to like them; and now I can eat 
them just as cooked. In the same way I 
have lost my taste for pickles, spices, pep- 


per, and mustard; I still retain salt in small 


quantity. Now my meals satisfy me every 
way, and I do not experience the heaviness 
that I did after a meat meal. I used to 
suffer at one time from indigestion, but I 
have lost that since trying my experiment. 
I am very fond of mental work, and I find 
I can work better on my new diet. My 
bodily powers have not decreased, for I 
can run and walk as well as ever. Alco- 
holic drinks I have lost a taste for, and 
even the smell in some cases is disagreea- 
ble; the same with tobacco. My bowels 
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are as regular almost as clock-work. I was 
constipated once only for a month, and that 
was because I was travelling and could not 
well get whole meal bread. I was threat- 
ened with rheumatism, and had rheumatic 
pains in my joints, but all those have gone. 
My urine was very often loaded with lithates, 
but now it is always clear and never depos- 
its any; this has been so since a fortnight 
after beginning. It smells sweet at times, 
and occasionally has a mild, roast-meat 
odor. I have gained about seven pounds 
in weight during the year. My diet con- 
sists of brown bread, fruit, and a cup of 
coffee for breakfast; two vegetables, brown 


bread, and a pudding or pie for my dinner; ~ 


tea consists of a cup of milk-and-water, 
brown bread, and jam. If I eat supper I 
take a little bread and water, or bread and 
jam, cold pudding, or boiled onions. I do 
not eat peas, beans, or lentils above once a 
month. Ido not eat more food as a non- 
flesh eater than I did as a mixed feeder. 
Butter, cheese, eggs, and milk enter sparsely 
into my dietary. In the warm weather I 
eat more green stuff, and in autumn plenty 
of ripe fruit. My spirits are improved, and 
bad temper now rarely troubles me. My 
senses have increased in acuteness. I shall 
be pleased to give any information or will- 
ingly answer any queries. 


GASTROTOMY IN THE SEVENTEENTH CEN- 
TURY.—The Berliner Klinische Wochenschrift 
of February contains an account of a gas- 
trotomy performed in the year 1635, at K6- 
nigsberg. A countryman, six weeks previous- 
ly, swallowed a table knife seven inches long. 
Dr. Daniel Schwaben operated by an incis- 
ion just below the left costal margin, exposed 
the stomach, and at once felt the knife; cut 
down upon it, and drew it out. The stom- 
ach wound at once contracted, and does 
not appear to have been sutured in any 
way. The wound in the belly-wall was 
sewn up and dressed with a complicated 
array of balsams, lotions, and compresses. 
With the exception of hematuria, the man 
recovered without any troublesome symp- 
tom. 


CASTOR-OIL AND GLYCERINE AS A PuR- 
GATIVE.—Mr. Wm. Soper, in the Lancet of 
February roth, says: After many months’ 
experience, I now feel justified in bringing 
to your notice the great advantages of a 
combination of the above two drugs in 
equal proportions to act as a purgative. 
Glycerine has great therapeutic value, es- 
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pecially in its solvent properties, and this 
combination renders it especially valuable. 
In regard to castor-oil, I think a great mis- 
take has been made in the largeness of dose 
administered, and in this mixture only half 
a teaspoonful 1s required combined with an 
equal bulk of glycerine. In all cases of 
chronic constipation, hemorrhoids, and ane- 
mia, it has proved most useful. A scyba- 
lous motion is apparently emulsified, and is 
passed with the greatest ease. I have also 
given half-teaspoonful doses in the early 
stages of bronchitis, which seemed to pro- 
mote exudation from the tubes, and it is cer- 
tainly expectorant. 


THE OLeEaTES.—About 1811 Chevreul 
discovered oleic acid. Afterward Professor 
Attfield’s, the first English paper on the 
subject, was published twenty years ago. 
Mr. John Marshall’s well-known paper was 
published in 1872. In 1879 Dr. James 
Sawyer, of Birmingham, published a paper 
on the beneficent effects of the oleates in 
skin troubles. 


SPIRIT OF TURPENTINE is now made from 
sawdust and refuse of the sawmill. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from March 10, 1883, to March 17, 1883. 

Brown, Harvey E., Major and Surgeon, tempo- 
rarily assigned to duty at Mount Vernon Barracks, 
Alabama, during the absence on leave of Captain 
T. A. Cunningham. (Par. 2,S.0.17, Department 
of the South, March 6, 1883.) Welams, J. W., 
Major and Surgeon, upon being relieved from duty 
at Fort Coeur d’Aléne, Idaho, will proceed to Fort 
Walla Walla, Washington Territory, and report 
for duty as medical officer of that post. (Par. 5, 
S. O. 24, Department of the Columbia, March 1, 
1883.) Cunningham, 7. A., Captain and Surgeon, 
granted leave of absence for twenty days, to take 
effect from the 21st instant. (Par. 1, S. O>77, 
Department of the South, March 6, 1883.) Hezz- 
mann, Chas. L., Captain and Surgeon, to be re- 
lieved from duty in the Department of the South 
and assigned to duty at Columbus Barracks, Ohio. 
(Par; 8,5. 0. 58, A. G. O., March 12, 1882.) 7 ay- 
lor, B. D., Captain and Assistant Surgeon, to be 
relieved from duty at Fort Ringgold, Texas, and 
will, so soon as able, report to the commanding 
officer, Fort Clark, Texas, for duty. '(Par.6, 5. ©. 
25, Department of Texas, March 9, 1883.) Wood, 
Marshall, Captain and Surgeon, is assigned to duty 
at Fort Coeur_d’Aléne, Idaho. (Par, 5, S. O. 24, 
Department of the Columbia, March 1, 1883.) 
Brechemin, Louts, First Lieutenant and Assistant 
Surgeon, to proceed to Fort Brady, Michigan, and 
report to the commanding officer for duty at that 
post. (Par. 1, S. O. 41, Department of the South, 
March 14, 1883.) 
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AGUTE ARTICULAR RHEUMATISM IN A 
CHILD THREE WEEKS OLD, 


BY' J. P. THOMAS, M.D. 


As rheumatism is an affection confined, 
for the most part, to youth and adult life, 
rarely occurring before puberty, it may not 
be without interest to report a case at so 
early a period of zzfancy as the title of this 
paper indicates. This generally accepted 
view, ‘that rheumatism is so extremely rare 
during infancy and early childhood,” has im- 
pressed the belief upon the general profes- 
sion that diseases of the heart are also of 
rare occurrence in childhood. Yet from 
observation I am convinced that both im- 
pressions are far from correct. Heart dis- 
ease is, without doubt, a concomitant of 
other diseases incident to childhood besides 
rheumatism. Scarlatina, measles, chorea, 
and pneumonia are four diseases in which I 
have seen endocarditis develop. I am sat- 
isfied that this view of the subject, expressed 
by many writers on both rheumatism and 
cardiac diseases being of rare occurrence in 
early childhood, is not so prevalent as one 
might naturally infer from reading the nu- 
merous text-books. Further, it is well cal- 
culated to put the young practitioner off 
guard, and cause the careless observer to 
overlook a case of ‘‘infantile rheumatism,” 
and certainly cardiac trouble, in the very 
young. For this reason principally, and 
because it was complicated with broncho- 
pneumonia, I report the following case. 

Niemeyer says “the disease iS rare in 
early childhood and old age;”’ Wood, ‘that 
children under ten years and adults under 
sixty are seldom attacked.” The few cases 
that Senator quotes as having been reported 
by different observers he evidently considers 


as errors in diagnosis, and seems to think it . 
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very uncertain as to its occurrence during 
the period of early childhood, and never 
under four years. 

On the contrary, Sir Thomas Watson says,. 
“T have repeatedly seen it in children, some- 
times as early as the third year,” thus plainly 
implying this to be the earliest period of an 
attack of rheumatism; though Flint says it 
may be congenital and it may be inherited, 
yet that it rarely occurs under fifteen years. 

Dickson: “I have seen it exquisitely de- 
veloped in a child of three years.” 

West says, ‘‘ Rheumatism, if less frequent 
in children than in the adult, is yet associ- 
ated with affections of the heart in a greater 
proportionate number of instances in the 
chad.) 

In fact, from several other writers referred 
to, I find this to be generally accepted as 
demonstrated from observation. 

More recently Bartholow repeats, “ It 
rarely occurs before seven years,” and Bris- 
towe, says that “young infants are scarcely 
if ever attacked.” 

That rheumatism reaches .the heart in 
children much more frequently than in the 
adult, all observers know—another reason 
why we should more closely watch, not only 
every case of developed rheumatism, but be 
on guard, expecting, as it were, to see the 
heart involved in every case of scarlatina, 
measles, diphtheria, chorea, and pneumonia. 
As some one has said, ‘“‘a sore throat in a 
child is sufficient to cause suspicion of heart 
trouble.” 

As a rule, rheumatism may not occur so 
frequently during infancy or very early child- 
hood, and the aged may also escape; but it 
can not be that these periods of life are ex- 
empt ger se, but simply because at these ages 
they are not so liable to the exciting cause, 
exposure to cold and the vicissitudes of 
weather. Exposure to sudden changes of 
weather, especially when accompanied by 
dampness, is admitted by: all writers to be 
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the principal exciting cause, by checking 
the cutaneous and other excreting organs, 
and of course preventing proper elimination 
of the poison, which I believe is always 
present in the blood of those predisposed 
to, or rather those inheriting a rheumatic 
diathesis. ‘That this poison, let it be lactic 
acid in excess, or whatever it may be—per- 
haps decomposed or effete tissue combined 
with a crasis in the blood—acts by irritation 
upon some one of the spinal tracts in the 
cord, establishing a vasomotor center, and 
thus develops all the phenomena of the vari- 
ous forms of rheumatism ; for there must be 
a sort of stegnosis, or reflex originator, for 
almost every departure from health, no mat- 
ter what the excitant of such center may be, 
mechanical, chemical, or what not. That 
cases of “infantile” rheumatism are not so 
rare as the literature of the disease would 
lead us to infer, I am certain from a limited 
personal experience. I have observed, in 
my own practice alone, five cases of well- 
developed rheumatic fever in children be- 
tween one and two years of age, besides a 
few in the practice of confréres. One of 
these is especially remembered because of 
its disturbing complication. It is indelibly 
impressed upon my memory from the fact 
that the choreic movements so aggravated 
and increased the suffering of the little two- 
year-old patient that his death was due prin- 
cipally to exhaustion from intense and un- 
bearable pain. This, like most diseases, is 
much more frequent among the children of 
the poor, because they are not so warmly 
clothed or housed as children of the rich. 
Consequently I am forced to the conclusion 
that the views so generally entertained by 
the profession, and so repeatedly expressed 
by the various authors of text-books, “ that 
the very young and very old are not so 
liable to rheumatism,” is erroneous, and not 
the result of clinical observation, but simply 
compiled from their predecessors. If neces- 
sary, I could cite a number of instances of 
acute rheumatism occurring in old people 
for the first time. It seems to me, however, 
that the same reasoning is fairly admissible 
in the case of the very old as that advanced 
in regard to the very young, that they labor 
less, and are more rarely exposed to the 
vicissitudes of weather, and in this way are 
less liable to rheumatism. 

From the history and antecedents of the 
following case, I am inclined to think it a 
case of congenital acute articular rheuma- 
tism, and that the disease of the ankle and 
knee joints, though not recognized for sev- 
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eral days after birth, was developed in utero. 
The mother, Mrs. G., is the subject of oc- 
casional attacks, in first one joint and then 
another, of hereditary rheumatism; once or 
twice of shoulders and intercostal muscles, 
on one occasion threatening the heart seri- 
ously. 

Her father, after several attacks of acute 
rheumatism involving every articulation, 
finally died of what his physicians pro- 
nounced “rheumatism of the brain.” 

She has only one brother, no sister; he is 
also the subject of the subacute form of the 
disease. 

Mrs. G. was delivered of a female child 
after a normal labor on December 23, 1882. 
This was her second accouchment; the first 
was a very severe and prolonged labor, 
finally terminated by forceps delivery ; child 
male. The infant, so far as recognized, was 
in perfect health at the time of its birth, 
December- 23, 1882. But on January 14, 
1883, I was sent for, on account of ‘‘a bad 
cold, difficult breathing, and because some- 
thing hurt it whenever it was moved.” 

I was informed by the mother (very in- 


telligent) that “the baby had never been 


right since its birth;” she said, “though in 
apparent health, with a good appetite, and 
quiet and good when perfectly still—when 
it was moved the least bit, it invariably 
screamed out as if in extreme pain; that 
this was especially the case when its feet 
were grasped and the hips raised for the 
purpose of removing and replacing the 
diaper.” On careful auscultation, a diagno- 
sis of double lobar pneumonia with bron- 
chitis was clearly made. 

I suppose that finding sufficient disease 
in the lungs (with a very high temperature 
and a pulse beyond enumeration) to render 
the prognosis extremely doubtful in one so 
young occupied my attention to the exclu- 
sion of the above statement of the mother, 
or that I attributed it (the pain on being 
moved) to the soreness of the chest as re- 
sult of the pneumonitis and bronchitis. At 
any rate I gave it no attention, but directed 
my treatment to the lung trouble alone. 

January 14th. Skin hot, but moist; tongue 
coated; pulse very frequent; cough deep, 
but not frequent; patient very restless, toss- 
ing its hands about; thirst so great that it 


would swallow ravenously any liquid, medi- © 


cine or not, placed to its lips. Prescribed: 
BR Garb: anmonials aioe is oe Rete 333 
ALG MS TVOMUAA, 6,1 lata |S eee laa Zz: 
Syrtp ACawlas . Seen e cules ‘ine 3). 


M. One teaspoonful every hour in breast-milk, 
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Calomel and ipecac, each four grains, in 
Six powders, one every three hours. To 
procure sleep: 


R Potassii bromid.. ....... Eales. 
Pulvaipecte net Opies. ii. 2) fe grs. vilj ; 
DGC S | SSERE 8 Pgs OE eee one Aa %j 
SVERStOID oe eves we et ot - 


Sig.: One teaspoonful as necessary. 


January 15th. Cough more bronchial and 
frequent; temperature less; fever not so 
high; still extremely restless, except when 
fully under the hypnotic mixture; little im- 
provement; excessive bronchial secretion. 
Increased dose.of ammonia and two drops 
fluid extract ergot to each dose; hot appli- 
‘cation to lungs. 

January 16th. Cough not so moist; dry 
rales; fever lower; skin soft and moist; 
-cantharidal vesicant over both lungs, and to 
keep covered with warm water cloths; leave 


off ergot; repeat anodyne oftener; continue 


‘treatment. 

January 17th. Decided improvement in 
lung sounds; fever more intermittent; pulse 
140; perspiration free; rests well under in- 
creased doses of hypnotic, but still cries when 
feet are touched. ‘This morning the stereo- 
typed question, ‘‘ Doctor, what makes the 
baby seem to suffer so much when its feet are 
raised?” was repeated, and I made an ex- 
amination of its lower limbs. ‘To my sur- 
prise, found left knee and ankle very much 
swollen; hot skin, slightly red, around each 
joint; limb semifiexed, and popliteal mus- 
cles rigidly contracted. On trying to han- 
dle the limb, the child expressed by its cries 
extreme pain. Right limb slightly flexed, 
somewhat swollen, and tender, nearly as 
hot as left. I would parenthetically remark 
that there was no other thermometer than 
the hand used in this case, and that an edu- 
cated touch is about as reliable as the aver- 
age thermometers, as at present manufac- 
tured, which are unreliable, and produce 
-more confusion in the mind of the practi- 
tioner with than without them. 

Here was clearly acute articular rheuma- 
tism complicating broncho-pneumonia, The 
lungs still requiring treatment, and slight 
sore throat existing, and considering the 
rheumatism of secondary importance, its 
treatment was limited for several days to 
local applications consisting of flannels 
steeped in hot vinegar and gum camphor, 
‘except that one half grain of quinine was 
added every three hours. 

January 18th. Resolution in lung estab- 
| lished; only bronchial rales; very little fe- 
} ‘ver; cough loose, and entirely bronchial; 
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swelling in knee and ankle nearly disap- 
peared; can extend limb; not much pain 
complained of on movement. 


Discontinued ammonia and ergot; pre- 
scribed: 
|p ABOR fee LE cecal ea i a PA As 
Vad SIPC CRE PO Salaries 2S ya! AS mays 
DOWERSCM CCA ys ee MOUrN cokes haiti. 38s. 
Mix. One teaspoonful as an expectorant. 


Ordered weak toddy, and spine to be 
rubbed with whisky and quinia. 

January roth. Still improving; continued 
treatment; blister over lungs healed; no fe- 
ver. 

January 20th. Some fever; rather rest- 
less; left knee and ankle again swelling, 
notwithstanding the hot fomentations had 
been kept up. Prescribed: 


fy Salieyinetacidiwe sip eee tks oy sss 
Acetate Potash, isga. cae ayaine ia esate 
A.Gives Memes Pet Gite eae doce qos 
SYP TIMOMIS oa ire see 5 


M. From one half to one teaspoonful every 
three hours. 


Hypnotic and expectorant continued; 
stopped quinine, both internally and exter- 
nally. 

January 21st. So much better that I dis- 
continued my visits for a few days. 

January 23d. Still improving, except the 
bronchial cough was very frequent and an- 
noying; tongue clean and appetite good; 
no fever. 

January 27th. Was sent for, to find little 
patient’s lungs overwhelmed with bronchial 
secretion so profuse as to threaten drown- 
ing; rheumatism in both lower limbs; head 
drawn back, right hand clawing at right side 
of head; rheumatism in left wrist and elbow 
joints; perspiration profuse, with acid smell. 

The ammonia and ergot was given every 
half hour. An oiled feather was repeatedly 
twisted into the fauces and withdrawn, each 
time loaded with thick, ropy mucus. At 
one time artificial respiration was tried to 
restore breathing, which had entirely ceased. 
But by the persevering use of the feather 
and artificial respiration, aided no doubt by 
the frequently repeated doses of carb. am- 
monia and ergot, this suffocative stage of 
capillary bronchitis was bridged over, and 
the little sufferer saved from immediate 
death. The ammonia was continued every 
three hours, and the secretion never was ex- 
cessive afterward. 

January 28th. The skin became dry and 
hot after the breathing became natural, and 
the lung secretion was checked. The head 
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continued to be drawn backward to such an 
extent as to suggest cerebro-spinal meningi- 
tis; but on turning the child on its right side 
it was discovered that the rectus positicus, 
both major and minor, splenis capitis, etc., 
in fact all the spinal muscles, were in a state 
of rigid contraction; the whole surface up 
and down the spine was very hot and red, 
the left shoulder joint tumid, and very hot 
and tender; the spinal column itself was 
curved to the left. In other words, rheuma- 
tism had taken possession of nearly every 
muscle and articulation in the organism. A 
blister was painted the whole length of spine 
and cap of shoulder. The salicylate-of-po- 
tassa mixture continued, bromide potassa 


increased, with small doses of Dover’s pow- . 


ders every four to six hours. 

January 29th. Strange as it may appear, 
there was gradual improvement in every 
respect. up to. the arst;om this day—zne 
head was mobile, spinal muscles relaxed 
and natural, knees and ankles apparently 
clear of tumefaction and soreness, rheuma- 
tism only recognizable in left shoulder and 
arm ; patient looking calm and quiet, clear 
of fever, but still complained when its posi- 
tion was changed. 

February 3d. Gaining some flesh; no 
fever; cough still rather frequent, but only 
sufficiently loose; appetite good; unable to 
use left arm; good use of both legs; look- 
ing about, and seeming to notice things. All 
medication discontinued except simple ex- 
pectorant, and to be anointed over body 
and limbs with olive oil. 

February 5th. Continues to improve, ex- 
cept not so good an appetite, probably owing 
to some absorption of the oil. Ordered five 
drops aromatic wine of iron and syrup rhei 
to keep bowels open, which were rather 
constipated. 

February 6th. To-day somewhat restless; 
did not sleep as well as usual last night; 
could see no change for the worse, however. 
Appetite better; discharges from bowels 


healthy color; no tympanitis, which should. 


have been mentioned as an almost constant 
condition of bowels throughout the case; 
but it was overlooked when taking notes of 
this case, except at this date. 

February 8th. When on my way to visit 
child, passed by a neighbor, who said it had 
just died. On arrival, found some ladies 
shrouding it. Examined its body careful- 
ly, and found both shoulder-caps were drawn 
in toward the sternum so much that they 
(the ladies) found it difficult to approxi- 
mate the hands over the chest. The spinal 
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column formed a complete lateral curve to 
the left side. The mother stated that within 
thirty minutes of its death it seemed as welk 
as usual, and had nursed heartily, and she 
had replaced it in the crib and sat down by 
it, when she noticed a “frown,” as if in some 
pain, and then without a gasp it ceased to 
breathe. She immediately sent out to the 
barn, where the father had gone in the morn- 
ing “thinking the baby nearly well,’’ but be- 
fore he could reach the house, only a few 
hundred yards, the life of the little one was: 
gone. | 

It is proper to state that the whole period: 
of the child’s illness was during a very cold 
spell of weather, when with the best effort 
it was impossible to keep the room at an 
equable temperature, and consequently with 
the best nursing this frail organism was sub- 
jected to many shocks from cold. 

Was death produced by a sudden transfer 
of the rheumatism to the heart? or had en- 
docarditis been gradually developed from 
the beginning of the combined attack of 
broncho-pneumonia and rheumatism? May 
not the rheumatism have been developed zz: 
utero? We know that endocarditis may pro» 
gress gradually until the valvular complica- 
tions are quite sufficient to produce death 
without even a rise of fever. 

It is also proper to state that no special 
attempt was made but once to try to dis- 
cover organic changes in the heart, and then: 
I thought I could distinguish from the nor- 
mal heart-sounds a feeble systolic murmur;: 
but this is not always pathognomonic of en-+ 
docarditis. I have little faith in the ability” 
of the most skillful auscultator to discover 
abnormal sounds in the heart of one so- 
young. 

One point in the history of this case is: 
specially interesting, and bears a lesson with 
it, and that is the wonderful vitality and te- 
nacity for life exhibited by this gossamer or-- 
ganism—twenty-one days old when first 
discovered sick enough to demand medical 
attention; from then until death, twenty-four 
days. ‘Think of such an infant, not robust 
at first, resisting the combined attack of 
three of the most formidable diseases in the 
nosological list, and actually recovering from: 
two of them, so that, but for the attack of 
the third upon the citadel of life, it would’ 
have probably lived to a ripe old age; but — 
in this event would have had spinal’ de-- 
formity. | 

The solution of salicylic acid and acetate — 
of potassa, as published in the American — 
Practitioner for May, 1880,.in my hands has. ~ 
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answered a better purpose in the treatment 
of rheumatism than any of the soda com- 
pounds of the acid, or the acid alone. Also 
in the treatment of typhoid fever I have 
found it in many cases invaluable. Freshly 
prepared, it is, first, the most perfect solution 
of the acid ever devised; secondly, it is not 
only a better antipyretic, but a considerable 
diuretic. But though we can often abort 
the disease when confined to the externals, 
so-called, of the body, yet, alas, we have 
never yet found the drug that can cope with 
it when the heart is its point of attack. The 
solution of salicylic acid, as before referred 
to, Has really so many advantages over the 
other compounds of salicin that I would 
again call the attention of the profession to 
its formula, and urge them to give it-a trial: 


Rk. Salicylic acid, eRe & 2 ss; 
INGCLAtesPOUASSa,. i ea Ok Zs 
POGMOTAYOTNAUIC) Ae coi ih) 15, 5, (Se Zane; 
Se SMOMIS wat Ess pee 8 Eee 2 ij. M 


Usual dose for adult in rheumatism or ty- 

phoid fever, one tablespoonful every two or 

three hours, largely diluted with water. 
PEMBROKE, Ky. 


COMMUNICABILITY OF TYPHOID FEVER. 
ILLUSTRATIVE CASES. 


BY FAYETTE DUNLAP, M.D. 


December 11, 1881, a young man arrived 
in Danville from a Western city in the four- 
teenth day of well-pronounced typhoid fever. 
His case was a severe one, and save a re- 
lapse from imprudence in diet it ran a typt- 
cal course. On arrival he was taken to the 
home of a wealthy gentleman, and every 
comfort supplied him. During his illness 
the bedding was soiled by excreta (feces), 
and instead of being thoroughly cleansed 
was stored away in an unoccupied room by 
a thoughtless servant. This was done with- 
out the knowledge of the attendants, who 
were more than ordinarily cautious about 
Sanitary affairs. 

During the Christmas holidays the chil- 
dren of the house had the members of two 
or three separate families to visit them. 
While there this unoccupied store-room was 
set apart for their sports, and when fatigued 
they were in the habit of lying upon-the mat- 
_-tress and bedding that had been taken from 

the couch of the fever patient. It is to be 
remembered just here that no one of the six 
persons who were subsequently attacked had 
Deen in the sick-room.' 


given above. 
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The same children continued to use this 
room at intervals for more than a month, 
and for this reason it is impossible to arrive 
at any definite period of incubation from 
these cases. 

The date of the first visit to the room 
Was December 27, 1881, and the time of 
the appearance of symptoms of the first 
case was January 13, 1882, seventeen days 
from exposure. Six cases in all were trace- 
able to this one imported case, the time of 
attack varying between seventeen and thir- 
ty-one days. 

It is true that there Wed not been a ty- 
phoid case in this community for fifteen 
months previous to the arrival of this young 
man from the West, and save these six cases, 


originating as above stated, none appeared 


for months subsequently. Members of fam- 
ilies who were at the house frequently, but 
who did not go to this room where the soiled 
bedding was, escaped entirely, as did the 
nurses. 

The feces were properly disposed of by 
disinfectants and burial, and it was not 
likely that the water-supply was contami- 
nated. From all that can be gathered on 
the subject, it is generally believed that the 
great majority of typhoid fever patients re- 
ceive the poison by means of their ingesta, 
and I have given these in detail to demon- 
strate the possibility of its entrance through 
the respiratory tract. The utmost care was 
employed by the nurses to dispose of the 
feces in a way that it was not possible for 
the water or food to,have been poisoned by 
them. The escape of the sick-room at- 
tendants and visitors, and cf those of fami- 
lies whose only cases were confined to the 
visitors to the room where the soiled bed- 
ding was, seems to prove that this small ep- 
idemic had its origin there, and communi- 
cation was made through the respiratory 
function. The fact that no other cases were 
to be found in the community subsequent to 
these, adds testimony that this was the focus. 

DANVILLE, Ky. 


THE total number of deaths reported in 
the United States during the census year 
was 756,893, equal to,a death-rate of 15.1 
per 1,000. It is considered, however, that 
the actual number of deaths was, in all prob- 
ability, about 100,oc0c0 more than the figures 
The deaths from diphtheria 
were 38,398, from typhoid fever 22,905, from 
malarial fever, 20,261, and the large number 
of 91,551 of consumption. 


sMiscellanny,. 


KENTUCKY STATE MEDICAL SOCIETY.— 
The Chairman of the Committee of Ar- 
rangements and Credentials, Dr. Coleman 
Rogers, makes the following announce- 
ment: The Kentucky State Medical Soci- 
ety will convene at Masonic Temple, in 
Louisville, on Wednesday, April 4th, at 12 
o’clock m. Arrangements are made with 
the Louisville Hotel for reduced rates for 
members, and also with the Chesapeake, 
Ohio & Southwestern R. R. Members will 
purchase tickets to Louisville at full rates 
and be furnished return tickets at one third 
regular rates. That the meeting will be a 
success scientifically is already assured by 
the promise of an unusually large number 
of papers. It is hoped that the occasion 
will, at the same time, be pleasant socially. 


ANIMAL AND VEGETABLE FERTILITY.— 
The following extracts are made from Prof. 
J. Matthews. Duncan’s lecture on Sterility 
in Women in the British Medical Journal of 
March roth. According to the investigators 
quoted by Dr. Duncan captivity lessens 
fertility, but comfortable domestication in- 
creases it. The wild animals and plants 
bring forth but once a year as a rule, and 
bring forth sparingly. When properly cul- 
tivated, under favorable food and climate 
influences, their frequency and amount of 
production are exceedingly increased. Hy- 
bridism is rare in the wild state, more fre- 
quent in domesticity, and most frequent i in 
captivity. This is true of plants as well as 
of animals. In captivity——plants in pots 
and hot-houses, and animals in cages—a 
remarkable distortion of sexual taste some- 
times occurs. For instance, birds and flow- 
ers which will not procreate with their own 
species, will engage in fructification with 
entirely distinct species. Racibozski, com- 
menting on the finer breeds of cattle re- 
quiring the male more often than inferior 
breeds, says, ‘‘In this is observed a singular 
privilege of the aristocracy of the bovine 
race.” 


INBREEDING.—If we were to pair brothers 
and sisters in the case of any pure animal, 
which from any cause had the least tendency 
to sterility, the breed would assuredly be lost 
in a few generations. Long-continued close 
interbreeding between the nearest relations 
diminishes the constitutional vigor, size, and 
fertility of the offspring; and occasionally 
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leads to malformations, but not necessarily 
to general deterioration of form or struct- 
ure. This failure of fertility shows that the 
evil results of interbreeding are independent 
of the augmentation of morbid tendencies 
common to both parents, though this aug- 
mentation no doubt is often highly injuri- 
ous. Our belief that evil follows from close 
interbreeding rests to a large extent on the: 
experience of practical breeders, especially 
of those who have seen many animals of 
the kind which can be propagated quickly ;: 
but it likewise rests on several carefully re- 
corded experiments. With some animals, 
close interbreeding may be carried on for a 
long period with impunity, by the selection 
of the most vigorous and healthy individu- 
als; but, sooner or later, evil follows. The 
evil, however, comes on so slowly and grad- 
ually, that it easily escapes observation, but 
can be recognized by the almost instantane- 
ous manner in which size, constitutional 
vigor, and fertility are regained when ani- 
mals that have long been interbred are 
crossed with a distinct family.— Darwin. 
[So says tradition also; but Mr. Darwin 
is not infallible and tradition is commonly 
in error. The very best strains of cattle, 


horses, and dogs now known are closely 
inbred. | 


Two Eccs a Day.—Overfeeding, or the 
production of obesity in the female, is well 
known to be hostile to fertility, to be an 
illustration of the opposition of individua- 
tion to genesis. By special feeding and fat- 
tening turkeys and common fowls, the hen- 
wife arrests almost completely the produc- 
tion of eggs. They may also be made fewer 
by starving the birds, and not fewer only, 
but also smaller. These birds, when highly 
fed, sometimes exhibit excessive productive- 
ness, two eggs being laid daily, an instance 
of great intensity of fertility. 


Cocoanut TREE.—The cocoanut for some 
years goes on shooting up without making 
any signs of becoming fertile. About the 
sixth year it flowers, but the flowers wither 
without result. In the seventh year it flow- 
ers and produces a few nuts, but these prove 
abortive and drop. In the eighth year it 
ripens a moderate number of nuts, and af- 


terward increases the number, until, in the — 


tenth year, it comes into full bearing. Mean- — 
while, from the time of its first flowering, its: 
growth begins to diminish, and goes on di- 
minishing till the tenth year, when 4 it ceases. 
— Spencer. 
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THE KENTUCKY STATE MEDICAL 
SOCIETY, 





In another column of this number of the 
News will be found the announcement of 
the Chairman of the Committee of Arrange- 
ments and Credentials as to the hour and 
place of meeting of the Kentucky State 
Medical Society on Wednesday next. The 
annual session of the society always fur- 
nishes the occasion for a pleasant reunion 
of the members of the profession in Ken- 
tucky. It is highly creditable to the profes- 
sion of the State that this society has been 
fostered and supported through so many 
years by regular and devoted attendance, 
and by valuable scientific work. It is a 
matter for felicitation at this time that an 


unusually large number of papers have been ° 


placed on the programme for the coming 
session, and that the attendance promises to 
be thoroughly representative and large. 
This journal will reach its readers almost 
on the eve of the session, and we would 
earnestly recommend every Kentucky doc- 
tor to make it convenient to be present. Noth- 
ing is so improving and vitalizing to a prac- 
titioner as to meet a large number of brother 
physicians for the interchange of ideas and 
discussion of new methods, and for examin- 
ing modern views of old methods. In addi- 
tion to the pleasure conferred, it absolutely 


ro 


pays in a business way to embrace such an 
opportunity for improvement. Besides, it 
makes one more content with one’s life and 
lot, and renews his interest in the profession 
to which his labors are devoted. 

The Kentucky State Medical Society has 
every claim of tradition and association on 
the best efforts and most devoted labors 
of its membership. On the first day of 
October, in the year 1851, a convention 
of physicians of Kentucky was held in 
the senate-chamber of the State Capitol 
at Frankfort. Dr. W. L. Sutton was called 
to the chair, and “Dr. Joshua B. Flint 
offered a resolution for the formation of a 
State medical -seciety. Dr. W. 5S. Chipley, 
as chairman of a committee appointed for 
that purpose, reported a constitution which, 
on motion of Dr. S. D. Gross, was adopted. 
The convention then adjourned szze dze, and. 
the first annual meeting of the Kentucky 
State Medical Society was held. On motion 
of Dr. T. G. Richardson the Code of Ethics 
of the American Medical Association was 
adopted as the code of the society. 

All the leading physicians of Kentucky at 
once became members of the society, and 
the organization thus founded soon became 
a great power in diffusing the knowledge of 
medical science throughout the State, in 
elevating and improving professional char- 
acter and conduct, and in advancing the 
interests and efficiency of the medical pro- 
fession in Kentucky. In the midst of the 
excitement and disturbance induced by the 
great civil war the meetings of the society 
were interrupted, and no sessions were held 
during that period of four years. As soon 
as peaceful pursuits were fully resumed, a 
large and representative meeting of the so- 
ciety was held in Louisville in April, 1867. 
From that time up to the present the society 
has convened with regularity, and continues 
to grow in usefulness and efficiency. 

From the date of its organization the so- 
ciety has been in communication with the 
American Medical Association, and is an- 
nually represented by its delegates in that 
body. With the same earnestness it has 
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encouraged the formation of county and 
district societies throughout the State. 

Until two years ago the society published 
‘an annual volume of Transactions, made up 
of the papers and discussions of each annual 
meeting. A large collection was thus made 
of valuable papers relating to the character- 
istics of disease in this region; to the study 
of the climatology of the State and analyses 
of its mineral springs; to original studies 
and clinical observations, and to the im- 
provements in methods of investigation and 
treatment of disease and injury by means 
of instruments, apparatus, and therapeutic 
measures. These publications, together with 
similar publications of other State medical 
societies, form an important and valuable 
part of American medical literature. In 
1879 the publication of the annual volume 
of Transactions was discontinued in view 
of the superior facilities offered by the med- 
ical press of this State for the diffusion of 
medical knowledge and literature. This 
action has given universal satisfaction, as 
the papers and discussions of the society 
are given wider circulation than by the old 
method, and are before the profession in a 
very short time after the session is held. 
The consequent decrease in the annual ex- 
penditure has enabled the society to estab- 
lish a prize-essay fund. 

In 1879 the society erected a monument 
over the grave of Dr. Ephraim McDowell, 
“the Father of Ovariotomy,”’ at Danville. 
Appropriate dedicatory exercises were held 
under the auspices of the society, by which 
this great achievement was publicly claimed 
for American surgery. A beautiful memo- 
rial volume, containing the memorial oration 
of Dr. 5. D. Gross, and other papers inci- 
dent to the occasion, was published by the 
society and distributed to the members, to 
prominent physicians and surgeons of Amer- 
ica and Europe, and to the great libraries 
and public institutions of the United States. 

The Roll of Honor contains many names 
distinguished in the annals of American 
medicine, who, while living, gave to the 
society their devoted labors. Among them 
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are Caldwell, Drake, Cobb, Miller, Bartlett, 
Dudley, Bradford, Yandell, Rogers, Bush, 
Breckinridge, Chipley, Foree, Jackson, and 
Cowling. 

It behooves the physicians of Kentucky 
to see to it that the trust handed down 
through more than thirty years, and adorned 
with the labors of these noble men, is faith- 
fully and worthily discharged. 


MORPHIA versus ATROPIA. 





Numerous instances of the antidotal power 
of atropia in poisoning by morphia have of 
late years been placed on record, so that this 
agent by hypodermic exhibition has become 
one of the standard features of the treatment 
of cases of opium poisoning. There are nu- 
merous verified cases on record in which 
lethal doses of atropia have been adminis- 
tered in opium narcosis with most satisfac- 
tory results. At the same time it is well 
known that the administration of atropia, 
even in profound opium narcosis, in quan- 
tities larger than one fortieth of a grain, is 
always attended with danger. The reverse 
relation of these agents, atropia and mor- 
phia, has been quite generally denied. A 
correspondent of the Medical ‘Times (Feb- 
ruary 24th), however, reports a case of poi- 
soning by the ingestion of one grain of sul- 
phate of atropia, which was treated by the 
exhibition of ‘from sixteen to eighteen grains 
of morphia” hypodermically. The report 
also states that the patient was not addicted 
to the use of the drug, and that no symp- 
toms of narcotism were produced, the pa- 
tient recovering. There exists every theo- 
retical reason for the converse action of the 
antidotal effect of these drugs, yet it must 
require an accumulation of clinical facts 
before such enormous powers of neutral- 
ization can be accepted as is indicated in 
the case mentioned. The subject, however, 
deserves the attention of those having op- 
portunities to test this converse antidotal 
power clinically as well as by physiological 


experiment. 
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We heartily commend Major? Wright’s 
communication, which will be found else- 
where, concerning the great Southern Ex- 
position, to our friends abroad and at 
home, and especially to our advertisers. 
This exhibition will be a noble affair, 
well worth a journey from world’s end to 
world’s end. Not only from the Southern 
States, but from the North and from the far- 
off lands, wondrous and useful and beauti- 
ful things will be gathered. 


We have received, too late for insertion 
in this issue, a communication from Dr. J. 
N. McCormack, of Bowling Green, relative 
to the State Board of Health of Kentucky. 
We stop the press to state that this commu- 
nication will appear in our next number. 











Gselul Recipes, 


DYSMENORRHEA MIXTURE. 


POL MOGs. 2-0. S 2h 6 aos be) se =e iy. 
Ferri sulph., ~ Riss; 
Aquee destill., morale at 
fr. cardam., SESS 


Syr. zingiberis, ee! se USS) 
M. Teaspoonful three times a , day, in a little 
water. Use two weeks before the period, for two 
periods. . 
Originator’s name for- 
Bp leG Me 


HAIR TONIC FOR GENERAL USE. 


This is an old formula. 
gotten. 


kK Burnett’s cocoaine, oat bottle ; 
Sulph. quin., BI 
Sulphurous acid, Fb aaa a ae 2059 2 
PEP eANE MAINES sbi ge ik SMe 

M. Sig. Rub well into scalp eh stiff brush 

every mornin LiaPu Ye 
FOR CHRONIC CONSTIPATION. 

k Ext. nux vomica, . POT. 3; 
Ext. belladonna, Meek NG 
Bececolocymil CO... Kos) 3 . Riv. 


Make twenty pills. 
Direct. One at bedtime as often as required. 
by Pes 


UNIVERSITY DISPENSARY TONIC. 


KK Cinchon. sulph., . tat: 
Ferri sulph., sy 
Cupti sulph.,... . FA, 3.0 Pe 
‘Strychnia sulph., 21s EVV; 
Acid. sulph. arom., Sane 1a BEANS 
PNG Se; Aah  O'EV: 


M. Sig. Teaspoonful after each meal. 

Dr. D. W. Yandell formulated this in 1855. It 
has remained in use ever since, giving great satis- 
faction, being inexpensive and efficacious. 

TPs 


_There were old pleuritic adhesions. 


umbilicus ; 
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MWMedical Societies. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA., 


Dr. Guy Hinsdale exhibited a series of 
specimens of cancer involving the stomach, 
liver, ‘pancreas, rectum, and lung. ‘They 
were obtained from recent cases at the 
Episcopal Hospital. 

Carl W., aged forty-four, was admitted 
October 23, 1882. He had’ never been ill 
before, and his symptoms had been devel- 
oped during the two weeks previous to ad- 
mission. His bowels were regular; he had 
had no vomiting but had pain at the lower 
margin of the left ribs, with cough and fric- 
tion sounds. Cachexia was marked, the ab- 
domen was soft, a tumor was felt in the left 
hypochondriac region, the spleen was dis- 
tinctly felt, and enlarged. The tumor in- 
creased in size, became more tender, and 
pain was at times very severe. The pa- 
tient’s appetite was gone, and emaciation 
was extreme. ‘Twenty-six days after admis- 
sion death occurred. 

At the autopsy, fluid was found in the 
pleural, pericardial and abdominal cavities. 
They 
roots of the lungs, the base of the left lung 
adjacent to the diaphragm, and the pleura 
beneath the ninth and tenth ribs were found 
to be the seat of cancerous deposit. The 
bronchial and the thyroid glands were very 
much hypertrophied but not cancerous. The 
cardiac extremity of the stomach was the 
seat of an extensive cancer, but the car- 


‘diac orifice was not involved and the mu- 


cous membrane not destroyed; the pyloric 
end was intact. The pancreas was the seat 
of cancerous growth. The liver was of a 
dark mottled color and showed numerous 
metastatic growths in an early stage of de- 
velopment; its weight was five pounds nine 
ounces. The spleen was greatly enlarged 
and the seat of small secondary deposits. 
Kidneys normal. Microscopic sections of 
the thryroid gland showed simple hyper- 
trophy; sections of the metastatic growth in 
the liver showed scirrhous cancer. 

Case If) j..o. aged forty, admitted Sep- 
tember 28, 1882. During two months pre- 
vious to admission he had lost forty pounds 
of flesh. His skin had become very sallow, 
and vomiting, which at first was occasional, 
finally occurred after every meal. A tumor 
was distinctly felt on the left side above the 
it moved with respiration and 
was painful on pressure. Albumen was pres- 
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ent in the urine. The patient’s mother had 
died of cancer of the stomach. After ad- 


mission, the tumor increased in size, the pa- 


tient grew weaker, vomiting frequently and 
passing clay-colored stools. Death occurred 
on the thirty-eighth day after admission. | 

At the autopsy, the heart, lungs, kidneys, 
and spleen were found in a normal condi- 
tion; the stomach was very much dilated 
and contained undigested food. A cancer 
was found at the pyloric extremity. The 
walls of the pylorus were very much thick- 
ened, and its orifice admitted the thumb 
with difficulty. The liver was detached and 
found to be the seat of four large bosses of 
secondary cancer. Its weight was three 
pounds fourteen ounces. The gall duct was 
unobstructed. A microscopic section of 
the growth in the stomach showed scir- 
rhous cancer. 

CasE III. Cancer of the Stomach— Gastro- 
cholic Fistula, C,. W., aged sixty-six, was ad- 
mitted June 13, 1882. His health had been 
good until four months previously, when he 
vomited some dark, bloody matter. Pain 
was occasioned, and occurred after eating. 
Vomiting had occurred once. Jaundice be- 
gan three weeks before admission; the skin 
was dry, and the body not much emaciated. 
Stools regular, but clay-colored. ‘The liver 
was slightly enlarged. Distinct nodular 
masses, slightly painful on pressure, could 
be felt in the epigastric and umbilical re- 
gions. The inguinal glands were slightly 
enlarged; the axillary glands remained nor- 
mal. There was no cough; a faint, low, 
systolic murmur was heard at the aortic 
cartilages. ‘The urine was dark yellow (sp. 
gr. 1.010) and contained no albumen. Vom- 
iting, emaciation, and jaundice progressed, 
the tumors increased in size, and death oc- 
curred two months after admission. 

At the autopsy a cancer was found at the 
pylorus. A fistulous opening large enough 
to admit the forefinger was found to exist 
between the stomach and transverse colon, 
which were infiltrated by the cancerous de- 
posit and adherent to each other. The cal- 
iber of the colon was small. The mucous 
membrane of the stomach, at the seat of 
disease, was ulcerated and ragged. ‘There 
was no dilatation or hypertrophy of the 
walls of the organ. The gall-bladder was 
distended, and both the pancreatic and 
common bile-duct were obliterated. Heart, 
kidneys, and other organs, showed nothing 
very unusual. ‘The mesenteric glands were 
slightly enlarged., The spleen was small, 
and its hilus the seat of a hard, calcareous 
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plate; the organ was displaced, lying close 
against the diaphragm, some distance from 
the chest-wall, accounting for the perfect 
resonance which had been noted in the 
splenic region. 

Case IV. Rectal Cancer—Colotomy. John 
M., aged seventy-one, was admitted to the 
hospital October 26, 1882. He had always. 
been healthy until three months previously, 
when the movements of his bowels became 
irregular. The patient suffered from diar- 
rhea. His urine was albuminous, and con- 
tained hyaline casts. He had hydrocele. 
He denied specific history. Exploration of 
the rectum revealed malignant stricture an 
inch and a half from the anus. On account 
of the patient’s age, operative measures were 
not contemplated until the passages became: 
very difficult, and hiccough and stercora- 
ceous vomiting demanded relief. This was 
temporarily afforded by the operation of left 
lumbar colotomy, which was performed by 
Dr. John H. Packard. Death ensued twenty- 
four hours later. 

At the autopsy the wound was found in 
good condition. The descending colon was 
opened about three inches from the point of 
its bending downward. An enormous can- 
cer was found involving the rectum and pos-. 
terior wall of the bladder, and nearly filling © 
the true pelvis. All the other viscera were 
in good condition. Microscopic sections 
showed the cancer to be scirrhous. 

CasE V. Cancer of the Rectum—Secondary 
Cancer of the Liver. Christian H. was ad- 
mitted July 6, 1882. He was emaciated,. 
weak, and cachectic. He stated that for 
twenty-seven years he had been perfectly 
well, but that two months previously he had 
noticed loss of flesh, and about the same 
time discovered a growth at the anus which 
was small, but which gave him a great deal 
of trouble at stool. Two weeks later he no- 
ticed that his feet and legs had become swol- 
len; but it was not till his admission to the 
hospital that he became aware that there was 
any thing the matter with his abdomen. The 
patient’s father probably died of cancer of 
the stomach. The anal growth was excised, 
and proved to be an adenoid type of malig- 
nant disease. Vomiting, dyspnea, and sal- 
lowness of the skin increased until his death, 
five weeks after admission. 

The autopsy showed that the liver and 
rectum were the only structures seriously 
diseased. The liver was enormously en- 
larged, and filled the whole upper portion of | 
the abdominal cavity. It was slightly ad- | 
herent to the diaphragm and adjacent vis- — 
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cera, and was studded with cancer nodules 
varying in size from that of a filbert to that 
of an egg, often coalescing, and pretty equal- 
ly distributed over the surface. The whitish 
color of these nodules was in strong contrast 
with the dark color of the liver, giving it a 
variegated appearance. Its weight was ten 
- pounds and four and a half ounces. The 
walls of the rectum, six inches from the 
anus, were infiltrated with the new growth. 
This was the primary seat of disease. The 
secondary growth was very rapid, almost en- 
tirely painless in itself, and disturbing the 
patient only by mechanical irritation of the 
stomach and the production of edema and 
ascites by interference with the circulation. 
Jaundice did not occur. 

Microscopic sections of the anal growth 
revealed an adenoid growth resembling an 
aggregation of Lieberkuhn’s crypts. It was 
an example of an early involvement of the 
part. The growth higher up in the rectum 
was more advanced, and illustrated the en- 
cephaloid form of the disease. A section 
from the metastatic deposit in the liver 
showed a stroma of fibrous tissue with alve- 
-oli lined by epithelial cells, the peripheral 
cells retaining their columnarshape. It was 
an example of the reproduction in the liver 
of the same follicles found in the primary 
disease of the rectum. 

MARCH 8, 1883. 





Correspondence. 


WAS IT MORPHIA? 


Lditors Louisville Medical News: 

About four o’clock a.m., October 3, 1881, 
I saw Mr.R.K.F. He was laboring under 
considerable febrile and nervous excitement, 
and complained of cramping pains of his 
entire body and of jerkings like those of St. 
Vitus’s dance ; temperature 100, pulse quick 
and full. After a very hearty dinner he had 
slept till midnight, when he was awakened 
by the symptoms described, and sent for 
me. I emptied his stomach with ipecac, and 
promoted vomiting by tepid water until well 
cleansed, then gave him hypodermically one 
sixth of a grain of morphia and ordered the 
following mixture: 


PPL OL MOR Di ieee ei wis Wh wks 
eI S OU UCL a. vst ye, ai pec 6053 Pte x15 
PASSO TENS CL CO ga aa Pap ae 
ECAC HEMET eS go haw: Ve AN) 
IUCR oo) ache, SM a aah atta tara 3 ij. 


a S. Tablespoonful every two hours. 
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At noon I found him more comfortable ; 
temperature 103°, pulse rro. Continued the 
mixture every three hours till bedtime. At 
9:30 o’clock p.m. found him much more tran- 
quil; temperature :01°, pulse 96; skin moist. 
and perspiring. I left thermometer and a 
couple of ten-grain doses of quinine, with 
directions that, should the temperature fall 
to 100°, the mixture was to be suspended, 
and ten grains of quinine were to be given 
respectively at midnight and 5 o’clock a.m. 

Saw R. K. F. at 5 o’clock a.m. Left him 
ten grains of quinine (as I supposed), to take 
at 10 o’clock a.M., unless the temperature 
should rise. I returned from the country 
and saw him five minutes after he had taken 
the medicine. He seemed much better; cir- 
culation and temperature normal. 

At 1:30 o’clock p.m. was called hurriedly 
to see him. His wife was much alarmed; 
said he had n’t seemed so well since taking 
the medicine at 10 o’clock a.m.; that for the 
last hour she could hardly keep him awake. 
I aroused him without any difficulty, found 
him with a small, thready pulse of 120, tem- 
perature 96°, pupil slightly contracted, no 
perspiration, was a little nervous and jerky, 
was disposed to resume his slumber when 
we ceased talking to him; had rather a va- 
cant stare, with confused ideas, when awak- 
ened. By reason of a change in the arrange- 
ment of medicine in my saddle-pockets con- 
sequent on an accident a short time before, 


I feared, and from the indications at the time — 


believed, that I had left through mistake ten 
grains of morphia instead of quinine for him: 
to take at 10 o’clock a.m. of the qth. I 
made known to the wife my fears. Three 
hours and a half had intervened since he 
took the medicine. I supposed the bulk 


of it had been absorbed, and believing that: 


I would only increase the debility by an 
emetic, I at once gave hypodermically one 
fifth grain of atropia, had him to get up and 
dress, and the friends to walk him and do 
every thing to keep him awake; gave him: 
large draughts of strong coffee and free 
doses of carbonate ammonia and whisky. 
In the meantime sent for Dr. L. We con- 
tinued the above treatment, giving him two 
more hypodermic injections of one tenth 
grain of atropia at intervals of one and a 
half hours, with ammonia to the nostrils, 
sinapism to the extremities, cold douches 
to the head, etc. By half past three o’clock 
he was comatose, respiration decreasing in 
frequency, pulse small and rapid. Died be- 
tween five and six o’clock P.M. 


The man evidently died of congestion of 


“ 
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the brain, but as regards his taking the mor- 
phia I am not so certain. If he had taken 
the morphine (at least ten grains in solu- 
tion) would he not have been either coma- 
tose or dead when I saw him, three and a 
half hours afterward. His stomach con- 
tained nothing save a very light breakfast, 
taken between six and seven o’clock that 
morning. The pupils responded promptly 
to the atropia, and continued to dilate until 
death. There was no stertorous breathing, 
no clammy perspiration. His pulse was 
rapid, and small, as is not usually the case 
in opium poisoning. There were only two 
strong indications of opium, coma and di- 
minished respiration. Might not either have 
intervened in intense congestion of the brain, 
say from pernicious fever or tubercular men- 
ingitis? Were it to do over again I should 
be more guarded with the atropia, give it in 
smaller doses, watching the pupil carefully ; 
though, from whatever cause the congestion 
was set up, I believe atropia was the rem- 
edy. Would be glad to hear from the News, 
or any of its correspondents, concerning this 
oe: W. H. BianrTon. 
Union, Ky. 


THE ASSOCIATION OF AMERICAN MED- 
ICAL EDITORS. 
Lidttors Loutsville Medical News: 


I would respectfully announce that the 
next annual meeting of the Association of 
American Medical Editors will be held in 
the city of Cleveland, Ohio, simultaneously 
with that of the American Medical Associa- 
tion, on June 5 and 6, 1883. 

Order of Exercises, Tuesday, June 5th, 7:15 
P.M.: Roll called; reading minutes of pre- 
vious meeting; president’s address and dis- 
cussion thereon; reports of committees; de- 
ferred business; new business; election of 
members; adjournment. 

Wednesday, June 6th, -7:15 -P. M.: koll 
called; reading minutes of previous meet- 
ing; address by Dr. Henry O. Marcy, of 
Boston; reading of special papers by Dr. 
John A. Octerlony, of Louisville, Ky,, and 
Dr. Alexander J. Stone, of St. Paul,’ Minmy 
discussion of addresses and papers; reports 
of committees; deferred business; new busi- 
ness; election of officers and members; ad- 
journment. 

‘The subject of the address to be deliv- 
ered by the president, Dr, N. S. Davis, Chi- 
cago, is The Present Status and Tendencies 
of the Medical Profession and Medical Jour- 
malism. <A free discussion upon this impor- 
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tant subject is invited, which will be open 


not only to members, but to all physicians 


present. Dr. Marcy’s address will be upon 
the subject of Journalism devoted to the Pro- 
tection and Concentration of Medical and 
Surgical Science in Special Departments. 
The secretary was authorized at the last 
meeting of the association, held at St. Paul, 
Minn., to make the above arrangements for 
the coming meeting, and also to specially 
invite all the members of the profession and 
friends attending the meeting of the Amer- 
ican Medical Association to be present. The 
meetings will be held in the interval be- 
tween the meetings of the sections of the 
American Medical Association and the so- 
cial entertainments of the evening. The 
sessions will be short and undoubtedly in- 


teresting. J. V. SHommaAKER, M.D. 
Secretary. 


THE SOUTHERN EXPOSITION AT 
LOUISVILLE, 


Editors Louisville Medical News: 


The Southern Exposition will open at 
Louisville, August 1, 1883, and continue 
one hundred days. In the magnitude of its 
buildings and the comprehensiveness of its 
displays it will be the most extensive exhi- 
bition ever held in this country, with the 
exception of the National Centennial Expo- 
sition of 1876. . 

It is proposed to make the Southern Ex- 
position complete in all its departments, so 
that it will have some special attraction for 
each class of visitors and be variously enter- 
taining and instructive to every one who 
may attend. 

It seems to me that here at a seat of med- 
ical learning, and a point from which every 
year so many instructed young men are sent 
out into the medical profession, it would be 
eminently appropriate that an exposition on 
the scale now contemplated should be com- 
plete, in the display of medical preparations, 
surgical instruments, and all the appliances 
of the art with which the Medical News 
has to deal. 

I invite your attention to the subject, and 
trust that you will present it in this view to 
your readers, and thus to the thousands | 
of physicians and surgeons throughout the 
country who look back to Louisville as the 
place of their instruction. 

With an expression of interest from this 
source, an exhibition will be presented here 
that may prove as valuable and interesting 
to your profession as the other lines of ex- 
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hibit already assured will be entertaining 
and instructive to those who follow the in- 
dustries of our land. 
Very respectfully, 
J. M. Wricurt, 


General Manager. 
LOUISVILLE, Ky., March 7, 1883. 


KENTUCKY PHARMACEUTICAL ASS80- 
CIATION, 


Editors Louztsvelle Medical News: 

The regular annual meeting of the Ken- 
tucky Pharmaceutical Association will be 
-held at Lexington, Ky., Tuesday, May 15th, 
at 3 P.M., and continue 16th and 17th. 

Owing to the removal of Mr. E. S. Porter 
from Eminence, the place of meeting has 
been changed to Lexington by the Execu- 
tive Committee. 

As the races take place during the meet- 
ing, members wishing to attend can secure 
rooms by addressing Mr. T. B. Wood, Lex- 
ington, Ky., the local secretary. 

The new law will come up for discussion. 
It is therefore very important to have a large 
attendance. Let every member resolve to 
bring at least one new member. 

Gero. A. Zwicu, Pres’? 

A. J. ELWANG, Sec’y. 


Editors Louisville Medical News: 

A short time since I had under observa- 
tion and care a case which presented so 
many peculiar and interesting features that 
many of your readers, perhaps, will be in- 
terested in its history. The case is as fol- 
lows: 

In the year 1875, Jas. R. began to behave 
in such a manner as to lead his friends to 
suspect that he was gradually losing his 
reason. At that time he was twenty-eight 
years of age, of robust frame, and strong 
constitution. Insanity was not hereditary 
in his family, and he had always been re- 
garded by his associates and those with 


whom he had business relations as a man of 


good sense and remarkably clear-headed. 
His mental alienation first began to mani- 
fest itself by occasional attacks of extreme 
fear. These attacks usually came on at 
night; at such times he would jump from 
his bed and run shrieking down stairs, where 
other members of the family slept, declaring 
that a mob was after him, seeking to take 
his life. He would remain in this condi- 
tion several hours, until he was pacified or 
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quieted by other members of the household. 
They occurred, at first, not oftener than 
once a week, he being perfectly rational in 
the interval. Gradually the intervals be- 
tween the attacks began to lessen, and in. 
twelve months after the first manifestation 
he was adjudged a lunatic and confined in 
the asylum at Lexington. He remained an. 
inmate of the asylum about one year, when 
he was pronounced incurable, and, being: 
harmless, was returned to his friends. His’ 
manner had changed considerably, having 
become morose and taciturn, paying but 
little attention to any one or any thing. At 
length, after having been at home about a 
year, he took suddenly to his bed without 
any apparent cause, and remained there 
until his death, which occurred in June,. 
1882. 

Now comes the curious part of the case. 
During the five years intervening between’ 
the time he first went to bed and his death, 
he was never known to walk a step, or even 
to stand upon his feet, although to all ap- 
pearances perfectly able to do so. He never: 
spoke except when a person whom he knew’ 
entered the room, when he would speak to 
him politely, ask him “how he came on,’ 
and then nothing could induce him to say’. 
another word until some one else came in, 
when he would speak to him in the same’ 
way. He would call for his meals when: 
hungry, but was never known to ask for 
more than one meal a day; he took this at’ 
no regular hour, and no amount of persua- 
sion or threats could induce him to eat more 
than once in the twenty-four hours, and even 
then very moderately. This kind of life con-- 
tinued for five years with absolutely no vari- 
ation, he seeming all the time to be well 
nourished, and physically his health was 
excellent. On the roth of May, 1882, he 
ceased eating altogether, and for ¢herty-five’ 
days no nourishment of any kind was taken, 
he having swallowed nothing at all during: 
that time except a little water occasionally. 
No medication of any kind was employed, 
as he resisted all our endeavors to adminis- 
ter medicines or nourishment either orally 
or by enema. During the time of his fast 
up to within a few days of his death, his 
pulse, respiration, and temperature were- 
normal. No cause’ could be assigned for 
his death other than starvation. 

I submit the case without comment, as- 
neither’ in my reading or practice have L. 
seen or heard of one exactly: similar. 


é. @arameronor hk WAUTER.2? Eris. 
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Selections. 





AN INDIAN CURE FOR SYPHILIS Is brought 
forward by our distinguished countryman, 
Dr. J. Marion Sims, in the British Medical 
Journal of March roth. During Dr. Sims’s 
earlier professional career in Alabama, more 
than forty years ago, he became acquainted 
with what seemed a remarkably successful 
treatment of syphilis by the Creek Indians, 
then his near neighbors. From the aborig- 
ines the slaves learned this treatment, and 
long practiced it successfully it is claimed. 
Its adoption is thus described by Dr. B. 
Rush Jones, of Montgomery, Ala: 

There were, some years before our civil 
war, several obstinate cases of secondary 
syphilis in Montgomery, which resisted the 
usual remedies. They went the round of the 
doctors, and could not be cured. At last 
one of these consulted a slave, Lawson, be- 
longing to Mr. Barnett, a planter. In des- 
pair he went tod see Lawson, put himself un- 
der his treatment, and in a few weeks was 
perfectly cured. Soon others followed his 
example, and were likewise cured. ‘These 
cures by an obscure negro slave, when thé 
highest representatives of science had failed, 
were much spoken of and attracted the at- 
tention of Dr. George W. McDade, a very 
intelligent and accomplished physician. Dr. 
McDade, feeling great interest in the sub- 
ject, went to see Lawson, and obtained the 
formula he had used so successfully. 

Soon after this, Dr. McDade learned from 
Dr. James Freeny the following history of 
the Indian method. Horace King, a mulatto 
slave, resided among the Creek Indians for 
- several years and learned their method of 
treating syphilis. Horace, in 1852, heard 
there were many cases of syphilis on Mr. 
Gipson’s plantation, near Montgomery, and 
that Drs. Freeny and Banks were the at- 


tending physicians, and he called on Dr. 


Freeny, and told him he had learned a 
method of treating syphilis from the Creeks 
which was universally successful. He pro- 
posed to take the worst cases on the Gipson 
plantation for experiment. Drs. Freeny and 
Banks selected a number of very bad cases, 
and turned them over to Horace, and watch- 
ed from day to day his method, while they 
continued their own plan with the others. 
Horace’s bad cases recovered more rap- 
idly than Dr. Freeny’s milder ones, and then 
Dr. Freeny adopted the Indian method in 


the other cases, and has not pursued any: 


other plan since. 
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Dr. McDade says: “The remedies used 
by Lawson on Mr. Barnett’s plantation were 
the same as those used by Horace King. 
They consisted of ten or a dozen indigenous 
roots, a handful of each, with a quantity 
of salt, alum, and iron slugs put into three 
gallons of water, and boiled to one gallon. 
Of this the patient took a half pint three 
times a day. There was also a decoction of 
roots for washing the syphilitic sores. After 
obtaining these prescriptions, it was a long 
time before I made any trial of their virtues. 
I was deterred by the fact that it would be 
difficult for any patient to drink and retain 
half a pint, three times a day, of such a vile 
decoction. The horrors of syphilis could 
alone inspire a man with courage to take it. 
However, I saw that those who did were 
invariably relieved, whether in the first, sec- 
ond, or third stage of the disease. 

“Instead of adopting the so-called Indian 
remedy as I found it, I began by eliminat- 
ing the alum, salt, iron nails and slugs, and 
all the roots and herbs that I knew must be 
absolutely inert. I selected the few among 
them known to possess medicinal properties ; 
and, instead of making a decoction, as had 
been done before, and which had to be 
made in large quantities every day or two, 
I had them prepared in the form of fluid ex- 
tracts, which places the remedy on a scien- 
tific basis, and insures uniformity of action. 
The following is the formula that I and my 
medical friends have been using for many 
years: 

“Fluid extract Smilax sarsaparilla, fluid 
extract of Sztllingza sylvatica (queen’s de- 
light), fluid extract of Lapa minor (burdock), 
fluid extract of Phytolacca decandra (poke 
root), 4a Zij; tincture of Xanthoxylum car- 
olintanum (prickly ‘ash), 3j. Take a tea- 
spoonful in water three times a day before 
meals, and gradually increase to tablespoon- 
ful doses. 

“In making the fluid extracts there is 
some risk of getting a remedy less efficient 
than the original Indian decoction, because 
the manufacturer may use roots that have 
been kept too long and lost some of their 
active principles, while the decoction used 
on the plantations was always made of fresh 
roots just gathered from the woods. In 
making the fluid extracts, we should there- 
fore be careful to have them made from roots 
recently gathered.” 

While Dr. McDade makes fluid extracts 
of four of his. ingredients, he makes a tinc- 
ture of the fifth. I do not understand why 
he did not order a fluid of that also. I sim- 
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ply give the prescription as it was given to 
me by Dr. McDade and Dr. Rush Jones. 

Dr. McDade says: ‘‘I could detail many 
cases illustrating the wonderful anti-syphi- 
litic power of this remedy, but I will give you 
only two: (1) A negress contracted syphilis 
from her husband before 1861; they were 
both treated by Dr. Alfred McDonald, and 
apparently cured. But they had several 
‘children subsequently in rapid succession, 
and all died of syphilis soon after birth. The 
husband and wife were then treated by the 
Indian decoction, and were permanently 
cured, as shown by the fact that they had 
several healthy children afterward, at full 
term, who grew to manhood and to woman- 
hood. None of them ever showed any 
signs of syphilis, nor have any of their chil- 
dren. (2) A negro girl had syphilitic iritis. 
‘The case resisted all treatment by the best 
physicians of the country. She was nearly 
blind. She was taken in charge by colored 
man Lawson, who gave her the Indian rem- 
edy, and she was perfectly and permanently 
cured.. These cases occurred more than 
twenty-five years ago, and have been under 
my observation ever since.”’ 

Dr. McDade has used his compound as an 
alterative with great success in scrofula, and 
thinks it would be worth trying in cancer. 

Dr. Rush Jones, residing in the city of 
Montgomery, has a larger field of obser- 
vation than Dr. McDade, residing in the 
country, and has really had a larger experi- 
ence with McDade’s anti-syphilitic fluid ex- 
tract than any one else, and he speaks most 
favorably of it. He has been treating syph- 
ilis for more than forty years, and he says 
he now has but little dread of undertaking 
the worst cases, since he has adopted the 
use of McDade’s formula. He repudiates 
mercury and the iodide of potassium en- 
tirely, and says they are unnecessary when 
McDade’s formula is used. 

I should be pleased to see the name of 

McDade used by the profession hereafter to 
designate the formula and the method of 
treatment herein set forth. The remedy will 
doubtless be extensively used, at least for a 
while, and I sincerely hope that it may prove 
as efficient here as it has in the hands of my 
friends in Montgomery, Alabama. 
_ [The hospitals and dispensaries should 
give this remedy a trial. We all meet cases 
of syphilis, sometimes, which defy the pow- 
er of mercury and potash, and while this In- 
dian remedy may, like hundreds of others 
that have been highly commended, prove 
inutile, yet it should not be neglected. | 
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SPINA ON Kocn’s Bacrii1.—Dr. Koch’s 
discovery of a special form of microphyte 
in the sputa and pulmonary tissues of phthis- 
ical patients, although not yet a twelve- 
month old, has given rise to a vast number 
of imitative experiments by scientific physi- 
cians and others in all countries where such 
observers are to be found. (British Medi- 
cal Journal.) In the large majority of in- 
stances, the views enunciated by Dr. Koch 
have been fully accepted, and of late still 
more definite opinions have been expressed 
as to the clinical significance of the presence 
or absence of the bacilli. A Viennese ob- 
server has, however, boldly entered the lists 
against Dr. Koch, and, on the strength of 
numerous original investigations, attacks 
the theories of the latter as being founded 
on mistaken or imperfect experiments. A 
sketch of Dr. Spina’s work is given in the 
Wien. Allgem. Med. Zeit. for February 13, 
1883. The author, who is an assistant in 
Professor Stricker’s Institute, points out that 
the tubercle-bacillus, as made manifest by 
Koch and Ehrlich’s method, does not pos- 
sess any chemical properties peculiar to 
itself; that the reaction with the anilin dyes 
is not essentially different from that of some 
other forms of bacteria; that it is not proved 
whether all the bacteria stained by Koch’s 
method are of equal importance; that the 
blue-stained rods do not occur constantly 
in tubercular products, and that their area 
of distribution does not correspond with that 


of the tubercular deposit; that, in tubercles 


of different degrees of development, and 
especially those deposited on organs which 
have no immediate contact with atmos- 
pheric air, no bacteria at all have been dis- 
covered. He combats, further, the view 
expressed by Koch that the tubercle-bacilli 
only increase when at a temperature ap- 
proaching that of living mammals. On the 
present position of the tubercle question, 
Dr. Spina expresses himself equally clearly. 
He maintains that the idea of the possibil- 
ity of infection by tubercle has not been 
proved by the experiments made upon ani- 
mals. The pathological results so obtained 
do not essentially differ from those obtained 
by infection of animals with indifferent tis- 
sues of a non-tubercular origin. That the 
bacilli themselves represent the virus of an 
infectious disease, or that they possess any 
characteristic affinity for coloring matters, 
acids, or alkalies, he does not consider by 
any means proved by the experiments here- 
tofore recorded. That these lowly organ- 
isms find their way from the tissues into the 
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sputa he regards as a purely gratuitous as- 
sumption; they might just as easily find 
their way into the bronchi with the atmos- 
pheric air. The latter view is greatly borne 
out by the author’s inability to discover the 
bacilli in the tissues of a tubercular peri- 
toneum, where the tuberculous nodules are 
not placed in direct communication with 
air. Allthe cavities of the body which are 
in such communication contain various or- 
ganisms, ‘and especially so when they are 
the subjects of disease. It would be strange 
indeed if tubercular cavities in the lungs did 
not contain them. He maintains that our 
knowledge of tuberculosis rests now as here- 
tofore upon the clinical characteristics of 
the disease, and upon the occurrence and 
history of the surroundings of the tubercles 
themselves. We know how tubercle is form- 
ed, but we do not yet know any distinct 
sign by which the tubercular may be distin- 
guished from all other forms of morbid 
tissue. To one point only in Dr. Koch’s 
conclusions is some antecedent probably 
allowed, viz., that the air-passages of per- 
sons affected with tubercle present espe- 
cially favorable conditions for the occur- 
rence and development of the various forms 
of bacteria. Dr. Spina regards this axiom a 
startling point for future investigation. 


CASTOR-OIL AND GLYCERINE.—Dr. Geo. 
R. Young, of Belfast, writes to the Lancet: 
A mixture, which is of an agreeable flavor 


and in which the nauseous smell of the oil . 


is efficiently disguised, can be made thus: 


EOL. sicini,;’. eh; 
Glycerini, . + ie mas 
Er atpantiis, ic . Mxx; 
Trosenege, See ay UUs 
Aquee, cinnam. . ad Zss. 


This forms a beautiful emulsion, is easily 
taken even by children, and if adminis- 
tered at bedtime will produce a gentle mo- 
tion the following morning. In cases of 
habitual constipation, when this mixture is 
repeated for three or four nights, it brings 
about a regular morning motion. ‘The tinct- 
ure of senega is used to emulsify the oil, 
and as the quantity employed is small its 
use can not be objectionable from a thera- 
peutic point of view. 


MENSTRUATION.—In an admirable lecture 
on this subject by Dr. Alfred Wittshire, of 
London (British Medical Journal), in which 
he adduces strong proof of menstruation in 
various brutes, the following curious state- 
ments are quoted: “ Velpeau (77. Comp. de 
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? Art des Accouch., t. 1, p. 126) says that, im 
Lapland and Greenland, women are not of- 
ten more regular than every three months; 
and Gardien (77%. @ Accouch. et de Mal. des 
Femmes, t. 1, p. 233) pretends that in women 
in polar countries the menstrual flow takes. 
place only twice or thrice a year.” 


PERMANGANATE of potash capsules of 
two grains are recommended by Dr. James 
B. Hunter, of New York, in dysmenor- 
rhea, 
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OFFICIAL LisT of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from March 17, 1883, to March 24, 1883. 

Murray, Robert, Colonel and Assistant Surgeon- 
General, detailed as member of Army “Retiring 
Board, to convene at the call of the President 
thereof, at Governor’s Island, New,York Harbor, 
for the examination of such officers as may be or- 
dered before it: (Par. 2, 5. O. 62, A. GG) =March 
16, 1883.) Swmmers, John £., Lieutenant-colonel. 
and Surgeon, detailed as member of Army Retir- 
ing Board, to convene at the call of the President: 
thereof, at Omaha, Nebraska, for the examination 
of such officers as may be ordered before it. (Par. 
9, 5. O. 62, A. G. O., March 16, 1883.) ell, Joseph 
ff., Major and Surgeon, detailed as member of 
Army Retiring Board, to convene at the call of 
the President thereof, at Omaha, Nebraska, for 
the examination of such officers as may be ordered 
before .it.. (Pat: op. 0,62, ALG OS Marchirp: 
1883.) Jrwin, B. 7. D., Major and Surgeon, de- 
tailed as member of General Court Martial, to meet. 
at Whipple Barracks, Prescott, Arizona Territory,. 
April 23, 1883, for trial of Captain J. P. Walker,, 
3d Cavalry... (Parsi, S..0. 62, Az GO. Marchss: 
1883.) /aneway, John H., Major and Surgeon, de-- 
tailed as member of Army Retiring Board, to con- 
vene at Governor’s Island, New York Harbor, for 
the examination of such officers as may be ordered 
before it. (Par 2, 5S; O. 62; A. 9GOr aiiarchasro, 
1883.) Burton, Henry G., Captain and Assistant 
Surgeon, to be relieved from duty in the Depart- 
ment of the East, and will report in person to the: 
Commanding General, Department of Dakota, for 
assighinent to ‘duty.'' (Par. 1,75) O67, as Goes, 
March 22, 1883.) Gzvard, Joseph B., Captain and 
Assistant Surgeon, detailed as member of General 
Court Martial, to meet at Whipple Barracks, Pres-- 
cott, Arizona Territory, April 23, 1883, for trial of: 
Captain J. P. Walker, 3d Cavalry. (Par. 1,:S°.03 
62, A. “G..O., March: 16; 1883.)s *herte7y—Josepe 7 
Captain and Assistant Surgeon, to be relieved from. 
duty in the Department of the South, and will re-- 
port in person to the Commanding General, De-- 
partment of Texas, for assignment to duty. (Par.. 
I, S..0.67, A] G. Oy March 2251353.) v7 ene 
Chas. &K., Captain and Assistant Surgeon, granted. 
leave of absence for three months from March 31, 
1883, and will be relieved from duty in the De-- 
partment of the East; and, upon the expiration of 
his leave of absence, will report in person to the: 
Commanding General, Department of California,, 
for assignment to’ duty. “(S.O. 61, A, -G, O} 
March 15, 1883.) 
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Gentlemen: How best to utilize this occa- 
sion to the advancement of a noble cause, 
inspiring you with renewed energy in the 
prosecution of your studies, and with greater 
zeal in your endeavors to benefit suffering 
humanity, has been a problem of no easy 
solution. 

To cheer the desponding, to comfort the 
weary, to applaud the merits of the success- 
ful laborer in the field of medical science, 
to call attention to our wants and needs, 
and to suggest such measures of reform 
as will ever tend to elevate and dignify a 
learned and humane profession, are but a 
few of the many things that clamor for rec- 
ognition. 

Should I be able to speak a word of en- 
couragement to the young recruits who are 
joining us in our great and glorious work, 
and thus identifying themselves with the 
cause of science and humanity; should I 
succeed in sustaining the energies of him 
who has tasted the bitterness of misfortune, 
and is despairing; should I gain for a mo- 
ment the ear of those who have grown gray 
in the labors of an arduous and honored 
profession; should I say aught that would 
have a tendency to correct evils that. may 
exist, or to stimulate to greater efforts in 
the cause of medical science, it would be 
a source of much gratification. 

Thirty years of successful work should 
make us proud of the organization we rep- 
‘resent. Untold numbers have been the re- 
cipients of its blessings, yet its work is just 
begun. Each year will add to its laurels. 
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Our labors of to-day will, as time passes on 
and one by one we are laid in the tomb, 
bear a rich harvest, and those coming after 
us will commend our zeal, applaud our en- 
deavors, appreciate our merit and profit by 
our work. Its circle of influence should be 
continually enlarged, its numbers increased, 
and its members reminded of their obliga- 
tions to further its interests, to advance the 
cause of science, to increase the resources, 
to multiply the means of doing good. 

Our profession is essential to every com- 
munity—an indispensable blessing to all 
people. And its members should labor with 
a strong and full determination to make it 
respected and honored by all men, to in- 
crease its usefulness, to amplify its bless- 
ings, to lift it up and make it, to a more 
excellent degree still, a great boon to all 
kinds and conditions of men—even to the 
unborn millions. 

It is the province of medicine not only to 
relieve pain, to alleviate suffering, to cure 
disease, but to prevent it; to instruct the 
masses in the laws of hygiene, teaching 
them how to eat, and drink, and sleep; how 
best to live so as to lessen the susceptibility 
to the many ills of the flesh and to secure 
the blessings and the joys of a good old age. 

Thus the good work must go on. The 
laborer in the field of medical science must 
ever be active, diligent, earnest, seeking 
facts, promulgating truths. He has em- 
barked on a noble mission; his energies and 
abilities must be unremittingly devoted to 
the cause of suffering humanity. 

Civilization purchases its blessings at the 
cost of physical pain and suffering; with it 
come new obligations from which her sub- 
jects can not escape. More is expected of 
us to-day than was demanded of those who 
have gone before, and the responsibilities of 
those who come ‘after us will be increased 
many fold. 

It is a saying, often repeated, that this is 
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an age of progress. It is evident that every 
thing is looking upward, pressing forward; 
that master minds are patiently and earn- 
estly at work; that new facts are being con- 
tinually discovered, and these are influencing 
the destiny of the human race. 

Medicine has caught the enthusiasm and 
is making rapid progress. But the field is 
extensive, and much remains to be accom- 
plished. We are to toilon. Much thought 
and reflection are to be expended. There 
is no such thing as standing still. We must 
advance or recede; labor and be rewarded, 
or, if a life of. éase be preferred, reapoihe 
penalty. 

It becomes us then to do what we can; 
to work earnestly and faithfully, to be jeal- 
ous of our-own reputation and that of our 
profession ; and endeavoring to protect the 
one we have gone a long way toward secur- 
ing the other. 

The history of medicine furnishes us many 
worthy examples that should urge us to the 
undertaking and comfort us in the toil and 
self-denial so necessary for its accomplish- 
ment. By punctuality, by faithful discharge 
of every duty imposed or implied, by being 
accurate students of nature and correct ob- 
servers of disease, by manifesting a desire 
to instruct and to be instructed, we will be 
enabled to do much toward advancing the 
interest of the cause we represent. 

Every medical man should keep a record 
of his cases. It makes him a close and ac- 
curate observer. His failures become a val- 
uable lesson, his ‘successes cheering incen- 
tives to his fellow-laborers; his deductions 
will demand attention, his experience be 
worthy of consideration. Were each of us 
thus to interest ourselves in our daily work, 
and could we have a condensed and classi- 
fied report of such from various sections of 
the Commonwealth, the importance and the 
value of our annual meetings would be 
greatly enhanced. 

The much hackneyed subject of medical 
education is supposed to be of special in- 
terest on occasions of this kind. Some even 
think that we must annually be regaled by 
the repetition of the oft-told tale—how med- 
ical schools are multiplying here and there, 
and all over the land; how cheap tuition is 
the bait thrown the hungry, clamoring 
horde; how the number of doctors is yearly 
increased; how many of these are continu- 
ally dropping out of the profession; and 
how few ever reach the degree of excel- 
lence. That our system of medical educa- 
tion is defective, and that reform is needed 
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all will admit. But how is the evil, and it 
is said to be a growing one, to be remedied ? 
I am half inclined to believe that it will cure 
itself. Many diseases are self-limited, and 
we only have to wait patiently for the feeble 
pulse to grow strong and the pale cheek to 
again show forth the rosy hue of health. 

Time will right the wrong—cure the de- 
fects. Public sentiment, the great tribunal 
before which men prove their worthiness or 
admit their incapacity, will hasten a new 
order of things, and assist in the meritorious 
work of securing a more thorough and com- 
plete course of instruction for oe seeking 
to enter the profession. 

Suggestion has done but little toward 
improving the system of medical education; 
legislation much less. It is gratifying, how- 
ever, to know that progress has beech made, 
that it will continue, and that by and by 
there will be no grounds for complaint. 

Were I to offer you any advice, it would 
be in terms the familiarity of which you 
would readily recognize. The best schools 
in the land can not manufacture brains, 
can only train and develop, imparting use- 
ful information. Send them good material, 
and the result will be better doctors. Let 
the needed reform begin in the physician’s 
office. -This is thé first-step.~Then those 
who aspire to the responsibility of medical 
teachers should be reminded that it is their 
duty “to keep medicine pure, and to teach 
her followers to be high-minded, forbear- 
ing, and good, to encourage moral as well 
as intellectual ambition in those entering ' 
the profession,” to graduate competent phy- 
sicians “skilled in the discrimination of dis- 
ease, and trained in its therapeutics.” 

It would be folly to suggest that medical 
schools be fewer in number, that their clin- 
ical advantages should be great, and that 
their matriculants should’ be moral, thought- 
ful, educated. For every medical man is 
apt to think himself capable of giving in- 
struction in the mysteries of his art, and 


every medical school has superior advan- — 


tages to offer. Were the schools content to 
teach, and did the State claim her right to 
judge, through her proper representatives, 
the qualification of those seeking to enter 
the profession, we would then be on the 
highway of reform, this much vexed ques- 
tion solved. 

Until this point in State legislation is 
reached we would doubtless be benefactors 
to our race #6°a more excellent deésreé 
could we induce many of those seeking to 
enter the medical profession to devote their 
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energies and abilities to veterinary surgery. 
This is a rich field for the enterprising 
young man of the day, and will, ere long, 
demand the highest order of talent. The 
value of all the horses in the United States 
is estimated at. $800,000,000, and the pro- 
portion of the amount annually lost for want 
of skillful medical treatment is not less than 
$15,000,000. Here is certainly an oppor- 
tunity for good fees and a useful life. 

A school for educating and training nurses 
is something every State needs, ‘“‘a want long 
felt.” Were it pardonable, I would suggest 
that the profession of this medical center, 
where there are so many competent physi- 
cians and where medical teachers are by no 
means limited in number, inaugurate an un- 
dertaking of this kind. Skilled and trained 
nurses*are the hand-maids of the medical 
profession. They are needed at all times 
and under all circumstances. In every case 
of sickness their assistance is valuable—in 
many of the major operations indispensable. 

The indiscriminate and continuous pre- 
scribing of opiates for the relief of pain is 
a source of much mischief. Many an opium 
eater can charge his misfortune to such 
carelessness. We have to deal, more or 
less, with nervous women and hypochondri- 
acal men—fit subjects ever for the opium 
habit.. Hence we should be exceedingly 
careful in the employment of so useful and 
potent a remedy, and guard well our pa- 
tients against becoming the subjects of this 
baneful habit. 

With the growth of the population and 
the accumulation of wealth, there is a ten- 
dency to the increase of such grave crimes 
as criminal abortion, and the resorting, 
among the married, to the means for the 
prevention of conception. The hiding of 
shame, the hard struggle in the race for ex- 
istence, the ease and luxury born of wealth, 
are strong incentives to these offenses. 

Women here and there and every where 
are inviting disease, or committing a worse 
offense—murdering unborn innocents—and 
are themselves going down in the wreck, to 
the number of six thousand or more annu- 
ally in the United States. The profession 
has ever denounced these crimes, but their 
evident increase calls for a warning that 
should be heard and heeded. 

As the subject of the evil doings of man- 
kind has been touched upon, it would per- 
haps not be amiss to pursue it a little further, 
and refer briefly to the great social evil that 
will continue to claim the attention of the 
philanthropist. Syphilis is a subject for se- 
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rious consideration at all times. The ques- 
tion is, not that it affects some nations more 
mildly than others, or that it exists in differ- 
ent degrees of severity in different individ- 
uals, or that it is less virulent now than 
formerly, nor is it one of treatment, but of 
prevention. How to stay its onward march, 
saving millions from its ravages, is the great 
problem. When it is remembered that two 
millions out of our fifty millions population 
are syphilitic, and that there are at least 
one hundred thousand harlots in the United 
States, each perhaps infecting a number of 
men, and they in turn contaminating many 
innocent ones, the importance of the subject 
is impressed upon all. ‘It is our bounden 
duty to endeavor, by all means at our dis- 
posal, to check the ravages of a disease that 
is the, greatest scourge that could afflict hu- 
manity; that stalks in secret throughout the ~ 
length and breadth of the land, affecting not 
only the guilty, but the innocent and the 
unborn, the peer and the peasant, and which 
destroys the health, blights the happiness, 
and involves in wretchedness and ruin its 
miserable victims.”’ 

“The great source of infection is illicit 
intercourse.” The question here arises, can 
prostitution be suppressed? Efforts in this 
direction have, wherever made, proved a 
failure. Its suppression, if possible, would 
not be desirable, unless mankind were at 
the same time regenerated, becoming “pure 
in mind and holy of heart.” But this uto- 
pian dream in which so many revel can 
never be realized; and when society recog- 
nizes the fact that it is practically impossible 
to abolish prostitution, then the law-making 
power of the land will be forced by public 
sentiment to legislate for the good of the 
many. 

A law requiring registration of each pros- 
titute, regular inspection, and isolation of 
the infected would greatly lessen the num- 
ber that are now daily contaminated. To 
enter into the details of this important ques- 
tion would on this occasion be tedious and 
profitless: Generalities can only be indulged 
in. Sentiment should not enter into its con- 
sideration. Legalizing prostitution, a term 
that grates harshly upon many, should not 
be offensive to society, since its very object 
is the protection of society itself. The evil 
exists, and the fact should be fully recog- 
nized, and every endeavor made to render 
it as harmless as possible. 

Specialism in medicine has fought a good 
fight, and stands to-day in the ‘‘front rank 
of usefulness.” It has added much to our 
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knowledge, and its continued investigations 
will ever shed blessings on mankind. 

It is a matter of regret that in this great 
Commonwealth, where there are so many 
good and successful general practitioners, 
there are so few specialists. Were the en- 
ergies and abilities of those who could af- 
ford it devoted to some special department 
of medicine, it would be to the advance- 
ment of science and to the best interests 
of the sick. And were medical men im- 
bued, regardless of personal considerations, 
with the desire to benefit humanity to the 
fullest extent, there is not a town or village 
where division of labor might not be made 
with profit to the profession and advantage 
to the afflicted. 








aWMiscellany. 


INFLUENCE OF THE MIND OVER THE Bopy. 
Mr. J. Brindley James read a paper on this 
subject... (British Medical Journal.) Recent 
observations had proved the action of this 
recognized but mysterious influence to pos- 
sess a far wider scope than was generally 
supposed; modern investigation alone had 
demonstrated that, in certain persons, mind, 
sensation, and volition could be thoroughly 
controlled by the suggestive ideas of another 
individual, although the marked effect exer- 
cised by mental emotions in either stimula- 
ting or depressing bodily functions had 
long been universally admitted. In illustra- 
tion of this theory, he referred to the fact 
of the peculiar condition of the cerebral 
functions which might be created at pleas- 
ure In any twenty persons selected at ran- 
dom, and directed to gaze for ten min- 
utes consecutively at any given object; 
such persons (especially if young subjects) 
would be found to act with most com- 
plete passiveness in accordance with ideas 
suggested by another person not thus in- 
fluenced, the fatigued condition into which 
their mental faculties had been thus brought 
causing them to lose power over ideas ren- 
dered prominent at this stage. Mr. James 
further described the phenomena thus in- 
duced: mistiness of vision while gazing at 
the object, succeeded by lassitude and som- 
nolence in some subjects, simple palpebral 
stiffness in others, deep-drawn sighs, hurried 
respiration, heaving of the chest, etc., in 
many instances. Such subjects, told in a firm, 
confident tone that they could not open their 
eyes, would be found really unable to do so, 
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especially if the operator drew attention to 
those organs by a touch, or even by the sim- 
ple gesture of pointing at them; but, on his 
simple injunction to open their eyes, they 
would seem to regain this faculty at once. 
These individuals, under these conditions, 
might be compelled to, or debarred from, 
the execution of any conceivable motion, 
even against their will—such as flexion of a 
limb, rising from or sitting down on a chair, 
etc. Among instances which Mr. James had 
himself witnessed, one subject had been de- 
barred from approaching one object, and 
irresistibly impelled toward another, un- 
able to cross a chalked line or an imaginary 
boundary, compelled to walk, dance, or run, 
as desired or ordered, from no volition of 
his own; while, in another case, the arm had 
remained suspended or fixed in the act of 
drinking, etc. The most singular of these 
phenomena, vouched for by professional tes- 
timony of unquestionable authenticity, was 
that of persons in this state who had been 
made to repeat, with perfect pronunciation 
and accent, words pronounced to them in 
languages which must have been utterly im- 
practicable to them at other times—such as 
Arabic, Sclavonic, etc. Moreover, the low- 
er animals were also susceptible of forcible 
physical impression by what might strongly 
attract their attention. In support of this, Mr. 
James alluded to the well-known power of 
fascination by the serpent over other ani- 
mals and on birds, who, at the very sight of 
the long, glittering body, and especially the 
fixed, glaring eye of their enemy, fell an easy 
prey to him. He also alluded to the strange 
uncontrollable desire felt by those who gazed 
from a lofty precipice to hurl themselves 
into the abyss beneath, although conscious 
such an action would entail inevitable de- 
struction. He further pointed out that, in 
such conditions as those described, all the 
sensations might be increased, perverted, or 
destroyed through the medium of sugges- 
tive ideas communicated to the mind. For 
instance, by concentration of attention on 
any part of the skin, the sensation of heat 
or cold, pain or numbness, etc., might be in- 
duced. In like manner the power of sight 
might be impaired, rendered painful, or even 
lost, while special images might be presented 
ed to the vision, or objects made to resemble 
others to which they did not bear the most 
remote analogy. The sense of smell might 
be thus perverted, any kind of scent being 
ascribed by the imagination to inodorous 
objects; a rosé, in the hands of the victim 
of such a delusion, smelling to him like an 
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onion, and plain water like eau de Cologne. 
The faculty of hearing might present simi- 
lar abnormalities. Many a fretful invalid to 
whom the grinding of a street organ was in- 
tolerable, would persist, perhaps, in hearing, 
as he supposed, organs in the most secluded 
country places. Lastly, the sense of taste 
might have similar perversions; plain water 
might, by such a person, be credited with 
the sweetness of honey, the bitterness of 
wormwood, etc. Many instances might be 
cited of hypochondriacal patients who _ per- 
sistently concentrated attention on a per- 
fectly sound organ which they believed dis- 
eased, until,in course of time, it truly be- 
came so. These various delusions of the 
senses, Mr. James remarked, might, doubt- 
less, prove of no little assistance in tracing 
out the origin of insanity in many cases. As 
the senses might be distorted, so, in like 
manner, might the mental faculties be influ- 
enced, memory impaired or lost, powers of 
judgment, discrimination, and comparison 
disabled, and the process of reasoning liter- 
ally reduced to a reductio ad absurdum—the 
imaginative faculty nevertheless continuing 
very vivid, the individual readily assuming 
the voice and demeanor, etc., of persons 
in widely different and various ranks of life. 
In conclusion, Mr. James pointed out the 
immense field of inquiry thrown open by 
these phenomena to earnest scientific inves- 
tigators, and the benefit they might eventu- 
ally confer alike on the science of medi- 
cine and on humanity at large, should it 
finally be found possible to sift the wheat 
from the tares, and, by disentangling the ob- 
servations of Mesmer from the web of mys- 
ticism wound round it by superstition on the 
one hand and by quackery on the other, to 
unravel the Gordian knot of the treatment 
of nervous diseases. 


COMPULSORY vaccination is recommend- 
ed by Governor Ireland, of Texas, in his late 
message to the people. Governor Ireland 
is a wise man, and a worthy chief magistrate 
of the great State of Texas. Kentucky is 
proud that he is one of her sons. Vaccina- 
tion and education should be compulsory in 
all the States. 


Maxaria.—In the great valley of Cali- 


fornia, over the whole of it malaria prevails, 
often in most violent forms. It exists in up- 
lands remote from marshy districts, and I 
have known limited districts of upland ad- 
jacent to each other, malaria prevailing in 
oné while absent in the other. 
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Some years ago, while engaged in a study 


of irrigation, then beginning to be applied 


on the dry plains of California, I was led to 
notice the level of standing water in wells, 
in reference to which there is a great differ- 
ence in our interior plains. I soon noticed 
that shallow wells and malaria were frequent 
companions. Where the wells were seventy 
feet (or thereabouts) deep there was free- 
dom from malaria. Having noticed these 
coincidences, I afterward investigated their 
occurrence in a great many cases by inqui- 
ries of farmers with whom I had conversa- 
tion. In one or two cases of exceptional 
malarial districts in the foot-hills, which are 
generally free from this pest, I found the 
water in the wells near the surface. I do 
not recall a single instance of shallow wells 
where the family were free from fevers, always 
intermittent, I believe. I therefore connect 
the presence of water near the surface of 
the ground with the existence of malaria. 
Whether it is due to the mere presence or 
to the fact that it is drunk, or to both, I am 
unable to say.—Col. G. H. Mendell, in The 
Sanitary Engineer. 


MuScULAR REPARTEE.—It is related, in a 


_ recent number of Chambers’s Journal, of an 


examiner who was getting impatient of the 
density of a candidate, that on one occa- 
sion, having failed to elicit satisfactory re- 
plies from a student regarding the muscular 
arrangement of the arm and leg, he some- 
what brusquely said: ‘Now, sir, perhaps 
you could tell me the names of the muscles 
I would put inaction were I to kick you!” 
“Certainly, sir,” replied the candidate; ‘you 
would put in motion the flexors and exten- 
sors of my arms, for I should use them to 
knock you down!” The writer is silent, and 
perhaps wisely so, concerning the fate of 
this particular student. —AMedical Press. 


LAXITY OF THE MARRIAGE Bonp IN NEW 
ENGLAND.—There were two hundred and 
sixty-elght divorces granted during the year 
1881, being one for every 10.4 marriages. 
The ratio of applications for divorce was 
one to less than every eight marriages. 


GREAT LONGEviTy.—Dr. Richard Neale, 
says (Medical Press and Circular) that those 
interested in remarkable cases of longevity 
may find a goodly array by consulting sec- 
tions 2 to 6 of the Medical Digest. Among 
others noted are those of one hundred and 
thirty-seven Russian peasants who died at 
the ages ranging from one hundred years to 
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one hundred and forty-seven; also of a half- 
breed, San 5 
tained the age of one hundred and eighty 
years—a statement, however, not allowed to 
pass unchallenged. 


HEALTHFULNESS OF RAIn.— One of the 
most prominent topics of the day, though 
certainly not the most pleasant, has been 
the persistent rainfall of the present winter. 
From the meteorological returns, however, 
it would appear that, after all, the quantity 
which has fallen is very little over the av- 
erage. As a set-off it is pointed out that 
the general death-rate in London through- 
out the winter months has been very low, 
in part, at least, due to the cleansing of the 
air and flushing of sewers and watercourses 
by rain; and it must be admitted that, al- 
though in a few districts it may induce: ma- 
larial disease, the season of much rainfall 
is as a rule a healthy one.—Medical Times 
and Gazette. 


SUDDEN CHANGE IN THE COLOR OF HaIR 
AND SKIN.—Dr. W. J. Smyly read a paper 
on sudden change in the color of the hair of 
an infant before the Academy of Medicine 
in Ireland. (Medical Press.) The child was 
perfectly healthy, to all appearance, until he 
was four months old. He was then attack- 
ed with acute inflammation, followed by sup- 
puration in the left temporal bone, the symp- 
toms being pain, heat, and swelling about 
the temporal region, with high fever and pro- 
fuse perspiration, paralysis of the left side of 
the face, with exophthalmos, and of the soft 
palate. One morning (November rst last) 
the hair on the right side of the head was 
discovered to have undergone a remarkable 
change from its original mouse-colored hue 
to areddish yellow. The right eyebrow was 
similarly affected, and the skin of these parts 
as well as that of the right hand was icter- 
ic. The pillow also was saturated with a 
reddish yellow perspiration. The abscess, 
which had formed very slowly, pointed be- 
hind the ear, was evacuated by a free incis- 
ion. Although the child subsequently be- 
came hemiplegic, it made a fairly good re- 
covery. The suggestion offered as to the 
possible cause of this remarkable change of 
the color of the hair was that the perspira- 
tion, which was of a peculiar color, and prob- 
ably of abnormal chemical constitution, not 
only destroyed the original pigment, but al- 
so dyed the hair a reddish yellow color. 

Dr. Walter Smith related the case of a boy 
in whom the skin of the lobes of both ears 


Salvador, who, in 1873, had at-’ 
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and that of the back of the neck was of a 
sulphur yellow, the downy hair being of a 
bright yellow, while the hair of the head 
was brown. ‘The yellow coloring could be 
readily removed by a moistened cloth, but 
no washing could discolorize the skin; nor 
did ether or chloroform produce any effect. 
He exhibited specimen of the hair. He also 
referred to a case of red discoloration record- 
ed by Wilson. After relating the case de- 
scribed by Darwin, in which the hair of a 
criminal brought out for execution turned 
white in the presence of the spectators, he 
said he could not agree with Dr. Smyly in 
ascribing bleaching properties to the perspir- 
ation, but. did not give any explanation in 
lieu of it. 


RoyaLt Docrors.—None of our royal 
family have evinced any desire to study 
medicine or surgery, but in Germany it is 
different, as two or three of the princes 
have done so; and a short time ago the 
German chancellor caused an announce- 
ment to be made that His Royal Highness 
Duke Theodore, of Bavaria, who had re- 
cently taken the degree of Doctor of Med- 
icine at a German university, had received 
the certificate enabling him to practice as a 
surgeon without being required to undergo 
the additional examination to which intend- 
ing practitioners are ordinarily liable under 
the German law.—Med. Times and Gazette. 


V ACCINATION.—Dr. Buchanan, the Med- 
ical Officer of the Local Government Board, 
in summing up the facts and figures relat- 
ing to vaccination in the metropolis in 1881, 
notes that they show a saving, by vaccina- 
tion, of no fewer than twelve thousand lives 
of children under ten years of age. (The 
British Medical Journal.) It is not, he adds, 
to be disputed that this saving is in great 
measure due to the operation of the Vacci- 
nation Acts of 1867 and 1871. A like oper- 
ation of these acts, Dr. Buchanan observes, 
is manifested in the change of the age of the 
people who die from smallpox in London; 
the total mortality from this cause among 
children under five having fallen from fifty- 
four per cent in the ten years immediate- 
ly preceding 1871 to twenty-eight per cent 
now. 


THE Cost oF AN EpipEmMic.—M. Jules 
Rochard has estimated that typhoid fever 
cost the Paris Municipality, in 1882, 23,487,- 
427 francs ($14,697,545). The stay of the 
patients in hospitals represent two hundred 
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and forty thousand and eighty three days, at 
at 3 francs 60 centimes a day, making a to- 
tal of 744,257 francs 30 centimes paid by 
the municipality. If to this sum be added 
1,187,120 francs, as representing the loss in- 
curred by the patients during their conva- 
lescence (allowing only two francs for each 
day), a total of 1,871,570 francs 30 centimes 
is arrived at as the cost of the patients treat- 
ed in hospitals. By a similar calculation, 
the loss resulting from private patients treat- 
ed in their own homes until recovery is es- 
timated at 4,231,727 francs. In 1882 there 
were 3,276 deaths from typhoid fever. As- 
suming that each individual has cost 6,000 
francs for food, education, etc., these deaths 
represent a loss to the public revenue of 19,- 
656,000 francs. To this must be added the 
expenses of illness, making a total loss of 
23,487,727 francs during the year in Paris 
alone. Along with the mortality from ty- 
phoid fever, the general death-rate from all 
diseases has increased. If this were reduced 
to the proportion which it had ten years ago 
there would be an annual reduction of 11,182 
deaths, representing a saving of 67,092,000 
francs. Even if this be reduced to half, 
there still remains 33,545,000 francs which 
could be saved annually by the adoption of 
hygienic measures, representing a capital of 
670,920,000 francs. 


THe MepicaL LANGUAGE OF ST. LUKE. 
‘By the Rev. William Kirk Hobart, LL.D. 
The object of the volume before us is to 
prove from internal evidence that “The 
Gospel according to St. Luke” and ‘‘The 
Acts of the Apostles’”’ were written by the 
same person, and that the writer was a med- 
ical man. The plan of the book may be 
briefly described, and we would take the 
opportunity of stating our belief that the 
mode of dealing with the subject is eminent- 
ly scientific and, so far as we know, novel. 
All the words which are found only in the 
Third Gospel, or in “ The Acts of the Apcs- 
tles,”’ or almost exclusively in these two 
books, are named, and quotations are given 
from Hippocrates, Galen, Areteus, and Dios- 
corides to show that the same words were 
in common use among medical writers to ex- 
press the same meaning. The result of this 
study is certainly to prove beyond reason- 
able doubt that in the Third Gospel and in 
‘<The Acts of the Apostles” the descriptions 
of the miracles of healing were written by 
one who not only was familiar with the dis- 
eases in question, but who used such lan- 
guage as it would be unreasonable to sup- 
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pose that any one but a medical man could 
have had at his command; and, further, 
that in dealing with non-medical subjects he 
wrote in a style common in the Greek med- 
ical writers of the time, and one which a 
physician would be likely to employ. This 
peculiarity of phraseology being identical 
throughout the two books in question leaves 
no doubt that they are the work of the same 
hand. A very interesting note is appended 
at the end of the volume, showing the prob- 
ability that, in accompanying St. Paul on the 
three occasions referred to in the Acts of the 
Apostles, St. Luke was present as his med- 
ical adviser.—Medical Times and Gazette. 


LarceE Famitirs.—We have recently re- 
ferred to the figures which indicate the slow 
‘depopulation’ of Prance,) by excess . of 
deaths over births. (The British Medical 
Journal.) M. Pieyre has submitted a bill 
for the encouragement of large families. It 
proposes a reduction of fifteen per cent on 
the taxes of a father with five children, and 
a further five per cent for each additional 
child.. Persons not paying direct taxes, or 
whose taxes do not exceed too francs, are 
likewise to be tempted by a bonus of 200 
francs for a fifth child, 300 francs for a sixth, 
and so on. For this bill is predicted what 
the French call a succés de rire. 


Sir THomas Wartson’s W1ILL.—The value 
of the personal estate amounts to upward 
of £164,000. To his daughter, in addition 
to his furniture and effects, he gives stocks 
amounting to over £26,000, and an annuity 
of £600. Allhis real estate and the residue 
of the personalty, excepting some pictures, 
books and other articles specifically be- 
queathed to his daughter-in-law, and to his 
friend, Dr, George Johnson, he leaves to his 
son, Sir Arthur Townley Watson. 


PROLONGED GESTATION.—Dr. L. A. Ro- 
denstein claims to have authenticated four 
cases of prolonged gestation. In the first 
case, gestation occupied a whole year; in 
the second case, three hundred and twenty- 
one days; in the third case, three hundred 
and thirty-five days; in the fourth case, three 
hundred and fifty days.—Wew York Medt- 
cal Journal. 


Miss EpiTtH SHove, Bachelor of Medi- 
cine, has been appointed Medical Superin- 
tendent of the female staff of the General 
Post Office, London. Shove is a good 
name for a post-office official. 
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MEDICAL ETHICS IN NEW YORK. 





The profession in New York is by.no 
means disposed to rest tranquilly under 
the action of the State Society at Albany 
by which the new code was adopted. The 
continued agitation of the subject seems to 
have very materially altered the situation. 
The representative members of the profes- 
sion, who have heretofore taken no active 
part in the manipulations and _ balloting, 
seem to be aroused to an appreciation of 
the important issues involved. From the 
following account of the last meeting of the 
New York County Medical Society, which 
we extract from the Medical News, it will 
be seen that, with a full attendance, the sen- 
timent of the society is for sound ethics and 
the maintenance of the dignity of the pro- 
fession : 

A large and spirited meeting of the Medical 
Society of the County of New York was held last 
Tuesday evening to elect three delegates to the 
State Medical Society, to fill the vacancies created 
by the resignations of Drs. Webster, Johnson, and 
Foster, who had been elected permanent mem- 
bers. The meeting was crowded with members 
who were present to give expression, through the 
election, to their views on the new code. 

Dr. Austin Flint, jr., nominated Drs. Charles 
Hitchcock, C. S. Ward, and C. A. Leale to fill the 
vacancies created by the resignations, and stated 


that these gentlemen were earnest advocates of 
the old code, and in the State Society would vote 
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for its restoration. Dr. D. B. St. John Roosa nomi- 
nated Drs. Walter R. Gillette, P. Albert Morrow, 
and F. M. Weld, who were announced to be sup- 
porters of the new code. The ballot resulted in 
ninety-fouf votes for the old-code ticket, nomi- 
nated by Dr. Austin Flint, jr., against seventy-one 
for the new-code supporters, nominated by Dr. D. 
B. St. John Roosa. 

This important action in the home of the new 
code is significant, and indicates that the profes- 
sion is aroused to the importance of the issues in- 
volved. By the election of these three gentlemen 
the delegation of the New York County Society 
no longer remains solid, and we trust that the in- 
fluence of an aroused professional sentiment may 
make itself felt still further in this matter. 


THE STatTE SocteTy.—At this writing the 
Kentucky State Medical Society is in session 
in this city. We present our readers else- 
where the able, practical, and suggestive 
address of the President, and will publish 
in our next issue a full account of the pro- 
ceedings. It is our purpose, also, to publish 
some of the choicest papers in full. 





PRACTICAL MALTHUSIANISM.—The abori- 
gines of Central Australia have a curious 
and very effective way of limiting the pro- 
duction of children. Sir John Lubbock 
has reported this custom, prevalent in Port, 
Lincoln, South Australia, and Dr. Robert- 
son relates that in Borneo the same is the 
case. ‘The source of our information is a 
most interesting article in the Australian 
Medical Gazette by Surgeon John M. Creed. 
Tribal laws, enacted in consequence of 
scarcity of food-supply, decree that no man 
nor woman shall be the parent of more than 
two children. To secure this end the fol- 
lowing methods are practiced. With the 
females a stick, with a hair attached, is in- 
troduced into the uterus, and inflammation 
is set up in the fallopian tubes, causing their 
occlusion and thus securing sterility. The 


description of the operation certainly 1s 


lacking in lucidity, but that performed upon 
the males is made very clear, Commenc- 
ing close to the scrotum the inferior wall of 
the urethra is removed. In some tribes but 
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an inch or two of tissue is cut away, 
and in others the operation extends from 
scrotum to glans. In some tribes most of 
the males are operated on at puberty. It 
is an occasion of feasting and ceremony, 
and the boys are very proud when they 
have undergone the rite. A limited num- 
berSare left entire for the. purpose _ of 
perpetuating the race. These live in a 
district to themselves, and when children 
are desired the women are sent up for im- 
pregnation. 


LOUISVILLE HEALTH OFrFicer.—Dr. Wm. 
H. Galt has just been appointed to this po- 
sition, and his appointment gives very great 
satisfaction to all classes of the community. 


He is eminently fitted for the place, being , 


possessed of high scholastic and professional 
attainments, of strong common sense, cour- 
age, and experience. As a physician he 
stands inthe front rank. He commands the 
respect, regard, and confidence of all who 
know him. He is a mature, vigorous, clear- 
headed, and conscientious man. The field 
which Dr. Galt now enters is a wide and 
fertile one, and to a large extent fallow. In 
it the opportunity for the accomplishment 
of good and the acquisition of honor is am- 
ple. Louisville is fortunate in having such 
a man in such a place. 

Dr. Montgomery, Dr. Galt’s predecessor, 
has made an exceptionally efficient officer. 
and has gained for himself an enviable rep- 
utation as a sanitarian. 


Dr. WILLIAM H. Van Buren. —In an- 
other column will be found a brief notice 
of the life and labors of this distinguished 
American surgeon, which we extract from 
the Medical Record. Dr. Van Buren was 
a prominent teacher of anatomy and sur- 
gery in New York for many years, and his 
published works have won for him a high 
position in the ranks of the profession. He 
was a splendid representative of American 
ideas and methods in surgery, and made an 
impress on American surgery which will re- 
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main for many years to come. He did val- 
uable service to science and the profession 
in the several capacities of practitioner, au- 
thor, and teacher, and it is a privilege to 
record that his noble services were appre- 
ciated at home and abroad. 





ANTI-VACCINATION AGITATORS.—Is there 
no legal power to restrain the malefactive 
babble of pestiferous idiots in England? Is 
there no fool-killer there? Evidently not, 
else ‘‘The Vaccination Enquirer,” the organ 
of ‘‘The London Society for the Abolition 
of Compulsory Vaccination’’ would not be 
permitted to exist. No perfectly sane man, 
acquainted with the facts of vaccination, will 
Oppose vaccination. Only cranks are capa- 
ble of such cruel misanthropy. They should 
be restrained or abolished. 


Curomic acid is the latest application 
commended as marvelously efficacious in 
syphilitic sores. We believe little in the 
specific properties of local applications save 
when they act by absorption or as parasiti- 
cides. What is well locally for syphilitic 
sores is good for other sores. Sometimes 
anodynes, sometimes stimulants, sometimes 
astringents, sometimes protectives, rarely 
escharotics, and never soap and water, are 
useful in healing sores. In a diphtheritic 
sore throat we have seen remarkable re- 
sults from chromic acid applied to the 
diphtheroid membrane, and should an op- 
portunity offer we should try this acid on 
diphtheritic membrane in a solution of ten 
to sixty grains. For condylomata and other 
warty growths, chromic acid is excellent 
above all other remedies that we have tried. 
Salicylic acid in corns and hard warts is 
highly recommended. 


Dr. S. WEIR MircHet., of Philadelphia, 
has published a volume of Poems entitled 
“The Hill of Stone, and other Poems.” The 
work has received very high commendation. 
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A Practical Treatise on Diseases of the Skin. 
For the Use of Students and Practitioners. By 
James NEvins Hype, A.M., M.D., Professor of 
Skin and Venereal Diseases, Rush Medical Col- 
lege, Chicago; Dermatologist to the Michael 
Reese Hospital, Chicago, and one of the Phy- 
sicians to the Infirmary of the Chicago Home 
for the Friendless. Philadelphia: Henry C. 
Lea’s Son & Co. 1883. 


Prof, J. Nevins Hyde has for many years 
made the skin a special study, under the 
most favorable circumstances. A man of 
quick and strong intellect, a thorough schol- 
ar, a constant student, long a pupil of the 
great Hebra in Vienna, and since then con- 
nected with the hospitals and dispensaries 
of Chicago, one of America’s largest and 
unhealthiest cities, Dr. Hyde is eminently 
fitted to produce an able treatise on derma- 
tology. The work is worthy of its author. 

Nearly six hundred pages of clear and 
concise reading matter, with more than three- 
score of artistic illustrations, are comprised 
in this volume. Of no other branch of med- 
icine is the average general practitioner so 
lamentably ignorant as he is of dermatology. 
Commonly his nomenclature is confined to 
*‘tetter’’ and eczema, and his treatment is lim- 
ited to arsenic, alkalies, purgatives, and ox- 
ide-of-zinc ointment. He tells his impatient 
patients that he has great fear of driving the 
disease in, when in fact he does not know 
how to drive it at all. For this incompe- 
tence there is no longer any excuse. If he 
be not too stingy to buy books or too lazy to 
read them, he may readily learn to diagnose 
and successfully treat most of the derma- 
toses. Dr. Hyde’s book is deserving of a 
place in every physician’s library and is des- 
tined to add to its clever author’s already 
extensive reputation. 


The Systematic Treatment of Nerve Prostra- 
tion and Hysteria. By W. S. PrLayrair, M. 
D., F.R.C.P., Professor of Obstetric Medicine 
in King’s College; Physician for the Diseases 
of Women and Children to King’s College 
Hospital; Late President of the Obstetrical So- 
ciety of London. Philadelphia: Henry C. Lea’s 
Son & Co., 1883. 


We have heretofore called attention to 
the valuable papers of Professor Playfair as 
they appeared in the British Medical Journal. 
These papers, with appendices now added, 
constitute the little volume, ‘‘“Nerve Prostra- 
tion.” We are ever disposed to speak kind- 
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ly of medical books. They are usually con- 
ceived in a noble spirit of philanthropy or 
of scientific enthusiasm, and after a long 
and serious and troubled gestation are 
brought forth in mingled hope and fear, 
pride and tribulation, by their patient and 
arduous authors. But in the present in- 
stance conspicuous merit is all sufficient to 
compel earnest laudation. The method of 
treatment for nerve prostration expounded 
and illustrated by Dr. Playfair is a thera- 
peutic method of exceeding practical im- 
portance. By it miracles are wrought, that 
is, marvelous cures are made. Female skel- 
etons, scantily covered: with wasted muscle 
and withered skin, after a score of years of 
suffering. excruciating in degree and infi- 
nite in phase, to whom the days brought no 
joy and the nights no rest; joyless, hopeless, 
helpless, useless women, are by this treatment 
re-created, re-novated, re-freshed, re-flesh- 
ed, and re-nerved. Dr. Playfair gives all the 
credit of the introduction of this treatment to 
the profession to our distinguished country- 
man, Dr. Weir Mitchell. The treatment is. 
known every where as “the Weir-Mitchell 
treatment.” One hundred and ten pages 
comprise this profitable and pleasant and in- 
expensive little book. Every doctor should 
read it. The cure of nerve prostration and 
hysteria, in the terrible and protean forms 
described by Dr. Playfair, is accomplished 
through friction and kneading, electricity 
and isolation, alimentation and imagination. 
No other method has ever produced results 
comparable to Mitchell’s and Playfair’s in 
these maladies. 











Obituary. 


WILLIAM HOLME VAN BUREN, M.D. LL.D. 


Prof. Wm. H. Van Buren, M.D., LL.D., 
(Yalen.), died in New York on the morning 
of March 25, 1883, within twelve days of the 
the completion of his sixty-fourth year. 

In his death a pillar of the profession has 
fallen and a career has terminated the mem- 
ory of which will long remain to serve as an 
example of honest dignity in professional 
life, an example which, in the commercial 
hurry of the present day, it would be well 
for the young physician to recognize and to 
emulate. 

Born April 5, 1819, of a line of medical — 
ancestors, in a family of refinement and 
education but devoid of wealth, Dr. Van 
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Buren reached a position in the profession 
of the highest distinction, and dies reason- 
ably mellow in years and ripe with honors. 

His flexibility of person, his graciousness 
of manner, his dignified dexterity as an op- 
erator, his wide command of language as a 
lecturer, his elegance of diction as an author, 
the magic of his presence in the sick-room, 
will be long and pleasantly remembered by 
those who came in contact with him; while 
the keenness of his scorn and the pungency 
of his satire were only fully understood by 
those who ventured, in the heat of contro- 
versy, to impugn his motives or to attack the 
honest purity of his principles. 

He entered Yale with the class of 738, but 
did not graduate; yet the college, in recog- 
nition of his literary attainments and distin- 
guished position, decorated him with the 
honorary degree A.M. in 1866, and later, in 
1878, conferred upon him the highest title 
i her eitt, IebiD: 

The University of Pennsylvania, in 1840, 
graduated him in medicine after his return 
from a tour in the Paris hospitals. He then 
served inthe army until 1845, in which year 
he came to New York to assist the late Val- 
entine Mott in the work of his clinique in 
the medical department of the University of 
New York. 

During thirty-eight years he labored in 
the rich surgical fields furnished by this great 
metropolis, reaching early and distinguished 
honors which accumulated upon him as he 
advanced in life. 

Among these may be mentioned the pro- 
-fessorship of anatomy in the University, 
and of the science and art of surgery as 
» well as of genito-urinary surgery and syphi- 
lis in the Bellevue Hospital Medical Col- 
lege. He did creditable work as an active 
surgeon to the Bellevue, the New York, and 
St. Vincent’s hospitals, and has been con- 
sulting surgeon to St. Vincent’s, New York, 
Bellevue, Charity, the State Woman’s, and 
the Presbyterian hospitals. He was for many 
years active in medical-society work, being 
vice-president of the New York Academy 
of Medicine and president of the Patholog- 
ical Society. He figured also largely as a 
prominent name upon the consulting boards 
of many of the dispensaries and other med- 
ical institutions of the city. He was a cor- 
responding member of the Society of Sur- 
gery of Paris, and his name was nearly as 
well known abroad as at home. 

His first literary efforts were translations 
of French works, but soon able essays upon 
matters of personal experience appeared 
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from his pen in the various medical maga- 
zines—essays marked by the honesty of the 
observations reported as well as their grace- 
ful elegance of expression. His ‘‘ Contri- 
butions to Practical Surgery” appeared in 
1865, his ‘‘ Lectures on Diseases of the Rec- 
tum” in 1870, and again, in much better 
form, as a second edition, in 1882. In 1874 
he appeared as joint author with his junior 
partner in a text-book on “Genito-Urinary 
Surgery,” and finally, his latest and perhaps 
ablest production, on ‘‘ Inflammation,’ came 
out in “Ashburst’s Encyclopedia of Sur- 
gery” only a short time before his death: 

His work in the Sanitary Commission is 
a matter of public as well as of medical 
interest. To the great detriment of his pri- 
vate revenue, he served his country faith- 
fully upon this commission, and added 
largely to the efficiency of the medical and 
sanitary conduct of the war. 

The credit of being the author of the 
tunneling of urethral instruments attaches 
to his name. This improvement is perhaps 
second to none in modern urethral surgery. 
He leaves a wife—a daughter of the late 
Valentine Mott—and two married daugh- 
ters to deplore his loss. 

His friends loved him devotedly, and he 
reciprocated their attachment with a fervor 
which could be counted upon in any emer- 
gency. When at the summit of his success, 
in the full rush of practice, he was particu- 
larly zealous in sustaining and assisting many 
younger members of the profession, most of 
whom hold his past favors in grateful re- 
membrance. 

His death was due indirectly to apoplexy, 
which occurred in the spring of 1882, di- 
rectly to degenerative changes about the in- 
jured cerebral focus—changes which set in 
with the beginning of the present year. He 
appreciated the approach of death, and 
wished for it. In communion with the 
mother church, and solaced by its sacra- 
ments, in the brightness of the Easter morn- 
ing he ceased to be of earth —Zhe Medical 
Record. 3 | 


Dr. Davip OsBorNn FARRAND, of Detroit, 
who died at 5 A.M., Sunday, March 18, 1883, 
was born in Ann Arbor, April 23, 1838. He 
graduated in the Literary Department of the 
University of Michigan, and also began his 
medical studies there. He then went to 
Europe and studied medicine in Germany. 
Returning to America, he graduated at the 
College of Physicians and Surgeons, in New 
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York city, in 1863. Immediately after grad- 
uation he entered the army, and soon won 
an enviable reputation as a surgeon. 
army he was the comrade and fast friend of 
two of the editors of this journal, Drs. Oc- 
terlony and Maclean, a friendship which was 
unbroken until death. In 1866 he resigned 
his position in the army and located in De- 
troit. Here his untiring energy and marked 
skill, together with the noble traits of per- 
sonal worth which he possessed, soon made 
him one of the best known and most beloved 
physicians of the city. For the past ten 
years his practice has been very large and 
onerous. Huis work was not confined to any 
class; but he was the physician of the peo- 
ple. To the rich and the poor, to the virtu- 
ous and the vicious, he went with equal 
readiness, whenever his professional aid was 
sought. 

In years his life was short, but in work it 
was long. In his life was exemplified the 
old adage, ‘‘He lives long who lives well.”’ 
However, as before stated, the love of work 
was with him almost a mania, and had he 
worked more moderately, many years might 
have been added to his life of usefulness. 

In every thing that pertained to the ad- 
vancement and honor of his profession, Dr. 
Farrand was deeply interested. To the Uni- 
versity of Michigan he was always warmly 
attached, and to the faculty of the medical 
department he gave words of advice and 
cheer in their endeavor to elevate the stand- 
ard of medical education. 

Probably the death of no other man could 
carry grief to so many as did the death of 
Dr. Farrand. The rich and the poor sought 
to do honor to the dead physician. The 
church, the yard, and the streets for blocks 
overflowed with mourners. 

A great and good physician, skillful of 
hand and kind of heart, has given his life to 
suffering humanity. 





Harp living, says Darwin, retards the pe- 
riod at which animals conceive, and it has 
been found disadvantageous in the northern 
highlands of Scotland to allow cows to bear 
calves before they are four years old. 


LoosENESs.—Once it was suggested to the 
Emperor of Austria that he establish a hos- 
pital for fallen women, as is done in Lon- 
don. He is said to have replied that he had 
not money enough to roof over the whole of 
Vienna. 


In the ~ 
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Correspondence, 


THE STATE BOARD OF HEALTH OF 
KENTUCKY. 


Editors Loutsville Medical News: 


I am surprised to see, from your last edi- 
torial, that you do not consider the public 
press a proper medium for the discussion of 
professional matters. The frequent repro- 
duction of your editorials in the daily pa- 
pers had led me to think that you entertain- 
ed different views; of course, I do not know 
how they got there, but am only speaking 
of the fact. In my public reply, therefore, 
I thought I was before an audience of your 
own selection; but as you now seem to pre- 
fer to confine the discussion inside profes- 
sional lines, be it so. In that article it was 
said that “if you had the knowledge of this 
important and progressive branch of medi- 
cine, which your reputations as scholars 
would lead us to expect, and which your 
positions as medical editors and teachers 
would seem to require, it would not have 
taken so many columns of the News for you 
to make it clear that you had read neither 
our annual reports which you attempted to 
criticise, nor the reports of the other State 
boards unto which you attempted to com- 
pare us.” Your new position, that the work 
of health boards is not a subject for popu- 
lar discussion shows equally well, what in 
fact your arguments as a whole show, that 
you have given but little attention to the 
subject and are utterly ignorant of the meth- 
ods adopted by the most successful State 
boards. 

Our board was created in 1878; and _ be- 
fore its organization was completed was con- 
fronted with the terrible yellow-fever epi- 
demic of that year, which in our own State 
reached Hickman, Fulton, Bowling Green, 
and Louisville. With no fund for such an 
emergency, and without experience, it ac- 
complished much by the aid of such noble 
volunteers as Drs. Blackburn, Gober, and 
the lamented Cook and Lester. Members of 
the board visited the infected localities in 
our own and other States, collecting infor- 
mation and diffusing it among the people, 
and so profited by the experience gained, 
that on the outbreak of the disease the fol- 
lowing year, although equally threatened, 
such efficient quarantines and other means 
of prevention were adopted as preserved 
the State from an epidemic, from panic, and - 
from the loss of millions in money by the 
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interference with commerce. By daily com- 
munication with the National and other 
State boards our officers were kept posted 
as to the dangers, and Drs. Thompson, of 
Henderson, and Thomas, of this city, spent 
a large part of their time on our southern 
border watching the threatened points and 
superintending the quarantine stations. Is 
this nothing? It was done too on the small 
annual appropriation of $2,500, after pay- 
ing the salary of our secretary and for the 
printing of our reports. 
Nor were other matters neglected. Our 
secretary was sent on a tour of inspection to 
the older boards, that we might work after 
the most approved plans; delegates were 
sent to all important sanitary meetings—in 
the councils of which they always took high 
rank—for the same purpose; local boards of 
health were appointed in every county in 
the State; public addresses have been deliv- 
ered in many important towns and cities; 
health tracts and instructions in regard to 
smallpox, scarlet fever, and other contagious 
diseases, have been sent time and again to 
every physician and official in the State; the 
president, secretary, or some other compe- 
tent physician has visited, as far as possible, 
every locality specially afflicted with these 
contagious diseases; vaccine virus has been 
furnished for gratuitous use for the poor 
whenever applied for—in a word, we have 
striven faithfully to interest both the profes- 
sion and public in sanitary work. 
Now it is true that many. of our efforts 


® 


have been misdirected, that much more has | 


been wasted, that two of our members have 
taken no interest in our proceedings, that 
the medical press has never been in sym- 
pathy with our work, and that we have been 
handicapped in various ways; but in spite 
of all these things we believe that no other 
board has ever done so much good work on 
so small an amount of money, and that our 
reports will compare favorably with those of 
any other board of our age in the Union. 
The statistical tables are not reliable, are 
probably worse than useless; but every in- 
formed physician in the State knows that we 
have nothing to do with their collection, 
but are required by law to publish them as 
furnished us by the assessors of the various 
counties, and have no option in the matter 
by which we could correct them, even if to 
ignorant persons they should convey the 
impression that consumption is on the in- 
crease. 

You threw cold water on the project for 
a council of the local boards before it met, 
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failed to attend or in any way encourage 
its proceedings, and so misrepresented it 
after it adjourned as to make the impres- 
sion on your readers that it was a failure, 
when in fact it was not only successful and 
interesting, but the subject and tone of the 
discussions would have been a credit to any 
State. You say the profession of Louisville 
was not invited. Now it is true that our 
limited funds prevented us from sending 
embossed, gilt-edged cards to each. of your 
physicians, as we very much desired to do, 
but we did the very next best thing possible 
under the circumstances, which was to pub- 
lish in all the daily papers an invitation for 
all persons in the State interested in sanitary 
work to meet with us. We thought, and still 
think, that that included the physicians of 
Louisville. | 
You object to the addresses we have had 
delivered on public health before the legisla- 
ture and in the various towns and cities, and 
seem blissfully ignorant of the fact that we 
are following in the footsteps of Bowditch, 
Folsom, Kedzie, Baker, Harris, Brooks, and 
Chancellor, who prize this as one of the im- 
portant means which gave so much interest 
and credit to the boards of their respective 
States. You object to our members attend- 
ing sanitary conventions abroad, and do not 
seem to know that our law requires us to do 
so; and that at these conventions we always 
met delegates from the other State boards 
which you say are doing so well, attending 
at the expense of their respective States. 
You object to the long essays contained 
in our annual reports, and do not state that 
those of Massachusetts and Michigan, which 
you commend so highly, contain many more 
still longer ones. You object that we do not 
furnish instruction in regard to vaccination, 
and urge its importance, and do not seem to 
know that every one of our reports contain 
the fullest and plainest information on this 
point, and that we have flooded the State 
with fly-leaves and postals on the same sub- 
ject. You compare us with other boards, and 
omit to say that while we have but $2,500a 
year, Indiana has $5,000, Illinois $12,000, 
Michigan $12,000, New York $15,000, and 
that, in addition, most of them have reserve 
funds for epidemics and sanitary surveys. 
You speak of the adverse criticisms of the 
medical press abroad and the secular press 
at home, and fail to state what you must 
know to be true, that in each instance these 
criticisms are based on your representations. 
of our work. Of course we would have 
preferred that you had studied the sub- 
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ject, and then carefully reviewed our work, 
showing where we had failed and how we 
might have succeded. But, unfair as are 
your arguments, incorrect as is the im- 
pression you convey by giving but one side 
of the facts in a most one-sided way, it is 
preferable to the indifference which the med- 
ical press of the State has heretofore shown 
in regard to sanitary matters. As you have 
already filed your objections to all that we 
have done and all that we have not done, 
condemned our record in the past, and pre- 
dicted our future that you might also con- 
demn that, would it not be well in your next 
articles for you to substitute your construct- 
ive for your great destructive ability and give 
us what you have been entirely innocent of 
so far—a few practical suggestions as to the 
best method of conducting sanitary work. 
Do not fear that we will object to any fair 
criticism, for we will not. We know that 
the work dragged in Michigan, Illinois, and 
most of the other States until their boards 
had passed. through a baptism of this kind, 
and are perfectly willing to stand one trial 
before either a public or professional jury. 
Earnestly joining you in the wish that the 
discussion may not only stimulate the State 
Board to more and better work, but that it 
or some other influence may induce our 
medical colleges and journals to discharge 
some part-of their duty in aid of State medi- 
cine, I am, very respectfully, 


J. N. McCormack, 


’ BOWLING GREEN, Ky. 


[The inefficiency of this organization and 
its failure in the execution of all practical 
sanitary measures are so notorious here at 
home, and may be so easily discovered by 
an examination of its two reports issued in 
five years, that no detailed reply to the 
above communication is deemed necessary. 
EDs. | 


QUERY. 
Ledttors Louisville Medical News : 


In glancing over the last number of the 
News, I was attracted by an article in your 
columns headed Typho-Malarial Fever, by 
E. Van Quast, M.D., of Malden, Mo. It is 
certainly a very original article in more 
ways than one. What particularly attracted 
my attention was the treatment, which was 
undoubtedly heroic. 

According to statement, there was given, 
in one hour and twenty minutes, thirty-one 
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grains chloral hydrate, also, during that 
time and additional forty minutes, twenty 
grains potass. brom., possibly haif dram. 
At 2 P.M., when he saw her, undoubtedly her 
condition was due to the effects of chloral 
and potass. that had been administered. The 
radical change the next day was doubtless 
due to the fact that she had recovered from 
the effects of the chloral and bromide, and 
not to the heroic doses of calomel and qui- 
nine. 

From March 8th, notwithstanding the con- 
tinuation of treatment in a less heroic man- 
ner, to March 13th we find a continual rise 
of temperature and an increased pulsation. 
Query: Was not the condition of this patient 
during the time from March 6th to March 
13th and the unpleasant termination due to 

* over-medication rather than disease? * * * 

TOPEKA, KANSAS. 


RUPTURE OF THE WOMB. 
Editors Loutsville Medical News: 


This accident is so terrible, and very for- 
tunately so infrequent, that perhaps the his- 
tory of a case which occurred in my prac- 
tice not long since may prove of interest to 
your readers. 

I was called, March 23d, to see a Bohe- 
mian woman in her sixth confinement. She 
was about thirty-five years old. For the first 
two days she had been attended by a woman, 
when two homeopathic doctors were called 
in. One of them, who was still there when 
I arrived, said the woman had a hernia caus- 
ed by straining, but was all right. About 
four hours before she had had a hard pain, 
the head presenting well up, when she ex- 
claimed tnat something had torn in two on 
the inside. The pains ceased entirely and 
had not returned for four hours. The pulse 
was 110, and barely discernible. The pa- 
tient was vomiting. No great amount of ex- 
ternal hemorrhage was visible. 

Upon digital examination the womb was 
discovered to be retracted, containing only — 
a still adherent placenta, a few small clots of — 
blood and a coil of the funis. The child @ 
could be felt plainly, lying under the ab- 
dominal integuments. Cesarian section was 
proposed, but the husband objected, and I | 


took my leave. The woman died shortly af- 


ter, having vomited a large amount of clear — 


blood. Levi CHASE, M.D. 
IRVING, Kas., March 29, 1883. 
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Selections. 


Picric AcID aS A TEST FOR ALBUMEN 
AND SUGAR IN THE URINE.—Dr. George 
Johnson read the following before the Clin- 
ical Society of London (Medical Press 
and Circular): Although picric acid has for 
ten years or more been used as a test for 
albumen in the urine, its value has not been 
fully appreciated. It may be used as a sat- 
urated solution, by dissolving the crystals 
in about fifty times their volume of boiling 
water, or in powder. The solution poured 
on the surface of the urine in_a sloping test- 
tube will cause opalescence in a specimen 
of albuminous urine diluted much beyond 
the point at which nitric acid fails to act. 
The powder or crystals, equal in bulk to a 
peppercorn, when shaken with a dram of 
urine, will dissolve and immediately coagu- 
late any albumen present. Picric acid boil- 
ed with a solution of potash is a most deli- 
cate test for glucose. ‘The reduction of yel- 
low picric to the deep red: picranic acid by 
glucose when boiled with potash, although 
noticed by Braun nearly twenty years ago, 
appears not to have been utilized as a prac- 
tical test. One dram of a solution of grape 
sugar, one grain to one ounce, is mixed with 
one half dram of liquor potasse (B.P.), ten 
-minims of a saturated solution of picric 
acid, and made up to three drams with dis- 
tilled water. The mixture is placed in a 
boiling-tube, ten inches long and three quar- 
ters of an inch wide, having a mark made 
at the height ofithree: drams.- tis) then 
heated to the boiling point, and kept boiling 
for sixty seconds. The resulting color in- 
dicates one grain of sugar to one ‘ounce. 
The color may be exactly imitated by a so- 
lution of acetate of iron, with excess of 
acetic acid, which is used as a standard in 
making a quantitative analysis. The depth 
of color is directly proportioned to the 
amount of sugar present to decompose the 
picric acid. When the color is deeper than 
the standard, the dark liquid is diluted until 
it and the standard have the same tint. 
The dilution is effected in a tube twelve 
inches long, divided into equal one tenth 
inch and one hundredth parts. By the side 
is a tube of equal size containing the stand- 
ard color. A more exact comparison of the 
colors is made by looking through equal 
columns of the saccharine liquid, and the 
standard in flat bottomed tubes held over 
white paper or porcelain. Ten minims of 
solution of picric acid are rather more than 
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equivalent to the sugar (one to eight grains) in 
one dram of a solution containing one grain 
to one ounce. In making an analysis the 
picric acid must be in proportion to the 
amount of sugar. If the proportion of su- 
gar be as high as six grains to the ounce, 
about a dram of solution of picric acid will 
be required for a dram of the sugar solu- 
tion. When the amount of sugar is more 
than six grains to the ounce, the liquid 
should be diluted in a definite proportion 
before it is analyzed. Distilled or pure rain- 
water is used for dilution. Hard water be- 
comes turbid when mixed with caustic pot- 
ash. If undiluted urine is rendered turbid 
by phosphates in process of testing it should 
be cleared by filtration. The measurements 
and dilutions must all be accurate. The 
presence of albumen even in large amount 
does not interfere practically with the picric- 
acid test. The accuracy of the test is proved 
by practically identical results from analyz- 
ing the same specimens by Dr. Davy’s am- 
monious cupric solution, and by the picric 
acid and potash. 

This test is not interfered with by pres- 
ence of albumen in any amount. As a re- 
sult of extended observations, Dr. Johnson | 
concludes that normal urine contains two 
classes of bodies capable. of reducing cup- 
ric oxide, viz. (1) urates, etc, and (2) sac- 
charoids, the latter alone being demon- 
strated by the picric acid method | 

At the close of the description Dr. John- 
son made this very good point on Dr. Ma- 
homed: He doubted whether albumen ex- 
isted, in small traces even, in normal urine, 
as a physiological condition. He could not 
either agree with Dr. Mahomed that a rough 
test possessed value over a delicate one; 
and in this connection he thought it worth 
while to recall the fact that Dr.: Mahomed 
had, as they all knew, recorded several 
cases of granular kidney without albuminu- 
ria. Possibly he would have chronicled a 
different result had he been more ready to 
admit the advantages of a delicate test for 
albumen in urine. 


ALBUMEN Tests.—Dr. C. Ralfe presented 
four specimens of urine, each of which 
contained a distinct variety of albumen. 
(Lancet’s Report of Medical Society of 
London.) He brought forward the subject 
with no view of deciding the merits of the 
rival tests, as suggested by Dr. G. Johnson, 
Dr. Pavy, and Dr. Oliver, but to draw at- 
tention to the fact that heat, and heat alone, 
would decide whether the albumen was 
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serum-albumen or not, the really important 
clinical question after all. Dr. Ralfe point- 
ed out that the cumbersome spirit-lamp 
might be done away with altogether if only 
a one-inch square of copper gauze were 
carried in the pocket; this held above the 
gas- or candle-flame would prevent the test- 
tube from becoming blackened. After the 
meeting Dr. Ralfe briefly demonstrated his 
facts. He spoke highly of Dr. Oliver’s test- 
papers, which, if heat were employed in all 
cases as well, would give reliable results. 


On a PROLONGED CASE OF TETANUS.— 
Dr. J. Robinson and Mr. Stenson Hooker, 
Lancet, March 3d: 

W. H. a boy of fourteen, on May 31st 
received an incised wound on the ball of 
the great toe; all went well until June gth, 
when he complained of a “cold in the jaw,” 
with stiffness of the muscles of the neck and 
between the shoulders; the wound was now 
healing nicely., roth: Jaw is all but closed, 
and muscles of abdomen, back, and limbs 
contract still more strongly when touched. 
The urine is loaded with lithates; bowels 
confined. He takes liquid nourishment well, 
accomplished by suction, the teat of an in- 
fant’s feeding bottle being squeezed between 
the teeth. Temperature, 101.6°; pulse reg- 
ular, 100. Given twenty grains of bromide 
of potassium every four hours. rith: Gen- 
eral clonic spasm of all the voluntary mus- 
cles, intense pain, at times opisthotonus. 
Given a scruple of chloral hydrate. ‘Tem- 
perature, to2.2°%; pulse, 160.) 12th; ~fain 
and muscular contraction intense. Chloro- 
form administered, relaxed muscles and gave 
sleep, but immediately on awakening rigidi- 
ty recurred. ‘This extreme state continued. 
Chloroform administered each day until the 
23d; no cessation from spasm except when 
under this drug or opiates. zoth: Continues 


to take milk, soup, and beef-tea well. Tem- 
perature, 100.2°; pulse, 100. The bromide, 
evidently useless, was discontinued. 23d: 


Five drops of tincture of calabar bean given 
every two hours; the dose increased gradu- 
ally. Wound healed. Pulse, 116; temper- 
ature, 100.2°. 26th: Some loss of vision, 
can,not distinguish objects further than a 
yard off. Pulse, 124; temperature, 102.4°. 
Is taking twenty drops of the drug every 
four hours. 27th: Complete loss of vision; 
pupils normal. Slightly delirious, and com- 
plains of tingling in both feet. There is no 
natural relaxation of the muscles. Pulse 
rather smaller, regular, 120; temperature, 
102°. 30th: Spasms ia, little less violent) 
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and frequent in muscles of trunk. Is tak- 
ing thirty drops each dose. Vision*has re- 
turned to some extent. Urine copious; 
bowels relaxed. Takes nourishment well. 
Pulse, 94; temperature, 100°. 

July 3d: The spasms less violent, and 
confined to lower extremities. Is now tak- 
ing sixty-five drops every four hours. 4th: 
The masseters relax slightly, and constant 
desire to yawn. ’ gth: Can flex both arms, 
also leg upon thigh. Temperature, 98.8°; 
pulse, 96. 

A slow improvement from this time, the 
intervals between the spasms more and more 
prolonged. 12th: Ate solid food for the first 
time. 31st: He talked and ate fairly well; 
no spasm, but legs still somewhat rigid. 
August 5th: All rigidity gone, and calabar 
bean omitted. Patient up on 7th, and com- 
plained only of general stiffness and debility, 
and from this date he gradually recovered 
and now enjoys perfect health. 

Remarks. The interest in this case lies 
in its exceptional prolongation. Twenty 
days before the slightest cessation of spasm, 
twenty-four before muscles commenced. to 
relax, and fifty days before absolute freedom 
from spasm and rigidity. This I believe to 
be the longest case on record, and the ques- 
tion suggests itself, Did the calabar bean 
exert any influence for good in this case? 
It produced physiological effects which are 
unusual if not unique, the patient being for 
three days totally blind. 


Hoopinc Coucu.—Mons. Dujardin-Beau- 
metz gives a table or dessert-spoonful, ac- 
cording to the age of the child, of the fol- 
lowing mixture in hooping-cough, night and 
morning: 


JX Bromide of potassium,. .... STS AKKX § 
Bromide-ofi sodim@m,.. 5 3.5 prs, dx; 
Bromide: of ammonium, *. .°°.° “grssxxe3 
Chiofal: gare eerie eee OTS, XX; 
Wa bein co meds iia, @leiet. nae a ee rene pee 


A CASE of thrombosis of the right side of 
the heart from intense mental excitement is 
reported by Dr. Keith N. McDonald, M.D., 
in the Lancet, March 17th. 


A CASE of total suppression of urine last- 


. ing seventy-five hours—recovery without a 


bad symptom—is reported in the Lancet of 
March roth, by Mr. Dennis Donovan; and 
in the same journal a case of extra-uterine 
fetation followed by the expulsion of fetal 
bones through the bladder; permanent ute- 
ro-vesical fistula, by Mr. H. P. Symonds. 


THE 
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A CASE OF STRYCHNIA POISONING. 
BY ANDREW SEARGENT, M. D. 


On Friday evening, October 6, 1882, I 
was called to see Mr. D., aged twenty-eight 
years, heavy set, very robust and muscular. 
He had been betting and losing heavily at 
the fair, occasionally taking a drink, but re- 
turned home in the evening not at all intox- 
icated. Nothing unusual was noticed in his 
condition until about 8 p.m., when he had a 
severe convulsion, and went to bed express- 
ing great uneasiness about himself, and 
begged his friends to send for a doctor at 
once. His brother, knowing him to be in a 
gloomy and despondent mood, refused to 
call in a physician until he had a number of 
convulsions in rapid succession, which were 
attributed to whisky. I reached his bed- 
side at 9 p.M., and found him perfectly rigid. 
and opisthotonus complete, with his legs ex- 
tended, feet everted, arms flexed, and fin- 
gers clinched, jaws spasmodically closed, 
lips and eyelids retracted, pupils somewhat 
dilated, face blue, and skin bathed in a pro- 
fuse perspiration. His pulse was very fast 
and small, and changeable from time to 
time. Respiration was noisy, shallow, and 
difficult, apparently due to the intense muscu- 
lar rigidity present. My patient was speech~ 
less but evidently.conscious, and afraid to 
attempt any movement, because each effort 
intensified the convulsions, which the by- 


standers assured me had been almost con- 


tinuous for some time past. 

From the above symptoms, I decided at 
once that my patient had taken strychnia, 
and made a grave prognosis, though no one 
at that time had supposed him to be poi- 
soned, Having no chloroform at hand, I 
prepared for him a solution of chloral hy- 
drate, which he made several attempts to 
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swallow, but failed on account of spasm of 
the muscles of the jaw and throat produced, 
or rather intensified, by each effort to swal- 
low. Although the patient was unable to 
speak, he was evidently anxious to take the 
medicine. 

I now prepared an enema containing the 
contents of a vial of chloral hydrate, 110 
grains by weight, and about 120 grains of 
bromide of potash, and introduced it im- 
mediately. I next sent a messenger to the 
nearest drug store for a solution containing 
30 grains of chloral hydrate and 60 grains: 
of bromide of potash to the tablespoonful. 
His room was darkened and made as quiet 
as possible, and when the medicine arrived 
he took a.tablespoonful through a quill after 
a number of efforts, although he was still un-. 
able to speak, and convulsions followed each — 
other in rapid succession. 

At 10: Pp. M. his condition seemed to be: 
improving, and he asked for a drink of wa-. 
ter; the effort to speak produced a violent 
convulsion, during which I feared immedi- 
ate death from asphyxia. When he became: 
partially relaxed again, I administered the 
same dose as before. During the next hour 
his condition began to improve, the mus- 
cular rigidity subsiding so that he became 
partially relaxed during the intervals be- 
tween convulsions, but his breathing con- 
tinued to be noisy and the inspirations shal- 
low, and he was also annoyed by a dry 
cough which afterward disappeared entirely. 

At 11 Pp. M. I repeated the chloral and 
bromide - of-potash solution, and his jaws 
had become so much relaxed that he was 
able to drink from a glass and engaged in 
conversation betweén convulsions, telling 
me how he had purchased and taken the 
strychnine, and felt certain that he would 
yet die from it, although he admitted that 
he was some better. He continued in this 
condition until about 12:30 A.M., when he 
was seized with his last convulsion, five 
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hours after taking the strychnine. . After 
this convulsion I gave him another dose of 
the chloral and bromide solution, which 
produced no inclination whatever to sleep, 
but on the contrary he was restless and 
talkative. I remained with my patient un- 
til 3 A.M., during which time he complained 
of great muscular soreness and a feeling of 
uneasiness that entirely prevented him from 
sleeping, so I gave him another dose of the 
chloral and bromide, and ordered him to be 
kept absolutely quiet. 

Visited my patient again at 11 A.M.  Octo- 
ber 7th, and found that he had rested toler- 
ably well after I left him, had eaten break- 
fast, and was apparently as well as ever. 
When asked about his condition, he replied, 
“T feel awfully broken up and sore,” and 
was apprehensive that he might yet die from 
some latent effect of the strychnine. 

I have written a brief sketch of the facts 
observed in this case, and would beg leave 
to call attention to the following conclusions 
drawn from them: 

1. That toxic doses of strychnia act in the 
same way upon almost all animals, however 
much the susceptibility may vary. 

2. That quite a long interval may inter- 
vene between the taking of strychnine and 
the development of its poisonous effects, 
which was more than an hour in this case. 

3. That the muscular rigidity disappeared, 
first, In point of time, from jaw and muscles 
of deglutition; second, from the legs and 
arms; third, from the spinal region ; fourth 
and lastly, from the muscles of respiration. 

4. That if death had occurred, it would 
have been from asphyxia caused by spasm 
of the diaphragm and other muscles of res- 
piration. 

5. The large amount of strychnia taken 
at one time, none being removed from 
the stomach. A reliable druggist put up 
twenty grains of the crystalized alkaloid for 
my patient, who will now swear that he took 
every particle of it at one time. 

6. The large amount of chloral hydrate, 
two hundred and sixty grains, and bromide of 
potash, four hundred and twenty grains, ad- 
ministered in a short time without producing 
any of their ordinary effects on the brain or 
nervous system, showing that they must have 
been antagonized by strychnia already taken. 

7. That in these drugs we have found a 
physiological antidote to one of the most 
deadly poisons in our materia medica, and 
achieved one of the greatest triumphs known 
in modern therapeutics. 

HOPKINSVILLE, Ky. 
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aMiscellany, 


THE PHILADELPHIA BULLETIN ON THE 
CoprE.—As a matter of news, in our last is- 
sue we gave, editorially, the action of the 
New York Medical Society in regard to the 
Code of Ethics which should govern them 
hereafter. We said, speaking in a pitying 
sense, ‘“‘we hope the action they have taken 
is a wise one.” In order to prevent any 
misconstruction of the sentence just quot- 
ed, we would distinctly and plainly say 
that The Bulletin utterly disapproves of the 
course taken by the New York Society, and 
is decidedly opposed to any innovation or 
departure of the grand Code of Ethics given 
to us for guidance in our professional rela- 
tions by the American Medical Association. 
For of its principles it may well be said— 


‘‘Men may come, and men may go, 
But they go on forever.” 


[If opposed to the idea, why hope Mit is a 
wise one?” We are glad to learn that the 
editor of the Bulletin did not mean what he 
seemed to mean. | 


New York Potyciinic.—One hundred 
and twenty physicians have taken out the 
various tickets of the New York Polyclinic, 
since the opening of that institution, Novem- 
ber 7th, last. Three thousand patients have 
been presented to them for clinical study. A 
reading-room has been established in the 
polyclinic, where all the leading medical 
journals are on file for the benefit of the 
physicians in attendance. 


A YOUNG WAITER at a wine merchant’s, 
about a week ago, says the Lancet, March 
17th, accidentally swallowed an iron nail 
about three inches long. A day or two after 
symptoms of incipient inflammation of the 
bowels set in, which, however, soon sub- — 
sided, and he is now perfectly well, the — 
nail having passed in his stools without any 


inconvenience to the patient or without any 


treatment, not even a purgative. 


Ercot in the radical cure of hydrocele, 
in two-dram doses injected into the sack, is — 
highly recommended by Mr. J. E.W. Walker, 
in the British Medical Journal. 


TEMPERANCE APPELLATIONS.—Hydropots — 
and aquabibs are epithets bestowed by the — 
champions of alcohol in London upon the ~ 
temperance folk. Alcohollowers, the evil © 
spirit’s advocates might be called. 
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A GENEROUS ACT. 





In a recent number of this journal we 
published a communication from a well- 
known physician of this city, in which it 
was stated that the recent action of the 
New York State Medical Society was noth- 
ing more or less than a desire to affiliate 
with quackery, adding, that since it is often 
necessary to refer our friends and patients 
going eastward to physicians, it is impor- 
tant to know those members of the society 
who have voluntarily severed their connec- 
tion with the medical profession of the 
country. Our correspondent requested that 
we publish a list of the names of the advo- 
cates of the new code in an early issue. 

We appended at the time an editorial 
note to our correspondent’s communication, 
saying that in our issue of February 13, 
1883, could be found an account of the 
proceedings of the New York State Medical 
Society, and by examining the same the 
leaders and advocates of the 
movement could be determined. To our 
surprise we find in the columns of the Med- 
ical Record, of New York, the following: 

A GENEROUS AcT.—The Louisville Medical 
News publishes a list of the New York physicians 
who were active in sustaining the present code of 


ethics, and now impliedly recommends that the 
physicians of the South and West send no pa- 


new-code > 
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tients to these gentlemen, on the ground that they 
are dishonest, mercenary, and desirous of affilia- 
ting with and encouraging quackery. 

The misrepresentation is apparent and 
positive. A simple reference to the pub- 
lished proceedings of the society, furnished 
this journal by a member of that society, 
is perverted into a publication of a list of 
the advocates of the new code. In addi- 
tion to this the communication of our cor- 
respondent causes the following expressions 
from some prominent New York physician 
who was interviewed by a reporter of the 
New York Tribune. We extract from the 
metropolitan daily the following : 


It is said that the specialists among the liberals 
who so far forgot their duty to science and hu- 
manity as to confess a willingness to consult with 
homeopathic physicians have been made to feel 
the inconvenience suffered by the land-owners and 
agents in Ireland. ‘They have been ‘‘boycotted”’ 
by the conservatives. The loud-voiced champion 
of this method of conversion is the Medical News, 
a journal printed in Louisville, Ky., which man- 
ifests great concern in New York affairs. This 
journal has printed a black list of the liberals who 
voted in favor of the new code, and called on all 
other physicians to withhold business from them. 
‘‘It is significant,’’ said a liberal yesterday to the 
Tribune reporter, ‘‘ that the most valiant defend- 
ers of the profession are in Tuscaloosa, Louisville, 
and the Louisiana cities. 

Comment upon these expressions of our 
New York friends is scarcely necessary. 
The advocates of the new code have indig- 
nantly repelled, at all times, the most re- 
mote intimation of any mercenary interest 
in the movement; yet upon the slightest 
suggestion of an interference with consulta- 
tions they exhibit the utmost sensibility. 
An allusion to this feature of the movement 
by a correspondent in our columns brings 
upon us the above maledictions, with the 
cry of persecution. The bearings of it all 
are quite, evident. Our brethren in New 
York who have advocated the new-code 
movement surely have not gained the fullest 
self-approval when they wince at the mere 
suggestion that a list of their names be given 
the profession. Surely they can not expect 
to affiliate with irregular practitioners and 
retain the partiality, esteem, and confidence 
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of the profession of the whole country. 
The business feature of the movement is 
‘Inevitable, and it was supposed that it had 
been fully considered. 

While denying the charge that this jour- 
nal has published a “black list” of the ad- 
vocates of the new code, and called upon 
the profession to withhold business from 
them, we must confess that here in ‘ Louis- 
ville, Tuscaloosa, and the Louisiana cities” 
the profession is so old-fashioned as to still 
cherish the traditions of medicine, cultivate 
an esprit de corps, and hold the honor and dig- 
nity of medicine as a profession in high es- 
teem. 


THE STATE BOARD OF HEALTH, 





In another column will be found an out- 
line of the proceedings of the State Board 
of Health of Kentucky at its recent meeting 
in this city. We learn that a resolution was 
adopted instructing the secretary to furnish 
regularly for the press reports of the pro- 
ceedings. ‘This is a move in the right di- 
rection. Hitherto there has been no way to 
learn any thing of the board’s proceedings 
or of its plans except what may be found in 
the annual reports, of which only a limited 
number are distributed. It is eminently 
proper that the board should, like similar 
organizations elsewhere, publish in the medi- 
cal press an account of its proceedings, and 
thus place itself ex rapport with the profession. 

It will be observed that the board pur- 
poses undertaking some genuine practical 
work, which, if energetically executed, must 
prove of value to the public health and to 
sanitary science. ‘There are strong indica- 
tions that the board will at an early day 
give evidence of certain reforms which are 
essential to its efficiency and success. At 
present the really earnest workers in the 
board are contending with almost insuper- 
able obstacles. The two members who 
never attend the sessions of the board, and 
manifest no interest in its success, should 
energetically enter into the work or resign. 
We hope the board will soon be in such 
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shape as to discharge its duties with benefit 
to the public, with aid to a growing science, 
and credit to the profession and its own 
membership. The criticisms made by the 
medical press upon the board’s methods and 
its failure in the execution of practical sani- 


tary work, together with the agitation of the 


subject at the meeting of the State Society 
last week, will in the end prove of whole- 
some influence. The interest manifested in 
the subject by the profession of the State 
may be taken as almost a guarantee that, 
when convinced of the earnestness and ca- 
pabilities of the board, the profession will 
give its co-operation to the successful exe- 
cution of its plans. This co-operation is 
essential to success. 
has determined upon an active and energetic 
course, and hope its efforts will be rewarded 
with abundant success. 


THE StaTE MepicaLt Society.—While 
some most excellent and valuable papers, 
together with the reports of clinical obser- 
vation and practice, were presented at the 
recent meeting of the Kentucky State Med- 
ical Society, the attendance, activity, and 
interest on the part of the membership as a 
whole was by no means up to the standard 
of the past ten years. The society has too: 
much of age and tradition to suffer perma- 
nently from any temporary lack of interest 
or exertion on the part of its. membership, 
and such occurrences are usually the result 
of accidental causes. The committees ap- 
pointed for the next session should begin at 
once to formulate plans for. the preparation 
of such reports as will be worthy of discus- 
sion and publication. The selection of the 
next place of meeting was a happy one, 
and the society is most fortunate in having 
elected with perfect unanimity Dr. J. N. 
McCormack, of Bowling Green, to the pres- 
idency. His services to the society made 
such recognition eminently appropriate, and 


his characteristic energy will be manifest in ~ 


the proceedings of the session of 1884. We 
publish elsewhere the proceedings in full. 


We believe the board — 


: 
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 Wedical Societies. 


THE KENTUCKY STATE MEDICAL 
SOCIETY. 


Twenty-eighth Annual Session, held in Louisville, 
April 4, 5, and 6, 1883. 


The society convened in regular session 
at Masonic Temple at 12 mM. on Wednesday, 
April 4th, with the president, Dr. A. D. 
Price, of Harrodsburg, in the chair. Dr. 
Coleman Rogers, of Louisville, as chairman 
of the Committee of Arrangements and Cre- 
dentials, welcomed the society to the city in 
the following address: 


Mr. President and Gentlemen of the Kentucky State 
Medical Soctety: As chairman of the Committee of 
Arrangements and on behalf of the medical profes- 
sion of Louisville, it becomes my pleasing duty to 
bid you a cordial welcome to our city. Two years 
ago, at Covington, by a resolution, it was seen fit 
to make Louisville the permanent place of meet- 
ing, thus doing away with the time-honored cus- 
tom of going by invitation to various points in the 
State. In the wisdom of some it was also thought 
best that the meetings of the society should be de- 
voted strictly to purely scientific matters; that the 
minds of the members should be only on business 
thoughts intent, and that the elements of conviv- 
iality and pleasure, other than that purely intellect- 
ual, should be ignored. 

For these reasons the committee have made no 
arrangements for your entertainment other than 


those conducive to the: comfort and convenience © 


of the society while in session. We have made no 
provision for a banquet or for any thing calculated 
to divert all these learned Thebans from the busi- 
mess aspects of the meeting. But our hearts and 
our homes are open to you all, nevertheless. 

This is not the time to discuss the propriety of 
meeting every year at the same point and of dis- 
carding so much of the pleasurable features of our 
annual meetings. While the main object of all 
State medical societies is the discussion of scien- 
tific topics, it can not be denied that the interest 
attaching to them is largely increased by the addi- 
tion of something which softens the tedium of dry 
discussion and debate. It remains to be seen 
whether the membership of the society will con- 
tinue to enlarge by meeting always at one point, 
and whether the attendance will increase when 
there is lacking that recreation which is afforded 
by members meeting in both convivial and scien- 
tific converse their confréres in different sections of 
the State. | 

With the hope that your visit here will be both 
pleasant and profitable, and that our work will re- 
flect credit on you as physicians and on our noble 
calling, we again bid you welcome. 


The report of the treasurer, Dr. Edward 
Alcorn, of Hustonville, was presented by the 
secretary and, on motion, was approved. 
The secretary, Dr. L. S. McMurtry, of Lou- 
isville, made his annual report. Letters were 
read from Prof. S. D. Gross, M.D., and Dr. 
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J. J. Woodward, both honorary members of 
the society. The report of the secretary 
dealt in detail with the correspondence and 
publications of the society during the past 
year, and, on motion, was recieved and ap- 
proved. The following letter of Prof. Gross 
was listened to with attention and was high- 
ly appreciated by the members: 


My dear Dr. McMurtry: 1 have received your 
card of the 8th instant, inviting me to attend the 
meeting of the Kentucky State Medical Society on 
the 4th of April, at my old, well-cherished home, 
and at the same time contribute a paper. I need 
hardly say how deeply I regret my inability to be 
with you on an occasion which will no doubt be 
rich in enjoyment and rich in contributions to 
medical science. 

Forty-two years have elapsed since my then col- 
league, the lamented Drake, and I were deputed 
by the Medical Faculty of the University of Louis- 
ville as delegates to attend a convention at Frank- 
fort, called at the instance of Dr. George Sutton, 
of Georgetown, to assist in the formation of a State 
medical society, of which the present society is the 
offspring. The attempt was a signal failure, and it 
was not until the following year, if indeed so soon 
that, Dr. Sutton’s efforts were crowned with suc- 
cess. 

Since the date of my visit vast changes have 
taken place in and outside the profession. Medical 
education has been greatly improved, and the prac- 
tice of medicine has assumed many new features, 
while many of its branches have been completely 
revolutionized. All my old colleagues, with the 
exception of two, of the University of Louisville, 
are dead, and most of my old personal friends of 
Louisville are moldering in their graves. My own 
days are numbered ; time has made me an old man, 
and I can not expect to attend many more public 
meetings of any kind. All that I can do is to send 
you and all the rest my love, and my best wishes 
for your and their prosperity and happiness. Al- 
ways truly your friend, pcr. 


The Committee on Credentials reported, 
through its chairman, that the following ap- 
plications for membership had been received 
and considered, and the gentlemen were rec- 


ommended for membership: Dr. E. S. Moss, 


of Willamsburg; Dr. Ancil Gatliff, of Wil- 
liamsburg; Dr. Walter Byrne, of Russellville; 
Dr. R. Maupin Ferguson, of Louisville; Dr. 
William C. Webb, of Bryantsville; Dr. T. 
D. Finck, of Louisville; Dr. W. A. Jemison, 
of Eminence; Dr. J. A. Stucky, of Lexing- 
ton; Dr. Geo. Horine. On ballot the above 
applicants were elected to membership. 

Dr. T. B. GREENLEY, of Jefferson County, 
made the report on the Progress of Materia 
Medica and Therapeutics. He referred to 
the extensive use being made of iodine and 
iodide of potash as well as carbolic acid in 
the treatment of typhoid and malarial fevers. 
His experience in the treatment of intermit- 
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tents is favorable to the further trial of the 
sulphites and hyposulphites. Borax in epi- 
lepsy he recommends when the bromides 
fail. Atropine and ammonium bromide have 
likewise served, in his experience, as useful 
remedies in the treatment of spasmodic affec- 
tions. The treatment of vomiting by the use 
of water as hot as it can be borne he refers 
to as an old treatment revived to subserve a 
useful purpose. The viburnum prunifolium 
has maintained the reputation it acquired 
upon its advent into professional favor as 
applicable to threatened abortion. Eucalyp- 
tus globulus has failed to meet the expecta- 
tions indulged by those who anticipated in 
its use a valuable substitute for the prepara- 
tions of Peruvian bark. Pinus canadensis, 
for chronic diarrhea and inflammations of 
the urinary passages, Dugong oil, as a sub- 
stitute for cod-liver oil, calcium chloride, in 
glandular enlargements, have each been pro- 
ductive of good results in the author’s hands. 
The writer referred to the changes made in 
the quantities of active ingredients in the 
standard preparations in the new pharmaco- 
peia, and wisely cautioned that care be ex- 
ercised in designating the quantities of them 
when ordering them in prescriptions. 

In the discussion which followed, Dr. P. 
B. Scott, of Louisville, called attention to 
the fact that one advance in the preparation 
of medicines had been overlooked by the 
author of the report on therapeutics, and he 
therefore exhibited for inspection the com- 
pressed tablets as illustrating an elegant 
mode of administering the various alkaloids 
in practice. Their porosity and therefore 
ready solubility are qualities that recom- 
mend them to the attention of the profes- 
sion, 

Dr. J. A. Larrabee, of Louisville, com- 
mended the spirit of the author in the pains 
he had taken to elaborate his paper. ‘“‘Some- 
times in our progress, however,” said he, “it 
is best to call a halt for the sake of a rest. 
It seems to me that a-committee should be 
appointed to report upon the efficacy of old 
remedies and the zew uses of them by vari- 
ous modes of administration to meet vari- 
ous indications. It must be admitted that 
we are running to an extreme in the use of 
new remedies; and at the present time, if 
we indorse every thing that comes before 
us, we will soon have to choose of the med- 
icines prepared instead of medicines in gen- 
eral to suit the disease. However paradox- 
ical it may seem, it is just possible for us to 
take a step in advance in this matter by 
taking two backward. A discussion upon 
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the proper use of the medicines we must 
rely upon in the treatment of disease would 
be quite as profitable as a discussion upon 
the subject of new remedies. A very im- 
portant point entering into the considera- 
tion of medicinal effects relates to time and 
mode of administration: by different doses 
at different intervals different results are se- 
cured. We use ipecacuanha in one dose to 
provoke emesis, in another to check it; we 
use it to increase the tone of the stomach; 
we use it to cause increased secretion and 
fecal dejections when these have been ar- 
rested by some’ diseased process. This ap- 
plies to all medicines. In other words, there 
is no fixed dose of any medicine. This is 
subject to modification with respect to time, 
manner, and mode of administration, ac- 
cording to the effect to be produced. Many 
practitioners fail to regard the elimination 
of medicine as an important factor. Some 
have their effects, and pass out of the sys- 
tem in a-given period of time; others in 
quite a different period; therefore a contin- 
uous effect is acquired by knowledge of the 
period of elimination and attention to the 
interval between administration of doses. 
These and many other considerations make 
it important that more attention should be 
given to our old, long-tried and reliable arti- 
cles instead of spending time in this fruit- 
less search for remedies (specifics).” 

Dr. J. W. Holland, while agreeing with 
the preceding speaker in the main, called 
attention to the unreliability of manufac- 
tured preparations of the standard medi- 
cines, and particularly the unreliability as 
to quantity in quinine pills said to contain 
one, two, and three grains “each. ““tie 
speaker claimed to have knowledge that 
justified the statement that such were al- 
most invariably of short weight, no matter 
by what manufacturer made. In many in- 
stances pills marked two grains contained 
but a fraction over one, and others varied 
accordingly. The purity of the alkaloid in 
many could not be warranted, not even 
commended. He referred to an analysis, 
which is to appear shortly in the medical 
press of Louisville, on which these state- 
ments are founded, this analysis having 


comprehended pills made by various estab- _ 
lishments, not one of which is to be desig- — 


nated in the report. 


Dr. W. M. Fuqua, of Hopkinsville, as . 
chairman of the committee, delivered the — 


report on Surgery. Wound treatment first 
engaged the speaker’s attention. 


na he us 


Under — 


this head reference was made to antisepsis — 
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as practiced by applications such as carbolic 
acid and iodoform. The speaker deprecated 
the almost universal use of iodoform for the 
reason that absorption of the drug has been 
followed by unpleasant mental symptoms 
showing the poisonous effects of the drug 
when absorbed. Drainage received fit con- 
sideration in this connection. ‘The field of 
micro-organisms was hastily scanned, and 
the lessons of the first discoveries in the 
field applied to those of later dates, and the 
influence upon future investigations fore- 
shadowed. The germ theory, as applied to 
typhoid, malarial, and scarlet fever, found 
in the author a firm believer and forcible 
exponent. “ Peritoneal surgery,” the speaker 
said, “has grown with the growth of the an- 
tiseptic system. In the treatment of wounds 
involving the peritoneal cavity, Sims voices 
the most recent utterance when he declares 
that unfavorable terminations are the result 
of septicemia and not peritonitis, and that 
this septicemia is due to effusions into the 
peritoneal cavity. Resection of the pyloric 
extremity of the stomach has been performed 
perhaps fifteen times. ‘Three thus operated 
upon are still alive. The probabilities are 
that the operation will never be recognized 
as a justifiable procedure. Operative pro- 
cedures for the relief of intestinal obstruc- 
tion, colotomy ; rupture and gunshot wounds 
of the bladder; hernia, and operations upon 
the chest and lungs were each in turn con- 
sidered. In gynecology the greatest ad- 
vances have been made by native talent. 
Operative measures for the relief of epilepsy, 
as recently shown by Dr. Alexander, are likely 
to be productive of benefit, and will shortly, 
in the estimation of the speaker, prove of 
recognized utility. Shock, that peculiar and 
often fatal condition incident to grave sur- 
gical operations and injuries, was not clearly 
understood until of late years. Light has 
been shed upon the subject by recent inves- 
tigations which indicate that the condition 
is one of paralysis of the abdominal vessels 
and nerves, for the relief of which alcohol, 
ammonia, and especially ether and atropia 
are most efficient. 

Discussion of this paper was confined to 
a consideration of the subject of antiseptics, 
and particularly the dangers attendant upon 
the use of iodoform. 

Dr. J. M. Mathews, of Louisville, said: 
“JT have been highly edified by the paper. 
There was one point that impressed me 
from the beginning, and I wish to call atten- 
tion to it in order to elicit a discussion from 
the society. The author mentions that the 
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ideal antiseptic has not yet been discovered, 
and in making this assertion he speaks of 
iodoform in disparaging terms because of 
the danger attending its absorption. Ina 
special way I have used this agent for a 
number of years; and notwithstanding the 
fact that I have seen daily in medical jour- 
nals and heard it spoken of as being dan- 
gerous, I have used it freely without once 
having reason to suspect that by its appli- 
cation I had done the patient harm. In 
treating diseases of the rectum I have used 
it freely, packing an ulceration with it as 
many as three or four times a week, and 
continuing this for three or four weeks, 
until a healthy action had been excited. I 
have yet to meet a single case wherein any 
deleterious or dangerous symptoms followed 
as a consequence of its use. As to its local 
effect, I think no surgeon can have a doubt 
as to its excellence.” 

Dr. D. W. Yandell, of Louisville, said: 
‘‘The point raised by Dr. Mathews is one 
of importance. What the chairman of the 
committee has said touching the dangers of 
iodoform does not apply to its application to 
the small surface to which it must be applied 
in cases of affections of the rectum, but to 
the absorption of the substance when used 
in enormous quantities. I do not infer that 
iodoform used upon small ulcerating surfaces 
would be accompanied by any danger. I 
wish to confirm in my own experience the 
value of iodoform in rectal troubles. I have 
found it of especial use in the treatment of 
hemorrhoids after operation for removal by 
any of the usual methods. In some cases 
there is a good deal of active inflammation 
left, in others a sluggish condition of the 
parts, a calloused-edged ulcer, or much in- 
filtration in the adjacent tissues. Under 
these circumstances, but more particularly 
in the acute ulceration that follows, I have 
almost invariably gotten good results from 
iodoform. I quite concur in the remarks of 
Dr. Mathews touching its harmlessness. I 
have never known a patient to complain of 
it, nor, in fact, any ill from it at all. I think 
it has been much overrated because it has 
been used in too many conditions. As has 
been said of Martin’s bandage, the only 
trouble with it is that it does too much. I 
am sure that in many forms of ulceration, 
and particularly in venereal ulcers, it is a 
valuable addition to our surgical remedies.” 

Dr. D. S. Reynolds, of Louisville, while 
quite agreeing with the gentlemen with refer- 
ence to the importance of the use of anti- 
septics, recognizes a great difficulty in the 


232 


want of a selection of the proper kinds of 
antiseptics for particular conditions. Thus, 
the chloride of sodium is an efficient anti- 
septic in acute purulent inflammations of 
the mucous membranes, while boracic acid 
is applied with better results to those of a 
chronic form. Thymol and eucalyptol are 
of like benefit in the treatment of those in- 
flammations which become septic by becom- 
ing purulent, as in the cavity of the middle 
ear, the tear-passages, and other similar 
conditions. The aspergillus albicans, which 
invades the external ear, is destroyed per- 
haps more readily by eucalyptol and thy- 
mol than by other agents, though boracic 
acid is not to be neglected in fungoid 
growths of this character. The tinea ton- 
surans, which invade the hair follicles, are 
quickly destroyed by boracic acid. When 
we are able to classify the germs we shall 
then be able to arrive at some definite con- 
clusion as to the selection of the germicide 
applicable. 

Dr. Holloway, of Louisville, thought it 
would be better to classify these remedies 
as germicides rather than as antiseptics. So 
far as iodoform is concerned, he looked on 
its action as simply alterative; the same is 
true of the local action of carbolic acid. 

In speaking further of the subject, Dr. 

Fuqua related two cases that came under 
his own observation in which the persistent 
use of iodoform resulted in mental de- 
rangement to such an extent as to make it 
necessary to withdraw it. 
_ Dr. Andrew Seargent, of Hopkinsville, 
stated that, during his term of service as in- 
terne at the Louisville City Hospital, iodo- 
form had been used according to Col. Sel- 
ler’s directions for the use of his eye-water; 
that in the venereal wards it had received 
the designation of the ward cologne, and, 
so far as his observation had extended, it 
had produced no injurious constitutional 
effects. | 

Dr. D. W. Yandell, of Louisville, con- 
cluded that in those cases in which the use 
of the drug was followed by unpleasant 
manifestations they arose from some idio- 
syncracy of the patient. 

The nominating committee was then an- 
nounced, and the society adjourned to meet 
at nine o’clock 


THURSDAY MORNING. 


Dr. Turner Anderson, of Louisville, 
chairman of the Committee on Nomina- 
tions, made the following report from that 
committee: 
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President—Dr. J. N. McCormack, of Bow- 
ling Green. 

Senior Vice-President—Dr. J. M. Riffe, 
of Covington. 

Junior Vice-President—Dr. J. M. Har- 
wood, of Shelbyville. 

Secretary—Dr. S. M. Letcher, of Rich- 
mond. 

Assistant Secretary—Dr. J. S. Moore, of 
Lebanon. ; 

Treasurer—Dr. H. Brown, of Huston- 
ville. 

Librarian—Dr. A. M. Vance, of Louis- 
ville. 

Bowling Green was recommended as the 
next place of meeting. 

On motion the report of the committee 
was unanimously adopted. 

Dr. Anderson then read the following 
resolution, which the Committee on Nom1- 
nations recommended for adoption by the 
society : 

Resolved, That the Kentucky State Medical So- 
ciety receives with regret the resignation of Dr. L. 
S. McMurtry as permanent secretary. _ 

Resolved, That the thanks of the society be ac- 
corded Dr. McMurtry for the able and faithful 
manner in which he has discharged his duties, 
and for his untiring devotion to the interests of 
the society. 

On motion the above resolution was unan- 
imously adopted. 

The following Committee of Arrange- 
ments and Credentials was appointed for 
the next session: T. J. Townsend, chair- 
man, Bowling Green; W. E. Hatcher, Bow- 
ling Green; J. F. McElroy, Bowling Green; 
Walter Byrne, Logan County ; J. P. Thomas, 
Christian County. 

The first paper read at this session was a 
report of the Committee on Medical Ethics, 
by Dr. F. J. Yager, of Campbellsburg. 

Dr. Preston B. Scort, of Louisville, was 
announced to make the report of the Com- 
mittee of Obstetrics. He read instead a 
paper on the subject of Disorders of the 
Menstrual Function. ‘Many young women,” 
said the speaker, “suffer from dysmenor- 
rhea, and in fact the functional disorders of 
menstruation have steadily increased. Pain, 
scanty and irregular monthly flow are the 
prominent features. Conditions which im- 
pair nutrition and depress nerve-force are the 
leading causes. The results are recurrent 
suffering, sympathetic disorders, reflex dis- 
turbances, and, in due time, local changes. 
In view of future married life, Emmet’s 
tables show how large here is the field of 
preventive medicine. It is to this class of 
sufferers, and it 1s a very large one, attention 
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is directed. A few days since two young 
ladies, sisters, aged nineteen and twenty-one, 
came into my office looking the picture of 
blooming health. One had only a scanty 
flow, followed by severe frontal neuralgia 
after every monthly period. The other went 
to bed with fearful cramps for two days. 
They had been suffering thus for two years, 
and for the first time now had come to 
seek medical advice. Now Emmet has 
given us some valuable statistics showing 
how much the health and capabilities of 
woman have been influenced by disorders 
of early menstruation. I asked a young 
society lady, not long since, how many of 
her friends suffered as she did? She an- 
swered, ‘Nearly all of them suffer severely; 
many have to remain in bed.’”” These con- 
ditions, the speaker claimed, were due to the 
mode of life of women and girls at the 
present time. He cited the fact that it is 
no uncommon thing for as many as eighty 
girls and women to be seated in one room 
sewing in dress-making establishments in 
this city. Many others labor in factories 
from seven in the morning till six in the 
evening, in defiance of an undeveloped 
function struggling into healthful regularity. 
The speaker alluded to the deleterious effects 
of the forcing system of education prevalent 
in this rapid age. With respect to treatment 
it must ever be borne in mind that this func- 
tion isa monthly cycle of nerve-force intensi- 
fying as it reaches its maturation, with a flow 
of blood and mucus, healthful, complete, and 
painless. To reach this end he directs his 
treatment to a period of apparent rest, a 
period of approach, and the period of actual 
flow. One of the chief difficulties the 
speaker has met has been to have patients 
keep their count and have a due regard to 
the circumstances of their living in so far as 
that influences the course of the flow. In 
the intervals their pain is forgotten, and 
hence, as a class, they are fastidious in re- 
gard to the taste ‘of the medicines. Arsenic, 
strychnia, iron in the form of lemonade, as 
recommended by Goodell, all serve a useful 
purpose when given with ‘due regard to the 
indications. At the approach it will be found 
necessary to resort sometimes to sedatives, 
sometimes to stimulants; for the former the 


pulsatilla anemone has stood the test of six 


years’ constant application. The principal 
indication 1 in all cases, however, is to utilize 
the interval of repose in restoring to a proper 
balance the depressed nerve- force. Med- 
icines alone will often fail. ; 

Dr. J. M. Matthews, of Louisville, said: 
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“T am sure the society is instructed by this 
paper. One point in particular impressed 
me as of importance, and that was with ref- 
erence to the reflex disturbances which some- 
times occur in these cases of obstructed men- 
struation. Several years ago I met Dr. Scott 
in consultation in a case of this kind. It 
was then very singular to me, and at that 
time his iastruction was so explicit and nat- 
ural that I have never forgotten it. Before 
this girl could be examined it was necessary 
to break down the hymen, behind which 
was such an accumulation of offensive ma- 
terial as it had never been my experience to 
meet before. The relief which followed was 
immediate and permanent, affording an illus- 
tration of the value of determining exactly 
the existing conditions in each particular case. 

Dr. McCormack, of Bowling Green, said, 
“The great value of this paper is found in its 
practical character throughout. It is just 
the character of paper that aids one in the 
treatment of cases that arise daily. I agree 
with Dr. Scott in attaching importance to 
preventive measures here as elsewhere.” 

Dr. William Bailey, of Louisville, suggest- 
ed the importance of teaching patients the 
necessities that call-for obedience to nature’s 
laws. In the last twenty-five years physi- 
cians have gone to an extreme in’ the exam- 
inations of married women. Many. of the 
disorders of the sexual system are depend- 
ent upon constitutional disease, not local 
trouble, and as such are better relieved by 
constitutional treatment. He objected to the 
physical examination of girls. 

Dr. Pinckney Thompson, of Henderson, 
regarded the frequency of personal examina- 
tions as the besetting sin of the profession. 
There can be no doubt that local treatment, 
in many cases applied by ignorant and un- 
skilled hands, is productive of many of the 
conditions from which womankind suffer. 
The author of the paper did not, in his opin- 
ion, overestimate the injurious effects of the 
modern system of female education. Among 
girls raised in the country, who are not sub- 
jected to these conditions, such disorders 
are exceptional. 

Dr. J. N. McCormack, of Bowling Green, 
read a paper on Hygiene, which was for the 
most part devoted to a consideration of the 
dutiés and powers of boards of health, 
comparing the State Board of Health of 
Kentucky with the boards of other States. 
He discussed the duties and powers of local 
and county boards in relation to State boards, 
and exhibited a thorough familiarity with 
the subject. 
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Dr. J. A. Larrabee, of Louisville, in dis- 
cussing this paper, said the greatest obstacle 
to the successful control and prevention of 
disease is the lack of knowledge and interest 
on the part of the people on the subject. 
In addition he called attention to the fact 
that here in this city, where we might reason- 
ably expect the exhibition of attention on 
the part of our health authorities, during 
last fall in one neighborhood there was an 
epidemic of typhoid fever, during which he 
saw forty-five cases. All cases were dis- 
tinctly traceable to one well used for drink- 
ing-water, and the well has never received 
any attention in the way of cleansing, but 
remains open for use and for the spread of 
disease. 

Dr. J. W. Holland, of Louisville, remarked 
upon the value of agitation as a means of 
attracting public attention to matters of pub- 
lic concern, and also as a means of edu- 
cating the people on such subjects as they 
should be instructed in. He therefore, 
as a member of the health board, hailed 
the evident awakening of interest in all 
parts of the State in sanitary matters. He 
thought he could clearly see a growing 
interest not only among medical men, but 
among the, people at large, in every thing 
that related to sanitation. The county 
boards were reporting with increasing regu- 
‘ larity and cordially working with increased 
zeal. All this is good. It is a hopeful sign 
of the times, He added, “I think it may be 
safely said that you can estimate very cor- 
rectly the amount of public spirit in a doc- 
tor, the genuineness of his philanthropy and 
- the soundness of his head by his growing 
faith and activity in all sanitary work. And 
this being true, as I believe it now is, how 
much more shall it be true in the future! 
Much good from sanitary work may be 
realized in my day and yours—may not be 
made apparent. But let not that discourage 
you. We are none the less responsible, for 
our descendents, our posterity will reap the 
good of our labors. Our children and our 
children’s children will be made the health- 
ier and their lives made the longer by what 
is done in sanitation in our day.” Dr. Hol- 
land then referred to two medical journals 
of Louisville, the Louisville Medical News 
and the American Practitioner, which in 
recent issues had contained criticisms of the 
State Board of Health of Kentucky, charg- 
ing it with inefficiency, lack of industry, etc. 
He was glad those journals had directed at- 
tention to the board. He was sure their 
criticisms would awaken new interest in the 
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work. Indeed, without intending it, the 
journals in question had done the board a 
real service. He, for one, as a member of 


that board, was disposed to thank the News: 


and Practitioner, more especially the “‘ Coun- 
try Doctor” in the latter, for what they had 
said of the board. He dwelt at some length 
and in positive terms upon the latter’s criti- 
cisms of the board’s work and methods. 
He closed his eulogy of the board by ap- 
pealing to the society and the profession 
throughout the State to uphold sanitary 
medicine as represented at present by the 
board, and begged that they “Cheer us if we 
run, console us if we fall; but for God’s 
sake let us pass on, let us pass on!” In 
concluding his remarks the speaker address- 
ed himself particularly and pointedly to the 
comments of the “Country Doctor” in the 
April number of the American Practitioner. 

Dr. D. W. Yandell replied in part as fol- 
lows: “1 had not expected to hear any dis- 
cussion on this floor of the Health Board of 
this State, and I regret that the time of the 
society is to be consumed by the words of 
its friends—if it has any friends outside of 
itself—scattered in its defense or concen- 
trated into assaults upon its critics. I had 
much preferred that the board and its do- 
ings—if it can point to any doings—should 
have appeared in other fields and at other 
times. But the language of the last speaker 
contains so direct an attack upon the jour- 
nal of which I am the senior editor that I 
propose, first, to reply to some of his re- 
marks, then to repel others, and incidental- 
ly to tell some things which the ‘ Country 
Doctor’—apparently the head offender in 
the eyes of the health board—omitted in his 
dialogue, as reported in the number of the 
Practitioner just issued. Yet the champion 
of the health board, its standard-bearer for 
this occasion at least, tells the society that 
this very dialogue, which he so condemns, 
has helped the board—done it a service by 
bringing it into notice, if in no other way— 
and as a member of the board he returns 
thanks to the journal which contained it. 
I am sure, Mr. Chairman, you will agree 
with me that he is thankful for very small 
favors. The concluding words of his perora- 
tion, borrowed from a great English states- 
man, expressed just what the board does 
most desire—to be allowed to pass on; to 
pass on in its sloth, its inattention to its du- 
ties, in its neglect of the business of pre- 
venting the spread, checking the progress, 
and mitigating the severity of disease, of 
lengthening life and abating suffering. But 
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this is precisely just what the profession in 
Kentucky no longer proposes to do. For five 
years, now, the board has been permitted to 
pass on, with no one to molest or direct 
attention to its shortcomings. All that is 
changed now. Henceforward there are 
those who will direct the attention of phy- 
sicians all over the State to its defects, its 
inexcusable sloth, to the general worthless- 
ness of its reports, to the small returns 
which the board has yielded during its of- 
ficial life; to the fact that in that time the 
State has paid to the board $12,500—for 
what? Why, sir, for four or five reports, if 
they rise to the dignity of the name, perhaps, 
as many lectures, a few circulars, and those 
even borrowed in the main from those is- 
sued by boards in other States. Mr. Chair- 
man, do you know that during one entire 
twelvemonth all that the board did was to 
send, through its secretary, two postal-cards 
to each of its members? a total of twelve 
cards, and that these cost the State for that 
year the enormous sum of twenty-five hun- 
dred dollars? Think of that, sir, and then 
see if you can divine where the labors, the 
work of the board, come in! Isn’t that 
play instead of work? Certainly you would 
not callit work. But let it be so called, if 
you choose. The word pleases the board. 
They will repeat it so often that perhaps in 
time they will come to believe it actually 
expresses the truth. Did any member here 
ever read the proper work—the reports of 
the board? By my faith, I declare the re- 
ports are not worth the paper they are 
_ printed on! Nor am I alone in this opin- 
ion. Not atall. No less a person than a 
member—a prominent member at that—of 
the board said of at least one of these re- 
ports that it was absolutely worthless. The 
board is pleased at being noticed. The 
board is very welcome to such notice— 
such serviceable notice—such friendly no- 
tice as the American Practitioner has given 
it. The gentleman who has just preceded 
me considers the journal as inadvertently 
the friend of the board. You will excuse 
me for illustrating this questionable friend- 
ship by an anecdote whose applicability to 
his remark must excuse ‘its coarseness: 
‘He’s a friend of mine,’ exclaimed a 
youth who was panting from a chase giv- 
en him by an injured companion. 
friend of mine, I tell you. I know it by a 
remark he made when that other fellow was 
after me. He yelled out, ‘‘Go it, shirt-tail, 
he’s a gainin’ on you!”’ If that kind of 
friendship is sought by the board, they’ll 
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find it in abundance both in this society and 
out of it. 

“Mr. Chairman: To-day is almost the first 
time in the history of the board when it has 
appeared in force on the floor of this society. 
The members of the board are here for a 
purpose. Whether that purpose is to-day 
what it was before ‘the dialogue’ occurred, 
I will not inquire. One thing is plain, the 
gentleman who has just addressed you was 
selected by his colleagues of the board at 
its meeting last night to bring on this en- 
gagement. He first set forth in his engag- 
ing way the doings of the board, then he 
criticised the critics, assailed a portion of 
the medical press, and invoked the aid of 
the society. Mr. Chairman, there has never 
been a day when the American Practitioner 
would not have gladly and at once lent its 
support, whatever that might be, to the 
board, had that organization given one, yes, 
one evidence of having merited it. But 
in all the years of its life it has given not 
one—no, not one. Inattention and ineffi- 
ciency are the two words which describe its 
conduct of the business for which it was 
created. , Worthlessness is the single word 
which describes its reports. Mr. Chairman, 
I can not close without referring to the 
temper which has been shown by the board 
under the very temperate criticisms made 
of its doings by the Louisville Medical 
News. Doubtless the society has seen those 
criticisms; and no one outside the board 
can gainsay that while plain they were courte- 
ous and good natured. Yet the first one had 
scarcely appeared before the board rushed 
headlong into the secular press and put in the 
Courier-Journal a very tart reply—a reply 
which was in any thing but the spirit which 
should characterize even public servants, 
much less that which belongs to the genuine 
worker in the sacred fields so charmingly 
described by the last speaker, and which 
he tells us are so industriously cultivated 
by himself and his colleagues of the board. 
Perhaps these remarks will suffice for the: 
presents” 

Dr. Pinckney Thompson, President of the 
Board, replied to Dr. Yandell by saying he 
did ‘net intend to defend’ the board. “The 
board had done, in his opinion, good work, 
and could afford to stand on it. No doubt 
it had committed mistakes; but it straight- 
way set about rectifying them. It was learn- 
ing every day. He rose in the hope that he 
might be able to say something to arouse in 
the minds of the members an interest in the 
success of the board, and also to correct 
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‘some of the erroneous statements of his 
‘friend, Dr. Yandell. 

‘*It clearly appears, Mr. Chairman, that 

_just such speeches as Dr. Y. has made, and 
just such articles as he has published, have 
been heard and published’ about every pub- 
‘lic health organization from the National 
Board of Health down. The State Board 
‘of Michigan has not escaped such and even 
worse criticism. It has been persecuted. 
Yet it is composed of good men—of the 
best men in the State. The health board 
‘of Massachusetts even, which has among its 
members such men as Bowditch and others 
of like fame, has been persecuted in like man- 
ner. The National Board of Health, contain- 
“ing among its members the names of men of 
world-wide fame, has been absolutely crushed 
out by the very spirit shown by Dr. Yandell 
In what he has said and written. 

“Dr. Yandell declares the reports of the 
‘board are not worth the paper they were 
printed on. How often and how truly might 
‘this be said of the articles contained in some 
of the medical journals! (Laughter.) The 
‘board had found much to do. No doubt 
there were many things left undone which 
it was desirable to do, but which could not 
‘be done because the board had neither the 
power nor the funds to do. In Michigan 
-and Massachusetts the health boards have 
authority to enforce measures for the pro- 
tection of the people against disease; they 
also have the money to back them. In 
Kentucky we have neither. The board has 
published reports and issued circulars it has 
‘so happened, it appears, that Dr. Yandell has 
not seen. The board believes it has done 
well. It can do still better if the legislature 
will increase its authority and its money.” 

Dr. D. W. Yandell in reply said that “the 
discussion of the subject during the last half- 
hour had wrought a wonderful change in the 
pretensions of the board. At the opening 
of the discussion the board had done won- 
ders and were on the eve of doing greater 
things; now the president tells us that the 
board has failed in many particulars. The 
truth is, the board is well aware that the com- 
ments which have been made upon its inef- 
ficiency and the impracticable nature of its 
feeble efforts by the medical press of this 
city and the country at large are founded 
on facts. I would ask the physicians of 
Kentucky here assembled, if they have been 
able to witness any where an influence ex- 
erted by this board in preventing disease or 
promoting the public health in this State? 
The board has done itself no honor and re- 


flected no credit on the profession of this 
State. In real practical sanitation it has 
done nothing. No efforts have been made 
to redeem certain portions of the State from 
preventable disease. Nothing has been done 
toward gathering the necessary information 
for improving the public health in Kentucky. 
Concerning the important subjects of water- 
supply, food, and kindred topics nothing 
has been done. These statements are known 
to be true by every physician in Kentucky 
as well as by the members of the board.” 

Dr. J. N. McCormack made a statement 
as to the work of the board, giving a resumé 
of its work during the five years of its ex- 
istence. He gave in detail the labors of 
the board during the yellow-fever epidemic 
of 1878. 

Dr. THos. F. RuUMBOLD, of St. Louis, by 
invitation, read a paper on the Treatment 
of Chronic Naso-pharyngeal Catarrh. Dr. 
Rumbold holds that chronic inflammation 
of the nasal mucous membrane is not like 
the inflammations of mucous membranes in 
other situations; therefore he holds that the 
general practitioner of medicine, while he 
may understand the usual effects of appli- 
cations of medicines in situations in gen- 
eral, is not capable of treating inflammations 
seated here, unless acquainted with the ac- 
tion of drugs in this particular situation. 
The cause—at least one of the most of 
prolific of causes—of inflammations here 
is cold, oft-repeated and neglected. He 
speaks of the modifications which age ex- 
erts upon the process as seated here; chil- 
dren and young persons show little incon- 
venience from exposure to a draft of air, 
while aged persons suffer quickly and se- 
verely. Men die from excesses, women 
from exposure. In order to successfully 
treat naso-pharyngeal catarrh, attention to 
these two points of lowered vitality in the 
two sexes must ever be borne in mind. 
Particular attention must be paid to the 
manner in which females are clad, and if 
this be not under the control of him who 
undertakes to treat such diseases, his repu- 
tation is likely to suffer in proportion to the 
failure of his treatment. In-the means of 
applications of remedies to the disease he 
objects strongly to the douche. It can do 
no good, because it fails to make the appli- 
cation at the seat of the disease. It may 
be productive of harm, because it is un- 
scientific. Dr. Rumbold objects to the ap- 
plication of water, either hot or cold, and 
maintains it is harmful because it is absorbed 
by the mucous membrane and produces a 
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greater state of congestion in it than existed 
before the application was made. ‘Three 
essential qualities should be possessed by 
‘all applications made to the nasal mucous 
membrane. First, they should cause no 
pain; secondly, they should cleanse the 
surface; thirdly, they should be capable of 
transformation into such a form as to per- 
mit their application to every portion. All 
applications before being made should be 
brought to the bodily temperature, then 
they should be applied in the form of spray. 
Vaseline he recognizes as the best applica- 
tion with which he is acquainted. Two 
others exhibited and occasionally used were 
carbolic acid and eucalyptol. This paper 
was warmly received but not discussed. 

Dr. W. O. Roserts, of Louisville, reported 
several cases of head injuries in which op- 
erative procedures had been rendered nec- 
essary. The first was that of a man who 
suffered a depressed fracture of the left ante- 
ro-temporal region. On the eleventh day 
after the injury he was seized with violent 
pain in this region. Four days later he had 
a distinct chill, and soon after it was discov- 
ered that he had lost the power of speech 
and was paralyzed on the left side. A diag- 
nosis of intracranial abscess below the ex- 
ternal wound was made, and trephining ad- 
vised. The operation was done, but the re- 
sult was nil, no pus nor blood escaping. 
The next day the patient died comatose. 
Post-mortem examination revealed an ab- 
scess situated on the posterior surface of the 
cerebrum. ‘The next case was that of a 
fireman knocked from the cab of an engine. 
He fell through a trestle-work to the ground 
below. When found he was insensible, 
with a gash along the left cheek and a cut 
on the left antero-temporal region. A sharp 
pointed rock near him was noticed to be 
covered with blood and hair on which he 
had evidently struck. He was roused to con- 
sciousness and walked the length of twenty- 
five cars, when he was put on the train and 
brought to Jeffersonville, several miles from 
the scene of the accident. He walked three 
squares to his home. On the second day 
convulsions supervened and he soon began 
to lose the power of speech. By the sev- 
enth day it had failed entirely. Late in 
the evening of the next day I saw him, when 
it was decided to enlarge the original wound 
and expose the depressed fragment if pos- 
sible. This was done; the fragment was 
discovered and lifted out with a grooved di- 
rector. Dark grumous blood to the amount 


of half an ounce escaped. The patient re-- 
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covered and was present at the meeting for 
exhibition. Another case of a boy, six or 
eight years of age, was seen four days after- 
his admission into St. Mary’s Hospital. The 
wound occupied the center of the left frontal: 
bone. Several days elapsed from the date 
of the injury to the ushering in of unpleas-. 
ant symptoms. The depressed fragment. 
was then elevated, though the trephine had. 
to be used in order to get the elevator under: 
it. Pus immediately began to flow. Later 
a hernia of the brain occurred, followed 
shortly by dissolution. Two other cases in, 
which the result of trephining was success-. 
ful were reported, but your reporter failed: 
to get them. 

Dr. D. W. YANDELL exhibited the skull of® 
a woman who was operated upon by Dr.. 
Gross, in 1854. In 1867 she began to have- 
epileptic convulsions, which continued to. 
occur till her death, in 1872. Over the open- 
ing made by the trephine in this skull, a. 
fibrous membrane of considerable strength: 
had grown. Just inside an excrescence the: 
size of a pea was formed. From the irrita- 
tion caused by this it is supposed epileptic: 
manifestations arose. Another case of which. 
he spoke was of a man shot, during the war, 
in the frontal region, and who, apparently~ 
fully recovered, was seized with epileptoid 
convulsions. In 1867 Dr. John O’Reily,. 
since deceased, operated upon him, recover- 
ing quite a small portion of bone. He made. 
a good recovery, and is alive to this day. 

A youth, kicked by a horse, near the cen-. 
ter of the frontal bone had a fracture, slight- 
ly depressed, but recovery took place with-. 
out interference. In about two years he 
began to have epileptiform convulsions, and 
his temper underwent a change. Dr. Yandell 
applied the trephine, his epilepsy disap-- 
peared, his viciousness passed away, and he 
is now a useful citizen. 

Dr. McCormack, of Bowling Green, said, 
‘A case was brought to my office a little 
more than a year ago to be examined, in or-- 
der that I might testify as to his sanity. He 
was twenty-three years of age. Six years be-- 
fore he was struck on the head with a sharp. 
pointed hammer, at which time he fell un- 
conscious, and remained so for some time, 
but gradually recovered without any symp-- 
toms. of trouble. He married at nineteen. 
He continued to all appearances well, until 
about six months before he came to see me, . 
when he began to complain of great pain in 
the region of the former wound. He under-- 
went some degree of emaciation. There was. 
distinct depression at.this point, though the: 
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excessive tenderness there prevented entire- 
ly satisfactory examination. I removed a 
fairly large section, and afterward another 
section, and then rasped the edges. He re- 
covered without a bad symptom. The re- 
markable feature in his case now developed 
itself. Shortly after he recovered he told 
me he had no recollection of any thing that 
had occurred from the day he was struck on 
the head until the day he was operated upon. 
I took every precaution to prevent any im- 
position, but he appeared to show no dispo- 
sition to deceive me. When he first became 
conscious, after the removal of the bone, his 
impression was that a short time before he 
had been struck on the head. He had no 
recollection of his marriage. He had bought 
a small farm and partially paid for it, but 
he would not believe it until he had exam- 
ined the records for himself. He appears 
now to be in perfect health. 

Dr. Frank C. WILSON, of Louisville, re- 
ported two cases of tracheotomy, the result 
in one being successful; the patient, a little 
boy of about seven years, being present in 
person. In November, 1881, Dr. Wilson 
was aroused at night to see the little fellow, 
who had sometime previously been taken 
sick with diphtheria invading the nasal 
passages. A few weeks before, his brother 
had been attended by Dr. Senteny in the 
same trouble. The boy’s condition in the 
evening did not seem to demand the atten- 
tion of a physician, and Dr. Senteny had 
not been sent for. I explained to the father 
at once the dangerous character of the affec- 
tion, and insisted that Dr. Senteny should 
be called. From that time till the operation 
was performed one or the other of us was 
with him constantly, and endeavoring by 
every means in our power to stay the dis- 
ease. Nothing availing, and the little fellow 
growing worse, it was determined to perform 
it in the middle of the night. The incision 
was carefully and slowly made, and the 
hemorrhage stayed before the trachea was 
opened. The expulsive efforts excited by 
the passage of air into the opening caused 
renewed hemorrhage, which however soon 
ceased. A moist sponge was placed over 
the tube, which was cleansed about every 
two or four hours. The boy made a good 
recovery. . [he other case occurred in a 
younger child, and the operation was de- 
layed until the last moment. In this case 
the child lived three days after the opera- 
tion, and seemed to die as the result of 
accumulations of mucus in the trachea and 
bronchial tubes. Dr. Wilson also exhibited 
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an apparatus which he had designed to warm 
the air before its passage into the tube. 

Dr. Pinckney Thompson reported two 
cases of recovery from the operation, in 
each of which no tube had been used. 
Other cases in which it had been used had 
resulted unsuccessfully. He-regarded the 
tube as harmful rather than efficacious, look 
ing upon it as a foreign body in a delicate 
situation, and in itself sufficient to produce 
harmful irritation, 

Dr. R. W. Dunlap, of Danville, spoke of 
two cases operated upon by the late Dr. 
John D. Jackson, both of which recovered. 
He used the tube in both cases. 

Dr. D. W. Yandell reported a case in 
which the tube had been worn for a period 
of seven years. 


FRIDAY MORNING. 


Dr. SEARGENT, of Hopkinsville, reported 
a case of strychnia poisoning, in which re- 
covery occurred after the ingestion of 20 
grains. (See page.226.) 

Dr. W. C. Wess, of Bryantsville, read a 
paper on pertussis in the treatment of this 
disease. ‘Though opposed to the doctrine, 
Doctor Webb looked upon croton-chloral, 
when properly administered, as a specific. 
The dose for a child one year old is one 
grain every four hours; from six to twelve, 
two grains; but adults seldom can stand 
more than four grains. It should be given 
regularly at stated intervals, both night and 
day; at the end of a week, only in the day- 
time. . 

Dr. J. A. OcrERLoNY made a thorough 
and detailed report on the Progress of Der- 
matology. This paper will appear in full 
in the American Practitioner for May, 1883. 

Dr. W. H. WaTHEN, of Louisville, exhib- 
ited to the society a case of hollow needles, 
which he had devised with special reference 
to the introduction of silver-wire sutures. 
The needles have different curves, adapting 
them to operations upon the perineum, va- 
ginal walls, cervix uteri, and to staphyllor- 
raphy. These needles are in a general way 
upon the same principle as those manufac- 
tured for the same purpose by Charrier & 
Co. and Tiemann & Co., but posséss quali- 
ties rendering them superior to any hereto- 
fore offered the profession. These instru- 
ments were manufactured for Dr. Wathen 
by Tafel Bros., of Louisville. 

The president then announced the fol- 
lowing committees: 

Committee: on Finance—Dr. J. D. Neet, 
Versailles. 
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Committee on Medical Ethics—Dr. An- 
drew Seargent, Hopkinsville. 

Committee on Improvements in Practical 
Medicine—Dr. T. P. Satterwhite, Louisville. 

Committee on Improvements in Surgery— 
Dr. L. S. McMurtry, Louisville. 

Committee on Obstetrics—Dr. J. M. Riffe, 
Covington. 

Committee on Hygiene—D. J. J. Speed, 
Louisville. 

Committee on Improvements in Phar- 
macy—Dr. H. A. Cottell, Louisville. 

Committee on Materia Medica—Dr. J. P. 
Thomas, Pembroke. 

Committee on Ophthalmology — Dr. R. 
M. Ferguson, Louisville. 

Committee on Otology—Dr. Stucky, Lex- 
ington. 

Committee on Dermatology — Dr. C. J. 
Walton, Munfordsville. 

Committee on Epidemics—Dr. J. M. Har- 
wood, Shelbyville. 

Committee on Vital Statistics—Dr. R. W. 
Dunlap, Danville. 

Delegates to American Medical Associa- 
tion—Dr. D. S. Reynolds, Louisville; Dr. 
L. S. McMurtry, Louisville; Dr. J. A. Oc- 
terlony, Louisville; Dr. W. O. Roberts, 
Louisville; Dr. Geo. Bealer, Clinton; Dr. 
H. Brown, Hustonville; Dr. J. M. Riffe, 
Covington; Dr. L. P.Yandell, Louisville; Dr. 
i; Thomas, Pembroke; - Dr. LB. -Lodd, 
Lexington; Dr. W. H. Wathen, Louisville ; 
Dr. J. N. McCormack, Bowling Green; Dr. 
T. B. Greenley, Jefferson county; Dr. Craw- 
ford, Bardstown; Dr. P. B. Scott, Louisville. 

The Society then adjourned to meet in 
- Bowling Green, on the first Wednesday in 
May, 1884. 


THE STATE BOARD OF HEALTH OF 
KENTUCKY. 


The State Board of Health held its regu- 
lar annual meeting in this city yesterday 
evening, with Drs. Thompson, Dunlap, Mc- 
Cormack, Holland, and the secretary, Dr. 
J. J. Speed, present. 

The secretary reported that, in accord- 
ance with the direction of the last meeting, 
circulars were sent to all health boards, 
asking information touching any contagious 
diseases in their counties. Replies have 
been received from many, showing an in- 
creased interest in the general subject of 
sanitation. 

Reports from county health boards were 
then read. Among those to be specially 
noted was one from Dr. Knox, of Lewis- 
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port, concerning an outbreak of smallpox 
in Hancock County, in which, by prompt 
vaccination and isolation, the disease was 
stamped out. There were other reports of 
the same tenor from Drs. Coleman, of Mur- 
ray, Robinson, of Warsaw, Baker, of Shel- 
byville, McElroy, of Bowling Green, Shep- 
herd, of Scottsville, and Pinckney Thomp- 
son, of Henderson. Local outbreaks at 
Henderson, Robards’ Station, and Hop- 
kinsville, were clearly traceable to a rail- 
road passenger from Evansville, Ind. The 
health authorities of Henderson, on learn- 
ing that there were fifty cases in Evansville, 
at once declared an inspection quarantine 
against that city. 

On motion, the State Board indorsed the 
action of the Henderson Board. 

Dr. Dunlap gave an account of the ar- 
rest of the disease at Stanford by the 
prompt action of the health authorities there. 

Dr. McCormack moved that the secre- 
tary open correspondence with local boards 
wherever any contagious disease may be re- 
ported in public print or. otherwise, and in 
each instance to give directions as to the 
prevention of the spread of such diseases, 
and urge upon them the importance of 
prompt action. 

Dr. Holland drew attention to the fact 
that the balance of credit was sufficient to 
justify some expenditure for expert opinion 
and analysis; and the better to secure that 
end he moved that the following commit- 
tees be appointed, to make report in time 
for the next annual publication of the 
board, with authority to employ experts 
when necessary: 

Dr. Thompson on “Judicial Procedure 
under our Health Laws.” 

Dr. Dunlap on “ The Public School Build- 
ings.” 

Dr. McCormack on “Suspected Drinking 
Waters.” 

Dr. Holland on ‘‘Adulteration of Food 
and Medicines.” 

Dr. Speed on “Inspection of Iluminat- 
ing Oils.” 

The Committee on Finance reported that 
they had examined the books and vouchers 
of the secretary for the fiscal year just end- 
ed, and that they were correct, the balance 
remaining on hand to date being $1,322. 

The board then adjourned. 


THe American annual consumption of 
tea is 65,000,000 lbs. England consumes 
145,000,000 lbs. 
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THE BaciLLus TUBERCULOsIS.—Drs. Gra- 
dle and Woltmann thus terminate a paper 
on “The Diagnosis of Consumption by 
means of the Microscope,” read at the Chi- 
cago Medical Society (Phil. Med. News, 
February 17th), from a general review of 
the facts hitherto made known, and their 
own investigations: ‘The inevitable con- 
clusions from our own work, as well as 
that of other observers are, that every 
case of pulmonary tuberculosis can be di- 
agnosed by means of microscopic examina- 
tion of the sputum, even before the clinical 
examination reveals it with certainty; and 
that when repeated proper examination of 
the sputum fails to show the bacillus tuber- 
culosis, pulmonary tuberculosis does not 
exist. To speak with certainty in any case 
requires, of course, that the observer should 
have familiarized himself with the methods 
and possess the proper appliances. Our 
success has been so invariable that we feel 
confident enough to challenge the society to 
produce a case of tuberculosis in which we 
can not demonstrate the bacilli.” 


CLIMACTERIC Dyspepsia.—Mr. Prangley, 
at a late meeting of the Norwich Medico- 
chirurgical Society, England, read a paper 
on a form of dyspepsia which he termed 
“climacteric.” -It ‘occurs in women /be- 
tween the ages of forty and fifty. The 
symptoms are those of great nervous de- 
pression, with pain on the top of the head, 
noises in the ears, hot flushes and chills, 
with curious sensations in the abdomen. 
The dyspeptic symptoms are those .of pre- 
cordial distress, with palpitation, costive 
bowels, coated tongue, and foul breath. 
The treatment consists of the administration 
of bismuth, bicarbonate of potash, and am- 
monia, adding valerian if the nervous sys- 
tem predominate, followed by quinine, 


strychnia, and the dilute nitro-hydrochloric 


acid. 


TINCTURE OF DIGITALIS has a more favor- 
able influence to relieve symptoms due to 
organic heart disease when given in doses 
of one drop every half-hour, or hour, than 
when given in larger doses, according to Dr. 
A. A. Smith, who finds (New York Med- 
ical Journal) this method of administration 
much more satisfactory than the large doses 
three or four times a day. Castor-oil in 
doses of five drops every hour in water,’ 


LOUISVILLE MEDICAL NEWS. 


with sugar and gum, he recommends for 
the diarrhea of children which is accompan- 
ied with slight inflammation, straining, and 
passage of jelly-looking matter, but not true 
dysentery.— Weekly Medical Review. 


OpoRLEss FeEcAL MANURE.—At a recent 
meeting of the Society of Engineers, Mr. 
Harry Olrick described A New System of 
Treating Fecal Matter, introduced by Baron 
de Podewils of Munich. The operations are 
all performed in closed vessels, so that no 
unpleasant odors arise; and, by a system of 
quadruple evaporation, the fuel necessary is 
reduced to a minimum. The resultant man- 
ure is said to be of high quality, and to real- 
ize from ‘79 to 7 oO per ton. The factory 
erected at Manchester has been in operation 
about three years, and, although laboring 
under the disadvantage of having to use coal 
costing “I 3s. per ton, Is earning twenty 
per cent dividends. 


Two Casgs of fracture of the base of the 
skull, with recovery, are reported by Mr. 
Jones, of the Manchester Royal Infirmary, 
in the Medical Times and Gazette, March 
24th. In one there was.a free discharge 
from the ear of a clear fluid, and in the 
other brain matter escaped. Both cases 
presented serious cerebral symptoms. WNa- 
ture cured the cases. 


CHLORATE OF PorassIuUM in fine powder 
has yielded excellent results when dusted on 
to the surface of ulcers and ulcerating epi- 
theliomata. The surface should be cleansed 
and the powder dusted thickly on, and twice 
a day. It relieves pain and promotes heal- 
ing by changing the character of the morbid 
processes.— Weekly Medical Review. 


A Case of spina bifida successfully treated 
by injection of Dr. Morton’s iodo-glycerine 
solution, by Mr. E. Muirhead Little, is re- 
corded in the Lancet, March 24th. 














ARMY MEDICAL INTELLIGENCE. 


OFFICIAL Lisr of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from March 31, 1883, to April 7, 1883. 

Hammond, fohn F., Colonel and Surgeon, 
granted leave of absence for six months on sur- 
geon’s certificate of disability, with permission to 
go beyond.sea. (Par. 6; S.O. 75, A. G, O., April 
2, 1883.) Mammond, John F., Colonel and Sur- 
geon, to be relieved from duty in the Department 


of the East, and to report by letter to the Sur-. 


geon General, U.S. Al (Par 7; 5. O5°75,..0G: cee 
April 2, 1883.) 


a ee Se ee le Te ee ee ee a ee ane 


ee ee 





Os Oe ah 


LoutIsviILLE MepicaL NEws. 


“NEC TENUI PENNA,” 


SATURDAY, APRIL 21, 1883. 





Original. | 


CONJUNCTIVAL BLENNORRHEA.* 


BY R. MAUPIN FERGUSON, M.D. 


In this paper I treat of a disease of very 
great importance to the general practitioner 
as well as to the specialist. I have endeav- 
ored to give a faithful representation of the 
precepts and practices with which I became 
acquainted during a prolonged course of 
study in the ophthalmic hospitals of Europe. 
With regard to the methods of treatment 
which I mention, I may state that I have 
been a frequent witness of their employ- 
ment, with the exception of the acetate of 
lead treatment in chronic conjunctival blen- 
norrhea or trachoma. 

Under the title of ‘ conjunctival blennor- 
thea” is understood an inflammatory affec- 
tion of the conjunctiva, accompanied by 
swelling, redness, and a deposit of fibrino- 
plastic matter in the parenchyma of the lids 
which shows no tendency toward ulceration, 
and is accompanied by a more or less _ pro- 
fuse contagious secretion of a muco-purulent 
or purulent character. Such is the excel- 
lent definition given by my former teacher, 
Prof. Arlt, of Vienna, in his valuable work, 
the Krankheiten des Auges. According to 
this definition, several forms of disease which 


are frequently treated of as separate diseases . 


are embraced under one head. It will be 
found to include gonorrheal ophthalmia, cer- 
tain forms of ophthalmia neonatorum, tra- 
choma, and the so-called vesicular conjunc- 
tivitis. Although it is not positively certain 
that these are but various forms of one dis- 
ease, this nomenclature recommends itself 
to us on account of the clear insight it tends 
to give into the nature, origin, pathology, 
and treatment. 

If I infringe on your valuable time in 

* Read before the Kentucky State Medical Society. 
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giving rapidly and superficially some of the 


symptoms and incidents of this affection, I 
trust you will pardon it, in consideration of 
the extreme importance of the organ affect- 
ed and the fearful ravages the disease has at 
times made. In the prison in Dublin in 
five years, between 1849 and 1854, there 
were not less than 134,838 cases, and at 
Mayence in 1819 there were 1,146 cases 
among the Prussian soldiery; that is, one 
third of the entire force. Since Napoleon’s 
Egyptian war it has frequently raged in a 
fearful manner among the European sol- 
diery. A disease capable of becoming so 
widely spread, and one embracing so many 
inherent dangers to the sight, is of an im- 
portance which can not be overestimated. 
It occurs under two forms, the acute and 
the chronic. Acute blennorrhea includes 
gonorrheal ophthalmia and blennorrhea ne- 
onatorum. In the beginning it presents ex- 
actly the features of catarrhal conjuncti- 
vitis, from which it can only be distinguished 
by its rapid progress to a profuse blennor- 
rhea, or by history of direct or indirect con- 
tagion. In the milder cases the. palpebral 
conjunctiva is alone affected, and secretes a 
serous, mucous, muco-purulent or purulent 
discharge, according to the intensity and 
stage of the disease. If the case be more 
violent, the ocular conjunctiva likewise be- 
comes affected, becoming edematous, che- 
motic. The inflammation continuing and 
increasing, the tissues become permeated 
by a fibrino-plastic matter and proliferating 
cells in such quantity as to give rise to a 
hard, brawny swelling having a somewhat 
yellowish tinge. In some cases a sort of 
croupous membrane is formed on the sur- 
face of the conjunctiva. The lids may be 
enormously thickened, hot, red, shining, 
and tense. ‘This solid infiltration and great 
swelling of the lids is exceedingly danger- 
ous to the integrity of the cornea, as there- 
by the nutrient anterior ciliary vessels are 
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compressed. Between these extremes vari- 
ous grades of intensity occur. 

By blennorrhea chronica is meant granular 
lids, trachoma, or ophthalmia Egyptica, as 
it is variously called, as well as the so- 
called vesicular conjunctivitis. It may be- 
gin insidiously, presenting the appearance 
of granular lids from the beginning, or it 
may be preceded by the acute form. It is 
very rarely found to follow the acute affec- 
tion in children. Careless persons may be 
affected with the disease for quite a long 
time without being aware of it. Granular 
lids are too common to need any descrip- 
tion here. Two kinds of granulations, 
however, have been described—those due 
to hypertrophied papille, and others prob- 
ably due to hypertrophied lymphatic folli- 
cles existing, possibly, in the normal mem- 
brane. 

The difference between these two varie- 
ties has caused some ophthalmologists to 
consider that form characterized by the 
development of the latter kind of granu- 
lations as a special form of disease under 
the title of vesicular conjunctivitis. 

These vesecules are small, roundish, pellu- 
cid bodies imbedded in the membrane, and 
have been likened to grains of boiled sago. 
They are said to consist of heaps of lymph 
cells. . The two kinds of granulations are, 
however, very frequently found side by 
side in one and the same case. 

The granulations are at times accom- 
panied by profuse secretion, and at other 
times are dry, and so hard as to emit quite 
an audible sound when a probe is passed 
over them. In all cases there is more or 
less infiltration of the subconjunctival tis- 
sue extending often deeply into the tarsus. 
This infiltration finally undergoes a change 
into cicatricial tissue. which, here as else- 
where, shows such a tendency to contrac- 
tion, giving rise to incurving and irregular 
growth of the lashes, entropium, etc., with 
all their consequent evils. In connection 
with the granular lids pannus often be- 
comes developed. This vascular opacity 
is generally confined to the upper part of 
the cornea, but may also affect the lower, 
and even extend over the entire cornea. 
By many this opacity is attributed to the 
friction of the rough lids over the cornea. 
Although this theory is exceedingly prob- 
able, Von Arlt believes that in many cases 
it is merely a direct extension of the affec- 
tion from the conjunctiva bulbi to the con- 
junctiva cornea. The opacity consists of 
innumerable small, closely packed infiltra- 
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tions, and one or more of these may go on 
to suppuration, giving rise to all the dan- 
gers of ulcers. of,-the «cornea: — In= some 
cases this infiltration changes into cicatri- 
cial tissue, leaving behind opacities. 

The cornea with pannus often becomes 
softened, and gives way when the intraocu- 
lar tension happens to be momentarily in- 
creased, thus losing its normal curvature 
and causing an error of refraction often so 
irregular as to be irremediable. 

As the cause of all these varieties of this 
disease, contagion alone has been proved; 
possible is it that irritants, chemical or me- 
chanical, are also capable of producing it, 
especially in the new-born. They have all 
been observed to follow inoculation with 
gonotrheal, morbid vaginal, and ophthalmo- 
blennorrheic secretions, and even with the 
secretion of old cases of gleet. 

According to Piringer’s experiments, the 
clear, watery secretion of blennorrhea is 
harmless, but the muco-purulent and puru- 
lent are exceedingly virulent, only losing 
their contagiousness when diluted with fifty 
or a hundred parts of water, as also by being 
dried and by being preserved for a long 
time. 

What will be the result of inoculation can 
not be certainly foretold, though-there is.a 
certain relation between the character of 
the secretion and the disease produced. At 
times apparently mild secretions give rise, to 
very violent inflammation, leading to ulcer- 
ation of the cornea and destruction of the 
globe. Individual susceptibilities probably 
play an-important réle. | 

In addition to contagion, nothing is so 
favorable to the development and spreading 
of this disease as general neglect of hygienic 
principles. Under such conditions, and es- 
pecially where there is overcrowding, it at 
times takes on a fearful endemic character. 
At times so many have been affected in such 
a short space of time that some have con- 
sidered its development due not to conta- 
gion, but to some epidemic climatic influ- 
ence, and the contagionists have been forced 
to conclude that it is contagious through the 
air. The latter is the view adopted by the 
majority of military surgeons, and they are 
the ones who have the best opportunity of 
studying the disease. As an exponent of 
these views I may quote Dr. Miiller, sur- 
geon in the Prussian army at Mayence. He 
says, “In my opinion three circumstances @ 
must combine to favor the development of — 
this subtle, invisible, immeasurable fluidum. 
These are (1) the presence of a person in- 
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fected with the contagious disease, (2) a 
decomposed atmosphere surrounding many 
people crowded together, (3) certain favor- 
able atmospheric conditions.” Again he 
states that he never saw the disease become 
endemic unless hygienic arrangements were 
neglected. In some cases contagion can 
not be proved, but it is the same with all 
other contagious diseases. It is not impos- 
sible that some cases may originate de novo. 

Many ophthalmologists consider tracho- 
ma as merely catarrhal conjunctivitis which 
has been exposed to continued noxious in- 
fluences. To disprove this is difficult, inas- 
much as even the most pronounced cases of 
blennorrhea begin with the symptoms of ca- 
tarrhal conjunctivitis. The sago-like bodies 
which have been mentioned are sometimes 
present in eyes apparently healthy, but which 
have been exposed to the irritating influ- 
ences of smoke, dust, over-use of eyes, over- 
crowding, etc. Stromeyer found these bod- 
ies in the eyes of various domestic animals, 
especially in pigs, and states that in number 
they were in direct proportion to the filthi- 
ness of the surroundings. Dr. Marston says, 
*¢So certain do I feel that the prevalence of 
vesicular disease of the lids is in direct ratio 
to the amount and degree of defective sani- 
tary arrangements, that I conceive the pal- 
pebral conjunctiva offers a delicate test and 
evidence of the hygienic condition of a regi- 
ment.” 

From these considerations we are natur- 
ally led to taking certain precautions against 
contagion, and to paying particular atten- 
tion to the hygienic surroundings. The 
greatest care must be taken against the in- 
oculation of any of those secretions which 
have already been mentioned as contagious. 
The patient as well as those surrounding 
him should be warned of the danger of in- 
oculation, and he should be assigned a sep- 
arate wash-bowl, towels, etc. 

During and after delivery the utmost care 
must be taken to prevent inoculation where 
the mother is known to have a profuse leu- 
corrheal discharge. For this purpose it may 
be advisable to thoroughly cleanse the parts 
by syringing. If accidentally any of these 
secretions should enter an eye, it should be 
immediately well washed out and a two- 
grain solution of nitrate of silver dropped 
in the eye, and long continued cold or ice 
compresses be applied. Piringer, who made 
a great number of experiments on this sub- 
ject, attributes the greatest importance to 
the earnest application of the cold com- 
presses, but says that after the disease has 
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once begun cold only aggravates the disease. 
If only one eye be affected, the other should 
be secured from infection by a hermetic 
bandage. For this purpose a watch-glass 
may be placed over the eye, and secured 
in its place by a piece of macintosh, witha 
hole in the center, and adhesive strips. Too 
much importance can not be ascribed to the 
securing of an abundance of fresh air, light, 
suitable food, and general favorable hygi- 
enic surroundings, especially avoiding over- 
crowding. 

The local treatment must vary according 
to the different stages and conditions. In 
the acute cases it is well not to resort to 
astringents or caustics until free secretion 
has set in, as their too early use often inten- 
sifies the disease. When there is profuse 
secretion, the eyes must be kept clean by 
frequent cleansing with tepid water. This 
must be attended to by a careful nurse, the 
eyes being cleansed every hour, day and 
night, if necessary. 

A solution of sulphate of zinc, two grains, 
and alum, four grains, to the ounce of water 
was a favorite astringent at Moorefield’s 
Royal London Ophthalmic Hospital. 

When the secretion is free and abundant, 
there is nothing so good as brushing the lids 
with a solution of nitrate of silver, five to 
twenty grains to the ounce of water, or 
using the mitigated stick of silver. Donders 
even advises a solution of thirty or forty 
grains to the ounce. Such strong solutions, 
however, are not advisable as a general rule, 
and the sold stick of silver is exceedingly 
dangerous. 

In all severe cases the nitrate of silver 
should be used either in solution or as 
the mitigated stick, unless there be some* 
special contra -indication. When there is 
much brawny infiltration the utmost care 
is necessary in the use of nitrate of sil- 
ver, as its use may bring about the so- 
called diphtheritic conjunctivitis, After 
applying silver it is well to neutralize 
with a solution of chloride of sodium, and 
then apply cold compresses, as they greatly 
lessen the irritation. When the lids and 
conjunctiva are very hot and brawny, with 
a tendency to the formation of a false mem- 
brane, warm applications are often of much 
service. If the inflammation be very vio- 
lent leeches should be applied to the mastoid 
or temple, or blood drawn by Heurteloup’s 
leech, and if the tension of the lids be very 
great the external commissure should be 
cut and the hemorrhage encouraged. This 
relieves the tissues and, removing the press- 
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ure from the anterior ciliary vessels, has a 
tendency to prevent ulceration of the cor- 
nea. Cold or ice compresses are most val- 
uable in some cases, but must be thoroughly 
employed or they will do more harm than 
good. If inefficiently employed they may 
act more like a poultice or a stimulant. 

In all cases it is well to use atropine to 
allay the photophobia, and possibly to di- 
minish the intraocular pressure and thus act 
as a conservative of the cornea. Should it 
irritate, it should be stopped at once, and 
one half dram extract belladonna to one 
ounce of water, or some other substitute, be 
used. Dr. Galezowski, of Paris, used oleum 
cadinum one*part and vaseline ten parts. 
The lds were drawn apart and the eye 
filled three or four times a day. 

Should the acute give rise to the chronic, 
it must be treated according to the symp- 
toms. ‘The more succulent the lids are, the 
more intensely may we cauterize with nitrate 
of silver, but when the granular lids are 
dry and hard the more can we expect from 
sulphate of copper in crystal, or from lapis 
divinis. The object of cauterization is not 
to chemically destroy the granulations, but, 
by irritation, to favor their absorption. 

A method of treatment much in vogue in 
Belgium is that of rubbing the powdered 
acetate of lead into the chinks between the 
granulations, and then washing off all the 
superfluous powder. It is claimed that after 
this the secretion is no longer contagious, 
and in military practice it is not considered 
necessary to separate patients so treated 
from healthy troops. 

Ulcers of the cornea frequently delay the 
treatment and cure. In such cases it is bet- 
ter to avoid all silver and lead solutions, for 
fear they may leave deposits. Should mild 
pannus occur, the treatment should be di- 
rected solely to the granular lids, and both 
will disappear together. If, however, the 
opacity be extreme, various methods of 
treatment have been recommended. 

In Paris I saw DeWecker on several oc- 
casions use the galvano-cautery to destroy 
the vessels leading on to the cornea, and he 
claims to have quite good success. It was 
surprising what little reaction occurred in 
these cases. 

At Moorefield’s Ophthalmic Hospital, in 
London, on of turpentine one part to 
two parts of olive oil was used, and had 
some strong advocates. All these and other 
methods at times succeed, and at others fail. 
A method which offers the most brilliant re- 
sults, when successful, is that by inoculation. 
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This treatment has been used very exten- 
sively at the Royal London Ophthalmic 
Hospital, especially by Mr. Lawson. Cases. 
have been reported where patients who 
could not count fingers have been enabled 
to read Jeager No. 1, that is, print much 
finer than any in ordinary use. 

It is advisable to use the white purulent. 
secretion of ophthalmia neonatorum after 
the disease has passed its acme. After 
inoculation the case must be allowed to 
take its own course, however violent. Al- 
though it can not be denied that there is 
always danger of the eye being destroyed, 
yet it must be remembered that it is only 
recommended in cases which have resisted 
all other treatment, and that the vascularity 
of the cornea seems to protect it to a con- 
siderable degree from suppuration, and that 
when it does succeed its result is most bril- 
liant—giving, in fact, useful vision to the 
practically blind. 


LOUISVILLE, Ky. 











Miscellany, 


FEMALE HALLUCINATIONS.—Recent cir- 
cumstances have directed attention to cer- 
tain remarkable delusions to which females 


of unstable nervous equilibrium are subject, - 


either through hysteria or through similar 
disorders of the nervous system. Charcot 
and Bourneville give instances of the extra- 
ordinary self-deceptions that are frequent 
amongst hysterical patients. (The British 
Medical Journal.) Dr. Legrand du Saulle, 
physician to the Salpétriére, Paris, describes. 
in his standard work, Les Hystériqgues, some 
remarkable cases of hallucination, where 
females labored under the belief that they 
have been struck or stabbed by others, even 
having inflicted blows and wounds upon 
themselves. In one instance a young woman 
was found by her husband lying on the floor 
of her room in a fainting fit, her face cov- 
ered with blood. On reviving from her swoon 
she stated that she had been attacked by 
armed men. The Paris newspapers related 
the case, and within three weeks two similar 
events occurred in the French metropolis. 
All these cases were proved to have been 
fabricated by the supposed victims. A young 
girl wounded herself slightly with a pistol. 
She gave the police authorities most minute 
details about an imaginary assassin who, ac- 
cording to her account, fired the weapon; 
but she was found to be highly hysterical, 
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and it was proved that she had willfully 
wounded herself. In a third case in Dr. Du 
Saulle’s experience, a young woman was 
found in a railway carriage, stabbed in the 
left side. The incident caused great excite- 
ment, but it was proved, contrary to her asser- 
tions, that she had inflicted the wound her- 
self, and was a hysterical subject. A house- 
maid was found lying behind the door, bound, 
gagged, and covered with bruises. She 
stated that she had been brutally attacked 
by two burglars with blackened faces; but 
she was a highly hysterical woman, and there 
appears to have been strong evidence that 
she had contrived to tie her own hands and 
to gag and bruise herself. Perhaps the 
strangest case of all occurred in M. Tar- 
dieu’s practice. A young lady, living at 
Courbevoie, wished to make herself an ob- 
ject of public interest by passing as a victim 
of a political conspiracy which she pre- 
tended to have discovered. One night she 
was found in a state of the greatest mental 
perturbation at the door of her apartment. 
She could not talk; but stated, in writing, 
that she had been attacked outside her own 
house by a man who had attempted to gar- 
rote her, at the same time striking her twice 
with a dagger. Only the lady’s clothing was 
injured, and the body of her dress and her 
corset were found to be cut through, but at 
different levels. She tried to make out that 
the attempt at strangulation had caused 
dumbness. M. Tardieu remarked, in her 
hearing, this infirmity rapidly disappeared 
when produced under circumstances of this 
kind. She soon managed to regain her 
speech, and in a short time admitted that the 
whole narrative had been developed out of 
her inner consciousness. The constant fear 
of molestation from enemies, especially if 
based on reasonable grounds, is particularly 
liable to predispose nervous or excitable 
subjects to extraordinary delusions of this 
kind. 


Honest anD TRUE New York Docrors. 
An association for the purpose of upholding 
the old code of medical ethics, and resisting 
any modification of this code that does not 
emanate from the body in which it originat- 
ed, has been formed, and held its first regu- 
lar meeting at the hall of the Academy of 
Medicine on Friday evening, March 23d. 
Among those interested in the movement 
are such leading men as Austin Flint, sr., 
Austin Flint, jr., T. Gaillard Thomas, Alon- 
zo Clark, Willard Parker, Thomas M. Mar- 
koe, Lewis A. Sayre, Frank H. Hamilton, 
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Isaac E. Taylor, William T. Lusk, Samuel 
S. Purple, Abram Du Bois, J. W. S. Gouley, 
John ER. Eiinton,. Stephen Smith,’ |. Lewis 
Smith, Jared Linsey, Nathan Bozeman, 
Henry D. Noyes, Richard H. Derby, F. D. 
Weisse, J. Williston Wright, Octavius A. 
White, John G. Adams, and William J. Mor- 
ton.— Boston Medical and Surgical Journal. 


THE PERILS OF PEDESTRIANS.—In Lon- 
don, says the British Medical Journal, ac- 
cording to the reports of the police, more 
than one hundred persons are killed annu- 
ally in the streets, while two or three thou- 
sand individuals are more or less severely 
maimed every year in the thoroughfares, by 
vehicles, the falling of sign-boards, chim- 
neys, walls, slates, bricks, scaffolding, and 
bill-stickers boardings, or from the coming 
down of broken telegraph wires which have 
been stretched over streets. The placing of 
telegraph wires across streets is a source of 
danger which is rapidly on the increase, 
from the growth of telephonic communica- 
tion in populous districts. Telegraph wires 


cut like a sword when they strike in falling - 


from a considerable height. All these vari- 
ous perils appear to be growing among us 
from the increasing concentration of popu- 
lation and commercial activity in the larger 
urban districts of our country. 


REMARKABLE ARREST OF DEVELOPMENT. 
This case was recently exhibited before the 
Philadelphia County Medical Society by Dr. 
Atkinson. (Medical Times.) A man, aged 
forty, had never had teeth, nor any hair on 
the scalp except the downy hairs of infancy. 
He has no sense of smell, and lost taste. 
He never perspires, and when working is 
obliged to wet his clothes to moderate the 
body-heat. He can sleep in these wet 
clothes without catching cold. Hair is pres- 
ent in the axilla and pubis, the downy hair 
usually seen over the skin at large is want- 
ing, save on the scalp. His grandmother 
and uncle were similarly defective. He has 
very good health, has never been seriously 
sick, and has never had dyspepsia. The 
secretion of urine is unusually abundant. 
He is married, and has eight children, among 
whom are two girls, both of whom lack a 
number of teeth. 


The mind is its own place, and in itself 
Can make a heaven of hell, and hell of heaven. 
Milton. 


Dwarfs generally die from premature old 
age, and giants from exhaustion. 
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ELECTRIC LIGHTING AND VENTILATION. 
The heat which arises from burning gas, al- 
though often regarded as an inconvenience, 
is sometimes a positive advantage; for, if 
the gas be burned near the ceiling of a 
room, the ventilation of the apartment is 
powerfully aided by the upward currents of 
air which the combustion of the gas pro- 
duces, while the noxious products of such 
combustion in the main are carried off if 
sufficient openings to the outer air exist in 
the upper portions of the room. Last week 
Dr. Morris read a paper on this subject. 
(British Med. Journal.) His conclusion was 
that the lighting of public buildings by the 
electric light did not possess such superior- 
ity in ordinary cases over lighting by gas as 
might have been expected. That, he thought, 
was due to the fact that gas assisted in the 
ventilation by producing upward currents, 
which dragged up the lower strata of pol- 
luted air, while the electric light in no re- 
spect assisted ventilation; on the other hand, 
he pointed out, there were the immediate 
products of the gas-combustion, but in a 
building like that in which his experiments 
were conducted, where the gas was near the 
ceiling, the impurities were to a large extent 
carried off far above the heads of persons 
assembled in the hall. 


DEATH OF PROFESSOR VON SIGMUND.— 
Continental papers announce the death of 
this celebrated writer on syphilis. He died 
unexpectedly in Padua. Sigmund graduated 
at Pesth in 1837, and soon removed to Vien- 
na, where he qualified as a teacher of sur- 
gery. Afterward he turned his attention to 
syphilis. In 1845 he was appointed extraor- 
dinary Professor of Syphilis, holding this 
position twenty-four years before being ad- 
vanced to the professorship. This he held 
in conjunction with the well-known Hebra. 


HEITZMANN’S MicroscopicAL MORPHOL- 
OGY OF THE ANIMAL Bopy IN HEALTH AND 
DisEAsE.—The British Medical Journal 
thus pointedly describes the work of a Ger- 
man physician of New York City. This 
book notice is a model of truth and severity : 
This is a book which it were idle to criticise 
in detail, and which we can not recommend 
to students. It is full of fantastic observa- 
tions, unacceptable theories, and delusive 
conclusions. It is chiefly interesting to his- 
tologists, as showing the errors into which 
an intelligent but eccentric observer may 
be led, the tenacity with which he may ad- 
here to them, and the development which he 
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may assign to his own fancies, regardless of 
the strange conclusions to which they lead 
him. All the well-known fallacies of Dr. 
Heitzmann’s earher observations are here re- 
corded with as much gravity as if they were 
accepted facts in science. His suggestions 
as to the examination of the blood as a 
means of determining the marriageable qual- 
ities of candidates for matrimony are once 
more gravely recited. If any thing could 
(but fortunately nothing can) bring histolog- 
ical research into disrepute among serious 
men, it might be the publication of such a 
volume as this. 


YELLOW FEVER FROM Havana.— From 
the 17th to the 30th of March six vessels. 
arrived at Charleston, S. C., from Havana, 
with foul bills of health. They became in- 
fected with yellow fever during their stay 
in Havana, and lost twenty men by death 
from this disease out of the sixty-nine which 
constituted the aggregate of their crews. 


COUNTRY PRACTICE, 


Luckless he whom Fates urge on 

To practice as a country surgeon, - 

To ride, regardless of the weather, 

Incased in waterproof and leather ; 

And oft at two points diametric 

Summoned to render aid obstetric, 

Or sent for to a broken limb, 

When Lady Blank, with nervous whim, 

Or some imaginary fever, 

Calls him a savage if he leave her. | 

A day and night in some lone cottage 

He shares the lowly laborer’s pottage, 

And kicks his heels, with wearied brain 

Yet watching o’er the wife’s slow pain. 

And that task over, happy he 

If e’er he gets the well-earned fee. 

Now comes the night; with toil oppressed, 

Tired he seeks his place of rest. 

Vain hope! his slumber is soon o’er, 

Loud sounds the knocker at the door. 

A farmer’s wife, at nine miles distance, 

Needs his immediate assistance. 

Grumbling and groping in the dark 

To find the matches for a spark, 

And, yawning as he heaves his breeches, 

Envies his neighbor who hath riches, 
Lancet. 


FowLt Farmers, ATTENTION!—Dr. L. 
Roth, of Kissingen, has lately reported a 





virulent outbreak of diphtheria in a lot of © 


fowls, due to infection from children. Per- 
sons having valuable poultry can not be too 
careful about the sanitary condition of the 
feathered bipeds’ companions. By keeping 
unsound children away from the barn-yard 
and hen-house, many valuable lives may be 
saved, to say nothing of eggs. 
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OUR MOTTO. 





We are often asked concerning the origin 
and interpretation of the phrase “Nec Tenut 
Penna,’ which from the foundation of this 
journal has appeared at the head of its col- 
umns. ‘This motto was selected by the gift- 
ed founder of the News, and was taken from 
the work of fiction which he has often told 
the writer had given him more pleasure than 
any other. Indeed he regarded the style of 
Thackeray as a model, and it has often oc- 
curred to us that our brilliant friend was 
much of the same mould, and possessed in 
his personality and mental characteristics 
many traits in common with the great 
English novelist. It always seemed to 
us that it was a most natural thing for 
Cowling to admire Thackeray as a man 
and emulate him as a writer. An esteemed 
friend of the News has recently placed in 
our hands the following letter, written him 
several years ago by the lamented Cowling, 
in which will be found his conception of the 
idea contained in the motto and the circum- 
stances which led to its selection: 


My Dear Doctor: Your note of the 12th reached 
me this evening. I got the motto ‘‘Nec Tenui 
Penna” where you also found it, in Pendennis. If 
I remember rightly, it accompanied Thackeray’s 
crest and was his personal motto; but it is twenty 
years ago since I saw it in the connection named. 
I do not know from whence it came originally, and 
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therefore have never seen any context, if such there 
be, nor has any one translated it forme. My own 
construction is, ‘*Not on feeble wing” or ‘‘ pin- 
ion,’”? which seems to compass it clearly. I do re- 
member some years ago I asked Mr. Daves, who 
was professor of Greek in Trinity College, if this 
was not the right translation, and he assented. I 
took the motto for the News because I liked Thack- 
eray so much; and although I might not expect to 
soar high, I would try to fly straight. It is a little 
curious that so many have failed to give the motto 
proper translation. It might be construed in fact 
—especially in connection with journalism—“ Not 
with feeble pen;’’ but the metonymy for ‘‘ wing”’ 
is just as correct, and makes the meaning more 
general and stronger. 

Some years ago, when we were not such good 
friends as we are now, the Cincinnati Clinic un- 
dertook to translate it “‘I never held a pen;”’ but 
I ‘*jobbed”’ one into his eye afterward, and hope 
I changed his mind. 

If you ever come across the original in which 
the motto appears, I wish you would let me know}; 
and in the meanwhile suppose you sail into the 
columns of the NEws with a paper. 

Very sincerely yours, 
R. O. COWLING. 


In June, 1881, there was some discussion 
in our columns for correspondence concern- 
ing the origin and translation of the motto. 
The agitation of the subject has led to the 
discovery of the following passages, which 
will explain both the origin and translation. 
In “The History of Pendennis, his Fortunes 
and Misfortunes, his Friends and his Great- 
est Enemy,” from which our gifted prede- 
cessor loved so well to quote, may be found 
this paragraph closing chapter 2: 


They buried John Pendennis, Esq., ‘‘formerly 
an eminent medical practitioner at Bath, and sub- 
sequently an able magistrate, a benevolent land- 
lord, and a benefactor to many charities and pub- 
lic institutions in this neighborhood and county.” 
... A fair marblé slab, from which the above 
inscription is copied, was erected over the Fair 
Oaks pew in the church. On it you may see the 
Pendennis coat of arms and crest, an eagle looking 
toward the sun, with the motto, ‘“‘“VEC TENUJ 
PENNA,” tone present day. 


In one of the Odes of Horace may be 
found the following : 


Non usitata nec tenui ferar 
Penna. 


When translated with its context the sig- 
nificance of the motto is quite plain, “TI shall 
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soar on no common, no feeble wing.” We 
can not but reiterate here the suggestion of 
our predecessor, that this motto would make 
a most appropriate epitaph for the able sur- 
geon and brilliant writer who founded this 
journal. If, in the survival of the soul, all 
the ennobling traits, with the endearing ac- 
cidents and charming eccentricities of this 
existence, are retained and perfected, surely 
our noble friend soars on no common, no 
feeble wing. 


THE STANDARD. 





Our esteemed contemporary, the Alienist 
and Neurologist, thus designates a class of 
physicians, which it is to be hoped is con- 
stantly increasing in this country. At pres- 

ent, it must be confessed, the class does not 
comprehend all, but our able confrére points 
to the standard which should engage the 
earnest efforts and unconquerable ambition 
of every worthy medical man. He indi- 
cates the characteristics of that great body 
of practitioners who are extending the range 
of medical science and practice and ad- 
vancing the welfare of the people, while 
daily adding to our knowledge: 

That growing class of advanced and advancing, 
thoughtful, observant, investigating general prac- 
titioners, whose medical education did not cease 
when their college curriculum ended. You will 
find a few of them in nearly every community. 
They are the physicians and surgeons whom their 
brethren rely on in emergencies, whom the public 
regard as the capable men in our ranks when 
something besides routine fever problems, etc., 
are to. be solved. They are the men whom the 
lawyers consult for valid medico-legal advice, and 
whom the clergy recognize as the most enlight- 
ened men in the discussions of life problems intel- 
ligently. 


- THe McDoweELt MeEpicaL Society will 
meet in Henderson, Ky., May 23d and 
24th. A large attendance and an interest- 
ing session is expected. Gentlemen who 
intend to contribute papers are requested 
to. inform the ‘secretary, FH. Clarke, 
Hopkinsville, Ky., of their subjects by 
May sth. 
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Hibliagvaphu. 


A System of Human Anatomy, including its 
Medical and Surgical Relations. By Harri- 
SON ALLEN, M.D.,, Professor of Physiology in the 
University of Pennsylvania. Section III: The 
Muscles and Fascize. Section IV: The Arteries, 
Veins, and Lymphatics. Philadelphia: Henry 
C. Lea’s Son: & Co;..1382. 

We have received from the publishers 
the two numbers in course of Dr, Allen’s 
work on Anatomy. In a former number 
of this journal we made an extended notice 
of this work, and the plan adopted by the 
author for its exécution, together with some 
comments on the first two sections issued 
at that time. We can unreservedly reiterate 
the impressions then formed of its high char- 
acter of excellence, and repeat the commen- 
dation of the work then expressed. It may 
be well to mention again that the work is 
intended to be a complete treatise on de- 
scriptive anatomy, together with the appli- 
cation of the subject to practical medicine 
and surgery. The author has kept in view 
throughout the preparation of a complete, 
concise, and thorough treatise on anatomy, 
and, in connection with every organ and 
part, to give the application of anatomical 
knowledge to the practice of medicine and 
surgery. For the practitioner, as a book of 
reference and a guide in accurate anatom- 
ical knowledge, it has no equal. -The sev- 
eral sections of the work show that no por- 
tion of the author’s self-imposed task has 
been hastily or carelessly performed. The 
work has occupied the author’s almost con- 
stant attention for a number of years, and 
is based on studies made in the dissecting- 
room after a thorough familiarity with an- 
cient and modern treatises upon anatomy. 
Two more sections are to follow, and the 
work will be complete. 

The execution of the work on the part of 
the publishers surpasses any previous effort 
of American publishers in this line. The 
illustrations consist of three hundred and 
eighty figures upon one hundred and nine 
plates. The drawings are all new and orig- 
inal, having been made by Mr. Hermann 
Faber from dissections by the author. The 
drawings are beautifully colored. The sec- 
tion on the arteries, veins, and lymphatics 
is rich in illustrations of exquisite execu- 
tion. There are many instances in which 
absolute anatomical accuracy has been very 
slightly sacrificed for artistic design in the 
drawings, but these are in most instances 
unimportant. The exposition of the vessels 
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in the important surgical spaces, and in con- 
- nection with the viscera, is particularly wor- 
thy of notice. We are confirmed in our 
opinion, expressed some time since, that it 
has fallen to an American physician and an 
American publisher to give the profession 
the most superb work on anatomy for the 
use of practitioners which has yet appeared. 
The price of the book places it in the reach 
of every practitioner and advanced student. 


COLORADO FOR INvatips. By S. Edwin 
Solly, M.R.C.S.; Eng., L.S.A.,Lond., Fellow 
of the Royal Medico-Chirurgical Society, 
Vice-president of the Colorado State Med- 
ical Society. 


FLORIDA AS A HEALTH-REsorT. By Mar- 
tin F. Coomes, M.D., Professor of Physiol- 
ogy and Diseases of Eye, Ear, and Throat 
in the Kentucky School of Medicine. Re- 
print from the Medical Herald, April, 1883. 


City WaTER-SuppLiges: An Address de- 
livered before the Westchester County His- 
torical Society at the annual meeting, a.D. 
"507. by, B.S. Church, M.S., C.F, New. 
Rochelle, N. Y. 


SOME THOUGHTS ON PHTHISIS, WITH SPE- 
CIAL REFERENCE TO THE VALUE OF LARYN- 
GEAL SYMPTOMS IN Diacnosis. By M. F. 
Coomes, M.D., Louisville, Ky. 


MENSTRUAL AMBLYOPIA. By Martin F. 
Coomes, M.D., Professor of Physiology, 
Ophthalmology, and Otology in Kentucky 
School of Medicine. Reprint from the Med- 
ical Herald, October, 1882. 


CLINICAL LECTURE ON THE MECHANICAL 


TREATMENT OF CARIES OF THE LUMBAR’ 


VERTEBR#. Delivered December 6, 1882. 
By Dr. M. Josiah Roberts. Reprint from 
The Lancet, London, January 27, 1883. 


ELASTIC TENSION THERAPEUTICALLY UTIL- 
IZED IN ADHESIVE AND MEDICATED PLAas- 
TERS. By Dr. M. Josiah Roberts, New York. 
Reprint from the Medical Record, April 1, 
1882. 


LOUISVILLE BoarD oF TRADE. Fourth 
Annual Report, for the year ending Decem- 
Det 31, 188%, 


PROPOSED ORDINANCE AND RULES AND 
REGULATIONS FOR REGULATING THE PLUMB- 
ING, House DRainaGE, REGISTRATION AND 
LICENSING OF PLUMBERS IN THE CITY OF 
PHILADELPHIA, as reported by the Commit- 
tee of Twenty-one. : 
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Obituary. 





DR. DAVID CUMMINS. 


Dr. David Cummins, one of Louisville’s 
oldest and most popular practitioners, died 
on the morning of the 14th of April. Dr. 
Cummins had just. passed his fifty-eighth 
birthday. For more than three months he 
had occasionally complained of vertigo 
with more or less headache. Two weeks 
since, a violent pain in the right frontal 
region forced him to bed, and from this 
time he was never thoroughly conscious. 
Dr. Cummins was a successful practitioner 
in the departments of surgery and obstet- 
rics as well as in general practice. He was 
aman of strong practical common sense, of 
sunny temper, and attractive manners. He 
possessed the regard and respect of his breth- 
ren and the devoted love and admiration 
of a vast clientele. His practice was prob- 
ably the most lucrative in the city, and by 
it he had amassed a large fortune. He was 
‘‘a good man, skilled in healing.” The 
death of no other man is so great a calam- 
ity to a community as is that of a great 
physician. Such a loss Louisville sustains 
in the death of Dr. Cummins, 


JOSEPH K. BARNES, M.D. 


[Surgeon-General, United States Army (Retired).] 


Brigadier-General Joseph K. Barnes died 
in Washington, on the 5th inst., of Bright’s 
disease, in the sixty-sixth year of his age, 
having been over forty years in the army. 
He was born in Philadelphia, July 21, 1817. 
In 1838 he received the degree of doctor in 
medicine from the Medical Department of 
the University of Pennsylvania. After 
serving for several months in the Blockley 
Hospital, as a member of the house staff 
and in the out-patient department, he joined 
the medical corps of the army, receiving 
his appointment as assistant surgeon June 
15, 1840. Having served at the Military 
Academy, in the Florida war, in the Mexi- 
can war, and again at West Point, he was 
appointed surgeon must. 29, 1856.° AT 
the outbreak of the late civil war he was 
re-called to Washington from a post on the 
Pacific coast, and was made medical in- 
spector with the rank of lieutenant-colonel 
February 9, 1863. On the roth of August 
of the same year he was made inspector- 
general with the rank of colonel. : The fol- 
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lowing year, on August 22d, he was ap- 
pointed surgeon-general with the rank of 
brigadier-general. In 1865, at the close of 
the war, he was breveted major-general, 
and last year he was retired in compliance 
with the general law. 

The career of Surgeon-General Barnes is 
one which reflects great credit upon him- 
self, his profession, and his country. The 
Medical and Surgical History of the War, 
the Army Medical Museum, and the Li- 
brary of the Surgeon-General’s Office, all 
these being splendid and invaluable works, 
were executed and established under his 
administration. While he was unequal to 
subordinate officers of the medical corps in 
special departments of professional work, 
he surpassed all in administrative ability. 
He possessed keen perception in the selec- 
tion of the proper man for given work, had 
the good sense to let him have his own way, 
and the sense of justice to allow him full 
credit for the work. Under his administra- 
tion the medical corps of the United States 
Army has become the best equipped and 
the best organized of all similar organiza- 
tions in the world. The medical profession 
of this country owes Surgeon-General Barnes 
a debt of gratitude for the work done by his 
co-operation and under his direction, and 
though neither a writer nor a teacher, he 
has aided in promoting the interests of the 
profession and advancing the standard of 
medical knowledge in America in a very 
efficient manner. 





Selections. 


INTRA-UTERINE INJECTIONS IN THE TREAT- 
MENT OF PUERPERAL SEPTICEMIA.—T. Gail- 
lard Thomas, M.D., in N. Y. Medical Jour- 
nal, March 31, 1883: 

The following case seems to me to illus- 
trate what should be the accepted treatment 
of puerperal fever, or puerperal septicemia, 
at the present day. The case was that of a 
lady in the higher walks of life whom I was 
called to see about a month ago, in consul- 
tation by her physician, a man of wide ex- 
perience. She was a primipara, was taken 
in labor at 4 o’clock Sunday afternoon, and 
at 9 o’clock in the evening was delivered of 
a female child, without any difficulty or as- 
sistance. Her physician examined the ex- 
ternal genitalia carefully, and found no tear 
whatever. The nurse was instructed to syr- 
inge out the vagina carefully the next day 
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with carbolized water, which she did. The 
first forty-eight hours passed by without any 
bad symptoms at all, but, on visiting her on 
Tuesday morning, the physician found a 
temperature of 1o1° F., and in the evening 
it had risen to 102.5°. The next morning, 
the morning of the fourth day, the temper- 
ature was 103°, and the patient began to 
complain of very severe pain in the right 
iliac fossa. There had been no chill. At 
5 o’clock in the afternoon the temperature 
was 106.5° in the mouth. The patient’s ap- 
pearance became wild, as of one who was. 
about to have puerperal mania; the skin 
was hot, and she was crying out with pain,. 
although she had received a good deal of 
morphine. 

Having now been called to see the pa-. 
tient, I took the temperature in the mouth 
myself, and confirmed the record of her 
physician, that it was 106.5°. The pulse 
was 145. Making a vaginal examination, 
I found a bilateral laceration of the cervix 
uterl extending nearly up to the vaginal 
junction. Probably this extensive lacera-: 
tion partly accounted for the rapidity and 
the ease of the labor as occurring in a pri- 
mipara. I urged that the uterus should be 
washed out with carbolized water at once, 
but her physician had never seen the meth- 
od practiced, and was strongly prejudiced 
against it; he finally consented only be- 
cause it was apparent that unless something 
decided was done the patient would soon 
die. Using the Chamberlain tube and the 
Davidson syringe, Dr. Jones, and afterward 
Dr. McCosh, continued to wash out the 
uterus with carbolized water every four 
hours during the night, and the next morn- 
ing the temperature was found to have sunk 
from 106.5° to 101°; the pulse had fallen 
from 145 to 120; the patient, who had been 
given opium quite freely during the night, 
declared that she was very much relieved. 
Indeed, the relief had been so extraordi- 
nary that they began to believe that the 
danger was not real at all; that some ex- 
ceptional circumstance had occurred, and , 
that there was no septicemia. ‘The uterus 
was now washed out at longer intervals, but 
at once the temperature went up to 102°, 
103°, 104°; and. to5°, and the patent 
again began to look maniacal. The uterus. 
was now washed out every three hours, 
opium was freely administered, ten grains. 
of quinine were administered every eight 
hours, ice-water was passed through a coil 
of rubber tubing placed over the abdo- 
men; and as long as this treatment was. 
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kept up the temperature did not rise above 
1or® or 102°; but so soon as they ceased 
to wash out the uterus the temperature at 
once rose to 104°, and at times to 105°. 
This fact was proved by repeated trials. 

After this treatment had been continued 
for ten days, a physician remaining with the 
patient day and night, giving the injections 
every three hours, and thirty grains of qui- 
nine during the course of the day, it was 
believed to be time to stop it; but in less 
than twenty-four hours the temperature 
again rose to 105°. I mention the amount 
of quinine which was being taken particu- 
larly, so as to prove positively that there 
was nothing of a malarial character in the 
case at all. On the sixteenth day after de- 
livery, the tenth day after the commence- 
ment of the high temperature, the intervals 
between the uterine injections were extend- 
ed from three hours to four, then to five, 
six, and seven hours, and finally they were 
discontinued altogether, and at the same 
time the administration of quinine was 
given up and the coiled tubing was taken 
off. Opium was continued in small doses 
for a while longer, and the patient recov- 
ered entirely. 

I wish to contrast this case with another 
which I saw just before—that of a woman 
who had been recently delivered of her 
third child. When I was called to see the 
patient the temperature was 106°; she had 
been taken with violent pain in one iliac 
fossa, and had been put five days before 
pretty profoundly under the influence of 
opium, and a blister had been applied over 
the whole of the abdomen. Large doses of 
quinine had likewise been administered. 
When I saw the patient, the use of intra- 
uterine injections was begun at once, but 
the patient lived only twenty-four hours, 
and died in a state of coma. 

It seems to me that the time has arrived 
when puerperal septicemia should be treat- 
ed upon just as simple a plan as septicemia 
of any other kind is, namely, by washing 
with some antiseptic fluid the surface where 
the disease originates—some fluid which 
will remove the poisonous material which 
is being absorbed, and also, so far as possi- 
ble, neutralize its poisonous qualities. In 
brief, I would say that puerperal septice- 
mia, with our present light on the subject, 
should be treated in the following manner: 
First, wash out the uterine cavity complete- 
ly with some antiseptic fluid; second, quiet 
all pain by opium ; third, get the peculiar 
influence of quinine upon the nervous sys- 
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tem; and, fourth, keep the temperature, at 
all hazards, at or below 100° by the meth- 
ods which we now possess. ‘Three years 
ago, at the American Gynecological Soci- 
ety, which met in Baltimore, I took the 
ground which I take to-day regarding this 
subject, and only one gentleman in the en- 
tire society supported my view. Every 
other member who spoke referred to the 
dangers of introducing air into the uterine 
sinuses during the injection, etc. But I be- 
lieve that the dangers attending the use of 


.the injections are counterbalanced by the 


benefits to be derived. I do not think there 
is the least probability that air will be intro- 
duced if a tube of large size—as large as 
the finger—is used. But when a catheter 
is employed there is some danger of insert- 
ing it into a sinus and introducing air and 
fluid together directly into the vessels. 


A REMARKABLE OUTBREAK OF INTERMIT- 
TENT FrevER.—In the autumn of 1881 a 
remarkably virulent and fatal outbreak of 
fever occurred in the city of Amritsar, in 
the province of the Punjaub. (The British 
Medical Journal.) So universally prevalent 
was the disease that, even at a comparative- 
ly early period of the outbreak, not a single 
individual, native or European, in the city 
and civil station, appears to have escaped 
its attacks; nine-tenths of the shops are 
said to have been closed, and the work of 
the Government offices was carried on with 
the utmost difficulty, owing to the general 
prostration with fever. Indeed, at one time 
the disease was so prevalent that as many as 
10,000 cases were under treatment in one 
day. The type of the fever presented so 
many peculiarities that Dr. Bennett, a dep- 
uty sanitary commisioner, was directed 
to inquire into the circumstances of the out- 
break; and his report, which has just ap-- 
peared in an Indian parliamentary paper, 
contains many points of interest. In the 
vast majority of the attacks the febrile symp-. 
toms intermitted after six to ten hours’ dura- 
tion, the paroxysms coming on at a certain 
time every day, or every other day. The 
regular administration of antiperlodics, qui- 
nine, chinchona febrifuge, etc., was usually » 
attended with successful results. The min- 
imum death-rate was reached in July, thence 
it gradually rose in August, especially dur- 
ing the latter part of the month, when the 
epidemic may be said to have begun. From 
the end of August to the 2oth of Septem- 
ber the death-rate rose by successive and 
rapid waves, until the daily number of 
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casualties from fever was as high as 105. 
During the course of the following eleven 
days the number rose to 200, which was 
reached on the 27th of September. It then 
fell to 175, rising again on the following day 
to 205, again to descend on October tst to 
185, from which number it rose to 220 on 
the 3d of that month, when the maximum 
point was attained. The mortality among 
children was excessively high. Of a total of 
6,859 deaths, no fewer than 3,531, or more 
than one half, were recorded to have occur- 
red among children under twelve years of 
age. It is well known that, when compared 
with adults, infants and children show a pe- 
cularly marked susceptability to malarious 
influences, as evinced by the more rapid 
supervention of dangerous symptoms, and 
the greater tendency to spleen affection, 
wasting of the tissues, and the other se- 
quelee which characterize the state known as 
malarious cachexia; and to this, no doubt, 
the excessive mortality among these cases 
is to be ascribed. The symptoms were 
chiefly those of intermittent fever, but two 
forms of the disease were met with, common 
intermittent fever and the dangerous remit- 
tent fever, to which many succumbed; but 
between these two there were many grada- 
tions partaking of characters common to 
both. Not infrequently at the commence- 
ment of the hot stage, there were violent 
bilious vomiting and purging, attended with 
pain and uneasiness in the regions of the 
stomach and liver, indicative of congestion of 
those organs; and in cases of long standing 
diarrhea was a common symptom; but in no 
case did Dr. Bennett see “choleraic”’ symp- 
toms superadded to those of fever. Dur- 
ing the attacks the spleen, as a rule, became 
enlarged, afterward returning to its normal 
size in the period of intermission. In some 
of the cases of remittent fever examined 
the condition known as the typhoid state 
intervened: dry brown tongue, sordes on 
the teeth, frequent, weak, fluttering pulse, 
and other symptoms of prostration were ob- 
served. 

Dr. Bennett unhesitatingly attributes the 
outbreak to an excessive rainfall, obstructed 
. drainage, and water-logging of the soil. 
During the months of July and August a 
fall of thirty-eight inches was registered, be- 
ing twenty-four inches above the average of 
the previous ten years; while that for Sep- 
tember was under the usual average. In 
consequence of this excessive downpour a 
large portion of the ground about the city 
was covered with water, and that in the city 
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wells rose to about six feet from the surface. 
Indeed, in one portion, where both the 
drainage and outfall are extremely defect- 
ive, the water in several of the wells actu- 
ally rose to a level with the ground. After 
this inordinate rainfall the atmosphere was 
heavy and moist to an unusual degree; 
while, from the damp soil, drying up under 
the influence of a hot sun—the ground-wa- 
ter at the same time beginning to subside— 
organic emanations from the decomposing 
animal and vegetable matter contained in 
it must have been given off in great abund- 
ance. In October, cold dewy nights were 
superadded, when bronchitis, pneumonia, 
diarrhea and dysentery became frequent 
concomitants, and frequently proved fatal. 


INJURIES OF THE HEAD IN RELATION TO 
CRIMES OF VIOLENCE.—Doctor Clifford L. 
Drew, in the British Medical Journal: 

The subject of crimes of violence in con- 
nection with cranial injuries is, I believe, 
as far as the convict service is concerned, 
an uninvestigated field. All scars, or other 
cranial injuries, are entered in the descrip- 
tion of the prisoner on his medical history 
sheet, but I am not aware of any possible 
connection of these with the prisoner’s posi- 
tion being considered in the hight of cause 
and effect. My attention was called to this 
subject by several very interesting cases, 
which were sufficiently well marked to at 
least make one wish the subject could re- 
ceive more attention. A very shrewd ob- 
server told me that, after nearly thirty years’ 
experience among prisoners of the most vi- 
olent and dangerous type, he was fully con- 
vinced that the cranial injuries received by 
prisoners did in some way influence their 
careers. One thing is certain, that, among 
convicts, a great number of epileptics is 
found; and when one considers that it is 
quite exceptional to find a prisoner of the 
lower class without the remains of a scalp 
wound, the question naturally occurs, what 
effect has the injury had? Out of one hun- 
dred cases, taken indiscriminately, I found 
only 8.8 per cent without some cranial in- 
jury or other. As many prisoners have led 
exceedingly vicious lives, and many, prob- 
ably, have inherited tendencies, it would 
very likely be impossible to ever draw any 
reliable conclusion on the subject of simple 
scalp wounds. | 

The subject which these few remarks is 
intended to open up is that of depressed 
fractures in relationship to murderous assault 
and crimes of that order. The following are 
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good examples of different types of cases re- 
ferred to: 

CasE 1.—The prisoner, a mate of a vessel, 
well educated, and with an exceedingly re- 
tentive memory for dates and names, was 
sentenced to penal servitude for attempting 
to shoot one of the crew. As a rule, his 
certificates showed that his conduct had 
been excellent, but one or two told a differ- 
ent tale. On several occasions he had bro- 
ken out in paroxysms of frenzy, and had at- 


tempted violence, for which he was placed | 


under restraint. This man was put under 
medical observation, as he showed signs of 
mental derangement. His one great com- 
plaint was ‘‘an undue quantity of blood to 
his head,” and, indeed, this remark first 
drew my attention to his condition. A 
lengthened observation confirmed the sus- 
picion of his mental state, and he was event- 
ually removed on this account. He always 
objected to answering questions, as he said 
he became confused, and could not correct- 
ly state what he wanted to say. During a 
conversation one day he told me that, at 
the former prison, he had received corporal 
punishment for insolence to an official. I 
can hardly believe this, as that sort of pun- 
ishment is now only resorted to in extreme 
cases. I should fancy that no director would 
undertake the responsibility of according 
such a punishment for an offense of that na- 
ture. If this statement were true, it would 
be conclusive proof that his mental condi- 
tion had not been suspected. This man had 
a depressed fracture of the frontal bone, 
caused many years ago by falling on a nail. 

CasE 11 was that of a different type of 
criminal from the last. This convict, dur- 
ing work, made a murderous attack with a 
shovel on a warder. In his case there was 
also a deeply depressed fracture of the skull. 
His intellect was of a low order, but he 
showed no evidence, during many months 
of observation, of passion. 

CASE III occurs in a soldier—a most in- 
subordinate man, with uncontrollable tem- 
per. In this case there was a depressed 
fracture of the frontal bone. This fracture 
prevented his being certified fit for corporal 
punishment. 

Roderick McLean, who attempted to shoot 
Her Majesty, I believe had received an in- 
jury to his head; and another instance oc- 
curred in the case of a man who, on being 
checked or contradicted in a public-house, 
made a murderous attack on a policeman. 
In both these cases, we have no evidence of 
the nature of the injuries. These cases are 
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examples of classes of criminals deserving 
great attention. We know how men who 
have received sunstroke or other injuries to 
the head are often irritable and easily affect- 
ed by a small quantity of alcohol. How 
much more would a depressed fracture be 
likely to cause these results? Whether the 
fracture cause a protrusion of the inner plate 
of the skull, thickening of the membranes, 
or inflammatory deposit, the morbid condi- 


tion is a latent one, and only requires an ex- 


citing cause to produce results. This excit- 
ing cause may be alcohol, any irritating re- 
mark or contradiction; and either of these 
appears. sufficient to develop paroxysms of 
uncontrollable passion. 

The important question to which this sub- 
ject gives rise is, Does such injury, and con- 
sequent local affection of the brain, weaken 
the moral control of the individual? The. 
inquiry is a most difficult one, and thorough 
investigation is probably impossible, as far 
as convicts are concerned, for the following 
reasons: (1) The statements of the convict 
can not be relied upon; (2) In most cases 
no family history can be obtained. 

One object is gained by investigating this 
subject; and that is, to consider all criminals 
with depressed fractures of the skull as dan- 
gerous and requiring specially careful and 
judicious management. If it can be proved 
that such men are easily excited and ren- 
dered unaccountable for their actions, sure- 
ly they should not be treated as. ordinary 
criminals, subjected to rigid discipline and 


‘ surrounded by associations that would nat- 


urally tend to excite the paroxysms of ma- 
niacal passion. It may be said that these 
were cases of homicidal mania; if so, the 
question still remains, What had the fracture 
to do with the condition? 

These few, and, for the foregoing reasons, 
necessarily incomplete remarks, are made 
simply as a hint for the further investigation 
of a subject of no slight importance to both 
the criminal and the public at large. I no 
longer have any opportunity for continuing 
the inquiry; but, should any light on the 


subject be forthcoming, my object. will be’ 


effected. 


A New OPERATION FOR SPINA BIFIDA.— 
Mr. cA aoviayorRobson, E.R.CS., ting, 
says, in the British Medical Journal: 

Knowing the pathology of spina bifida to 
be deficiency of the neural arches of the ver- 
tebre, with a projection of the spinal mem- 
branes through the cleft, it has seemed to me 
that the methods of cure hitherto adopted 
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have been either dangerous or uncertain, 
or both, and have all been wanting in sci- 
entific aim. These methods are: ligature; 
elastic ligature, leading to gradual removal; 
injection of tincture of iodine, or of iodine 
and glycerine; simple excision; and remo- 
val by the clamp. But their value may per- 
haps be best judged of by the following 
paragraph, taken from Holmes’s Surgery: 
‘‘Viewing, then, the great danger of any 
effectual surgical treatment, it seems better 
to watch the case carefully, and not to inter- 
fere, unless the tumor is growing.” 

Mrs. S. consulted me concerning her 
child, a few days old, which was the sub- 
ject of a spina bifida in the lumbar region 
of the size of a tennis-ball. The tumor had 
such thin walls that, in certain parts, it was 
perfectly transparent. ‘There was a distinct 
impulse on coughing or crying; and the 
communication between the dilated sac and 
the spinal canal could be felt to be more 
than an inch in length, and over half an inch 
wide. When it was six days old the skin 
had become so red and thin over the upper 
part of the swelling that I saw it would burst 
if left a day longer; hence I decided to op- 
erate. When the infant was fully anesthe- 
tized I made a vertical incision on each side 
of the tumor, half an inch from its base, 
through the skin, and then very carefully dis- 
sected the integuments from the meninges, 
until I reached the laminz of the vertebre; 
this required very careful dissection, as the 
membranes left were so thin as to be perfect- 
ly translucent; the fluid was now let out by 
puncturing with fine scissors, which were 
also used to cut away the redundant mem- 
branes. The cauda equina was fully expos- 


ed, lying on the floor of the spinal canal. I 


now had two folds on each side, each fold 
being of a different width, the two inner 
~ meningeal folds three fourths and half an 
inch respectively, and the two skin-flaps of 
the same width; but while the wider men- 
ingeal flap was on the right, the wider skin- 
flap was on the left. Thus, when sutures 
were applied, the lines of union were not 
opposite. 

Acting on the same principle as is carried 
out in uniting the peritoneum, I brought to- 
gether the serous surfaces of the arachnoid 
by several sutures, so as to completely shut 
off the spinal canal. Mr. Mayo had, in the 
meantime, been kindly dissecting the peri- 
osteum from the femur and frontal bone of 
a rabbit, which he had just killed. This peri- 
osteum I placed, with its osteogenic layer 
undermost, over the closed meninges, and 
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carefully sutured it to the periosteum of the 
laminz on each side, and to the bony mar- 
gins above and below. After this the skin 
was sutured, a layer of protective applied, 
and a pad of salicylic wool placed over the 
wound. The whole operation, which occu- 
pied more than an hour, was performed 
under the eucalyptus air. Catgut hgatures 
were employed, and the instruments and 
sponges were well carbolized. On the sec- 
ond day, the nurse, in applying the napkins, 
displaced the dressing; but although the 
skin-wound slightly opened, there was no 
formation of pus, and no slough came away ; 
in fact, through the small opening I could 
see that granulations had sprung up from 
the superficial surface of the interposed peri- 
osteum. The child has thriven, and has not 
had a single bad symptom. As yet I can 
not feel any bony crackling, but the skin is 
level with the surface, and the case 1s prac- 
tically cured; if bone form, however, the 
covering will be all the firmer, and the sp1- 

nal canal will be physiologically perfect. I 
had mentioned my intention to Mr. Jessop, 
a short time before I performed the opera- 
tion, and he kindly offered to let me have 
some periosteum from an amputated leg; 
but, unfortunately, the inflamed condition 
of the sac gave me no chance of choosing 
my time. The capability of grafting living 
tissues, and seeing them still live, has been 
proved in the case of cuticle on the surface 
of ulcers and skin in cases of ectropion; 
the special instance which suggested the 
grafting of periosteum to my mind, was the 
witnessing of the continued vitality of two 
flaps of skin which I detached from the fore- 
arm and transplanted to the nose in a case 
of nasal deformity. 

February 10, 1883, four months since the 
operation—it has thriven well, and is strong 
and healthy. The skin over the lumbar 
region is quite flat with the back, and the 
site of the tumor is only marked by the line 
of incision. Apparently no new bone has 
formed, since the structures covering the 
spinal hiatus feel soft. They seem to be 
thicker than the skin and meninges employ- 
ed to cover in the gap; therefore, it is just 
possible that the transplanted periosteum 
has survived, and now renders the cover- 
ing more firm than it otherwise would be. 
Although one can not help feeling disap- 
pointed that new bone has not formed, I 
shall hope to have better success when I 
can transplant periosteum from a recently 
amputated limb and not from one of the 
lower animals. 
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FACE PRESENTATION.—Dr. Strachan, of 
Sunderland, writes: “A. W., aged twenty- 
two, primipara, at fall period, was first seen 
after slight dilatation of os had taken place, 
the face having barely engaged the pelvis, 
although the membranes were ruptured and 
the liquor amnii was escaping. ‘The finger 
touched the right malar bone and orbit. 
The pains were frequent but not strong, 
and the patient was hysterical. I gave 
opium and left her, and was sent for twelve 
hours later, when the os was fully dilated, 
and the face, which had now descended to 
about the middle plane of pelvis, was found 
presenting in the first position, the right 
oblique diameter, with chin backward to- 
ward right sacro-iliac-synchondrosis. As 
the forehead seemed decidedly to take pre- 
cedence, I tried gently to make the head 
rotate on its transverse axis into the first 
cranial position with the occiput toward the 
left ilio-pectineal eminence, but did not suc- 
ceed. This was the method recommended 
by the late Dr. J. Clark, but is now aban- 
doned. Next, introducing my finger into 
the mouth, I endeavored to bring down the 
chin—the proper analogue of the occiput— 
at the same time assisting the natural rota- 
tion into the fourth facial position, the left 
oblique diameter, with the chin forward. 
But all my efforts seemed fruitless to move 
the head in any way, especially as the pains 
were weak. So, after waiting two or three 
hours longer to see what course nature in- 
tended to adopt, and as the frontomental 
diameter still remained impacted in the 
same position, I gave chloroform, and ap- 
plied the long forceps with double curve, 
the upper blade, which had to be introduced 
first, being rather difficult of introduction 
between the prominences of the face and 
the maternal parts so as to avoid injuring 
either. The long, straight forceps are rec- 
ommended in these cases with the view of 
better assisting rotation, but in this instance 
the double-curved ones answered remarka- 
bly well, as, under rather powerful traction 
accompanied by a gentle twist in the de- 
sired direction, rotation took place into the 
fourth position, and the face was born chin 
forward, the hollow of the forceps pointing 
backward. Had rotation not taken place, 
the case would most likely have ended in 
craniotomy. The child was born alive, and 
although slightly disfigured at the time, with 
the caput succedaneum over the right cheek 
and orbit, which were both considerably 
swolien, it has done well; the mother has 
also made a good recovery. 
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THE TREATMENT OF SPINAL CURVATURE 
BY THE PERFORATED FELT JACKET.—E. 
Noble Smith, F.R.C.S. Ed., writes in Brit- 
ish Medical Journal, March roth. 

Under the above heading, Mr. Nelson 
Hardy, in describing his treatment of a case 
of excurvation of the spine (British Medi- 
cal Journal) states that I have “spoken 
slightingly ” of felt jackets in my pamphlet 
recently published upon Curvatures. of the 
Spine. I shall be glad to state my reasons 
for having done so. They are: (1) Because 
felt jackets compress the walls of the thorax, 
and thus interfere with respiration; (2) Be- 
cause the use of such corsets hinders the 
free development of the dorsal and other 
muscles; (3) Because felt jackets do not 
thoroughly control the upper part of the 
spine; (4) Because I have found it better 
(when a support is really necessary) to use 
a light instrument which does not interfere 
with muscular exertion, but which acts as a 
support directly the muscles become too 
tired to keep the spine in an upright posi- 
tion, and which thus prevents the subsid- 
ence of the spine into abdominal curves. 

I am glad to find that Mr. Hardy recog- 
nizes the inefficiency of the spinal supports 
commonly used. I have already, upon sev- 
eral occasions, protested against the use of 
steel instruments with crutches, and am not 
surprised that Mr. Hardy’s patient derived 
no benefit from the use of one. Mr. Hardy’s 
case was probably benefited chiefly by the 
exercises which he so judiciously prescribed, 
and I do not doubt that even the plastic felt 
jacket, imperfect for the purpose though it 
is, acted, when skillfully applied, as a useful 
support; but I believe that a more rapid 
improvement might have been obtained if, 
instead of a jacket, the felt had been used 
as a back-splint, in the manner described 
and figured in the pamphlet which Mr. 
Hardy has referred to. I have found gutta- 
percha or leather splints very suitable for 
excurvation in very young children, but 
doubtless the plastic felt would serve the 
purpose very well, 


IcHtHyoi.—Dr. P. G.-Unna, of Ham- 
burg, has lately been experimenting on the 
dermato-therapeutic uses of a substance 
called ichthyol, obtained by Herr Rudolph 
Schroéter by the distillation of bituminous 
substances and treatment with condensed 
sulphuric acid. (The Lancet.) This body, 
though tar-like in appearance, and with a 
peculiar and disagreeable smell of its own, 
does not resemble any known wood or coal 
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tar in its chemical and physical properties. 
It has a consistence like vaseline, and its 
emulsion with water is easily washed off the 
skin. It is partly soluble in alcohol, partly 
in ether with a changing and lessening of 
the smell, and totally dissolves in a mixture 
of both. It may be mixed with vaseline, 
lard, or oil, in any proportions. Its chem- 
ical constitution is not well established, but 
it contains sulphur, oxygen, carbon, hydro- 
gen, and also phosphorus in vanishing pro- 
portions, and it may be considered compar- 
able with a ten-per-cent sulphur salve. Over 
ordinary sulphur preparations it has this ad- 
vantage, that the sulphur is in very inti- 
mate and stable union, so that ichthyol 
can be united with lead and mercury prep- 
arations without decomposition. Ichthyol 
when rubbed undiluted on the normal skin 
does not set up dermatitis, yet it is a resol- 
vent, and in a high degree a soother of pain 
and itching. In psoriasis it is a fairly good 
remedy, but inferior to chrysarobin in P. in- 
veterata. It is useful also locally in rheu- 
matic affections as a resolvent and anodyne, 
in acne, and as a parasiticide. The most 
remarkable effects, however, were met with 
in eczema, which was cured in a surprisingly 
short time. From an experience in the treat- 
ment of thirty cases of different kinds—viz., 
obstinate circumscribed moist patches on the 
hands and arms, intensely itching papular 
eczema of the flexures and face, infantile 
moist eczemas, etc.—he recommends the fol- 
lowing procedure. As with sulphur prepa- 
rations, he begins with a moderately strong 
preparation, and as he proceeds reduces the 
strength of the application. For moist ec- 
zema weaker preparations (twenty to thirty 
per cent decreased to ten per cent) must be 
used than for the papular condition (fifty per 
cent reduced to twenty per cent), and the 
hand, for example, will require a stronger 
application than the face, and children a 
weaker one than adults; but ichthyol may 
be used in any strength from a five-per- 
cent to a forty to fifty-per-cent application 
or undiluted. For obstinate eczema of the 
hands the following formula is given as very 
efficacious: 


R Lithargyri, 5 LOG 
CociCnacett, : eh . 30.0 
Ad reman., pS tate lS eee 
Adde olei olivar, UR an 
Adipis, ; ; \aa 10.0 
Ichthyol., of Mak cea 

M. Ft. ung. 


Until its internal effects are better known 
caution is advised as to its very wide spread 
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application, although Herr Schréter has. 
taken a gram with only some apparent in- 
crease of peristalsis and appetite. 


THE BacitLus TuBERCULOsIS.—Professor 
Feltz, formerly of Strasburg, and now of 
Nancy, whose authority and experience in 
all matters relating to the production and 
pathological influence of micro-organisms 
are generally acknowledged, has addressed 
a note to the Gazette Hebdomadaire of March 
2d, in which he states that all his attempts 
at the cultivation of the microbes discovered 
by Dr. Robert Koch, with the view of test- 
ing their specific character by inoculation, 
have proved utter failures, although he ex- 
actly followed the directions given by Dr. 
Koch for this purpose in his original paper. 
‘‘In presence of my failures,’ he says, “I 
could not be sufficiently thankful if I were 
furnished with the necessary information to 
enable me to avoid this kind of misadven- 
ture: for I would not cast a doubt, from the 
facts only which I have just mentioned, up- 
on those which Dr. Koch has so positively 
affirmed.” 


ON THE EXTERNAL USE OF LACTOPEP- 
TINE.—Dr. Guido Bell, of Indianapolis, re- 
ports in the American Practitioner the cure 
of a chronic ulcer thus: After two months 
of the usual treatment the wound was un- 
changed, except it was perhaps more irri- 
table. I applied lactopeptine twice a day 
for three days, when healthy granulations 
appeared on one place, and within ten days 
the wound was perfectly clean. ‘The loss 
of substance was considerable, and it took 
three weeks more for a full cicatrization. 


BEER has invaded the South of France, 
and is rapidly making its way in Italy. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. 5S. 
A., from April 7, 1883, to April 14, 1883. 

Alexander, Charles T., Major and Surgeon, to be 
relieved from duty at the United States Military 
Academy, West Point, New York, August 28, 
1883. (Par?6, 5. O..$2, A. GO), April.to, a3Ge0) 
Bartholf, John he i Captain and Assistant Surgeon, 
the extension of leave of absence for twenty-three 
days by S. 0.37, C. S. Department of the Colum- 
bia, further extended one month. (Par. 1, S. O. 
31, Mil. Div. of the Pacific, April 3, 1883.) Gibson, 
Ri Js Captain and Assistant Surgeon, relieved 
from duty at Cantonment, on the Uncompahgie, 
Colorado, and assigned to duty at Fort Hays, Kan- 
sas. (Par. 1, 'S.O!-93) Dept.’ot the Noy wvpriky. 
1883.) 
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LECTURES ON FRACTURES, 


Delivered in the Post-Graduate Course of the Med- 
ical Department of the University of 
Louisville. Session of 1883. 


BY L. S. M’MURTRY, A.M., M.D. 


I. GENERAL CONSIDERATIONS. 


Gentlemen: The treatment of fractures is 
‘one of the most common duties of the gen- 
eral practitioner. Almost every practitioner 
has treated a number of broken bones. Yet 
there is the greatest diversity of opinion 
among surgeons as to the most trivial as 
well as the most important features of the 
management of this class of injuries. Vol- 
umes have been written upon the subject in 
various languages, every work on surgery 
treats of this class of injuries in detail, and 
yet at this day surgeons differ widely as to 
the mere time of dressing a fracture, the na- 
ture of the dressing, the prognosis in the 
various fractures, and the results which may 
be obtained. In consequence of these facts 
and other matters connected with the treat- 
ment of these injuries, this field of surgery 
has become one of great danger to the prac- 
titioner’s reputation and peace of mind on 
account of the frequency of suits for mal- 
practice. All these facts conduce to make 
the consideration of the nature, diagnosis, 
prognosis, and treatment of fractures of 
the utmost importance to the: general practi- 
toner. 

In this course of lectures it will be our 
purpose to omit the consideration of all the 
innumerable methods and apparatus. which 
have been used: in the past, and are now 
used by some surgeons, and to indicate and 
demonstrate those methods in use at the 
University Clinic, upon which the. profes- 
sion of this city and the Southwest are quite 
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generally agreed, and in which you can see 
the results obtained. In all these methods 
you will observe the important features are, 
promptness in application, simplicity in 
arrangement, efficiency in method, and the 
avoidance of force. These principles of treat- 
ment have been accepted by the profession 
of this region for a number of years, and 
the adoption of this method of treatment is 
based on extensive clinical experience. 

It is customary to divide the causes of 
fracture into two classes, predisposing and 
exciting causes. The predisposing causes 
relate to the bone itself and the condition 
of the patient. The situation of the bone 
and its function may be cited in this con- 
nection. Prominent among predisposing 
causes of fracture are age and sex, and cer- 
tain diatheses, as cancer, rickets, syphilis, 
osteomalacia, and scrofula. The real causes 
of fracture, however, are external violence, 
either direct or indirect, and muscular ac- 
tion. These are known as exciting causes. 
Fractures are usually classified as complete 
or incomplete. The most important classi- 
fication, however, is the clinical one, which 
divides these injuries into the varieties known 
as simple and compound, or, more definitely, 
subcutaneous and open. <A simple fracture 
is one in which there are but two fragments, 
and which does not communicate by a wound 
with the external atmosphere. When the 
soft parts covering the broken bone are torn 
through so that the fracture communicates 
by a wound with the external air, it is known 
as a compound fracture. Besides these va- 
rieties, we speak of comminuted fractures, in 
which the bone is broken into several pieces; 
complicated fractures, in which the fracture 
is associated with other injuries, as strain, 
injury to a joint, etc.; mwtiple, in which va- 
riety the bone involved is the seat of more 
than one fracture; and zmpacted fractures, 
meaning those fractures usually of advanced 
life, in‘ which one fragment is driven into 
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and fixed in the other. Relating to direc- 
tion of fracture, these injuries are classified 
as transverse, oblique, and longitudinal. Trans- 
verse fractures are very rare, and longitudi- 
nal fractures are almost invariably the result 
of gun-shot wounds. So, practically, we have 
to deal for the most part with oblique fract- 
ures. 

The symptoms of fracture may be best 
considered in a group, for when taken singly 
all are more or less equivocal and unsatis- 
factory. It is by their coexistence that they 
may be regarded as absolutely pathogno- 
monic. Among the more doubtful signs 
are, pain, swelling, numbness, and ecchymosts. 
The more special signs which are peculiar to 
fracture are, deformity, preternatural mobility, 
and crepitus. The deformity is one of the 
most valuable signs of fracture. In order to 
appreciate this symptom fully as an element 
of diagnosis the part should always be strip- 
ped and compared with the corresponding 
points of bone on the opposite side of the 
body. The physiognomy of certain fract- 
ures is so characteristic as to establish the 
diagnosis, as the deformity of the hand 
and wrist in fracture of the lower end of 
the radius. The direction of the displace- 
ment may be angular, transverse, or ro- 
tary, being determined by the direction of 
the fracture, the position of the limb, the 
force involved, and the action of the sur- 
rounding muscles. Shortening is a promi- 
nent feature of the deformity in fracture of 
the long bones, and is due to muscular ac- 
tion, when one fragment can slide upon 
the other as an inclined plane. Mobility is 
one of the most striking symptoms of fract- 
ure, and is a sign of the greatest value when 
observed in the continuity of a long bone. 
Indeed, under these circumstances it is pa- 
thognomonic. When one of two parallel 
bones, as in the forearm and leg, is broken, 
this symptom is not developed. For evi- 
dent reasons it is usually absent in im- 
pacted fractures. 

The grating, sensation, produced by rub- 
bing together the rough ends of the frag- 
ments of the broken bone, more often felt 
than heard, is known as crepitus. This is a 
symptom of great importance, and when as- 
sociated with undue mobility is sufficient 
to establish the existence of fracture. In 
incomplete and impacted fracture, for obvi- 
ous reasons, crepitus is absent. In recent 
fracture the sensation of crepitus is a most 
satisfactory diagnostic sign. When heard 


or felt it is usually unmistakable, and is not. 


apt to be confounded with the grating of 
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diseased joints, the crackling of effusion in 
the tendinous sheaths and the crepitus of 
traumatic emphysema. 

For the full appreciation of these symp- 
toms in making up a diagnosis the examina- 
tion should be made as soon as possible 
after the reception of the injury; and when 
doubt exists as to the diagnosis, the exami- 
nation should be made under an anesthetic. 
In handling a fractured limb, it should be 
grasped firmly, for by so doing muscular 
spasm is controlled and no additional pam 
is inflicted. 

In the prognosis of fracture the age of 
the patient is the most important element. 
While old age is not absolutely incompatible 
with the union of fractured bones, these in- 
juries present their greatest difficulties in old 
subjects. In young and middle-aged sub- 
jects the prognosis of simple fracture is .al- 
ways favorable. When the injury is con- 
fined to the shaft of the bone, multiple fract- 
ures, if simple, do well. The same may be 
said of comminuted fractures. Fractures in 
the vicinity of the joints, as of the acromion, 
olecranon, condyles of femur.and patella, 
and at the hip and elbow, present the great 
est difficulties in the way of a good result. 
With the improved methods of treatment 
now at hand, the prognosis in compound 
fractures, both as regards the life of the pa- 
tient and the preservation of the limb, is 
altogether different from former teachings 
on this subject. In the most skillful hands, 
and with the most improved means consci- 
entiously applied, unsatisfactory results may 
obtain; and in various special fractures the 
best results are far from perfection. To con- 
demn a practitioner in these matters is as 
much a mark of ignorance as a want of 
charity. 

To the intelligent management of fract- 
ures a knowledge of the process of repair in 
broken bones is absolutely essential. Here, 
as elsewhere, surgery directs her efforts to- 
ward aiding and supporting the reparative 
powers of nature. The surgeon places the 
fragments in apposition, and so retains them 
until the reparative process welds them in 
strong and permanent union. No material 
aid can be given to this process if ignorant 
of its methods and stages. When a bone is’ 
broken the fragments are movable, and, of 
course, are surrounded at the point of fract- 
ure with more or less extravasated blood. 
In the course of ten days this is for the most 
part absorbed, and inflammation has begun — 
in the soft parts around, in the periosteum 
and medullary membrane, and in the bone — 
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itself. The results of inflammation soon 
appear in the form of a quantity of lymph 
between and around the fragments. The 
fractured ends of the bone are ensheathed 
in a mass of gelatinous material. This lymph 
becomes firmer day by day, and gradually 
undergoes ossification. Composed at first 
of embryonal elements, it soon becomes car- 
tilaginous; then lime salts are deposited, and 
finally it becomes bone. The periosteum is 
very active in this process, and the medul- 
lary membrane and osseous tissue also par- 
ticipate actively. The new ossific material 
which surrounds the point of fracture, and 
which emanates for the most part from the 
periosteum, is called the ensheathing callus. 
As will be seen, this ensheathing mass is of 
temporary existence, and hence it is also 
known as temporary callus. The central 
callus springing from the medullary mem- 
brane is the fzz callus of the older surgeons. 
This is all temporary, and subserves the pur- 
pose of ensheathing the fractured extremities 
of bone in a firm manner while the ossific 
material which is to constitute the perma- 
nent bond of union between the fractured 
surfaces is being deposited. This latter is 
called the permanent callus. The time occu- 
pied by this process of repair varies in ac- 
cordance with the size of the fractured bone, 
the extent of injury, and other extraneous 
circumstances. During the first few days 
after the injury no apparent change is ob- 
‘served in the immediate vicinity of the fract- 
ure; but during this period swelling occurs 
in the soft parts, and the effused blood is 
being absorbed. ‘The formation of the tem- 
porary callus usually begins during the sec- 
ond week after the injury. From the third 
to the fourth week the lymph has assumed 
sufficient firmness to prevent displacement 
of the fragments. The permanent union of 
the fragments does not occur until a much 
later period. The exact period of forma- 
tion of the intermediate callus varies from 
three to seven months, as a general rule. 
‘This permanent callus is formed from the 
fractured osseous surfaces, and from the na- 
‘ture of this tissue and its blood-supply the 
‘process is a slow one. By the time the per- 
manent callus has become firm the tempo- 
rary callus has been absorbed, except as 
may be necessary for preserving the integ- 
rity of the bone. The medullary canal is 
also restored by absorption of the pin cal- 
lus. In cases of compound fracture, and 
in certain special conditions, the process of 
union may be modified, and present varia- 
‘tions from the course described ; yet in all 
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essential features the reparative process fol- 
lows the steps given. Repair of fractures, 
like other healing processes, takes place 
more quickly in the earlier periods of life, 
and is more speedily accomplished in the 
upper than in the lower extremities. The 
importance of a knowledge of the repara- 
tive process, as it relates to the union of 
bone, will be evident when we come to ex- 
amine the indications for the various steps 
in the treatment of the forms of injury under 
consideration. 

|  JGQUISWELLE, ICY. 











SMiscellann,. 


THe AIM OF EXXERCISE.—It should be un- 
derstood by the public, as it is known to: the 
profession, that the aim of exercise is not 
solely to work the organism which is thrown 
into activity, though that is one, and a very 
important, part of the object in view, because 
as the living body works it feeds, and as it 
feeds it is replenished; but there is another 
purpose in exercise, and that is to call into 
action and stimulate the faculty of recupera- 
tion. (The Lancet.) Those who believe in 
the existence of a special system, or series, 
of trophic nerves will not object to this des- 
ignation of the recuperative function as a 
separate ‘‘ faculty,” and those who believe 
nutrition to be effected in and by the ordi- 
nary innervation will recognize the sense in 
which we employ the term in italics. It is 
through defect or deficiency in the vigor of 
this faculty unaccustomed feats of strength, 
whether of mind or muscle, are found to be 
exhausting. The task is performed, but the 
underlying faculty of restorative energy, or 
power of recuperative nutrition, located in 
the particular part exceptionally exercised 
is not in a condition to respond to the un- 
usual call made upon it. When a man goes 
into training, or, which is practically the 


_ same thing, when he habituates himself to 


the performance of a special class of work 
he so develops this recuperative power or 
function that the repair or replenishing nec- 
essary to restore the integrity and replace 
the strength of the tissue ‘‘ used up” in the 
exercise is instantly performed. The differ- 
ence between being accustomed to exercise . 
and able to work ‘‘ without feeling it” and 
being barely able to accomplish a special 
task and having it ‘‘taken out” of one by 
the exploit, whether mental or physical, is 
the difference between possessing the power 


= 
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of rapid repair by nutrition and not having 
that power in working order, so that some 
time must elapse before recovery takes place, 
and during the interval there will be ‘fa- 
tigue’”’ and more or less exhaustion. The 
practical value of a recognition of this com- 
mon-place fact in physiology will be found 
in the guidance it affords as to the best and 
most direct way of developing the power or 
faculty of recuperation by exercise. Many 
persons make the mistake of doing too much. 
Exercise with a view to recuperation should 
never so much exceed the capacity of the 
recuperative faculty as to prostrate the nerv- 
ous energy. The work done ought not to 
produce any great sense of fatigue. If ‘‘ex- 
haustion” be experienced, the exercise has 
been excessive in amount. The best plan 
to pursue is to begin with a very moderate 
amount of work, continued during a brief 
period, and to make the length of the inter- 
val between the cessation of exercise and 
the recovery of a feeling of ‘‘freshness” the 
guide as to the increase of exercise. We do 
not mean that false sense of revival which 
is sometimes derived from the recourse to 
stimulants, but genuine recovery after a brief 
period of rest and the use of plain nutritious 
food. If this very simple rule were carried 
into practice by those who desire “‘to grow 
strong,” there would be less disappointment 
and a generally better result than often at- 
tends the endeavor to profit by exercise un- 
intelligently employed. 


“ Man’s Duty TO MAN IS GREATER THAN 
HIS Duty To Brasts.”—Dr. Playfair is the 
author of this epigram, and it concisely em- 
bodies and expresses the truth about vivi- 
section, It is, mn fact; the law of nature, 
and of nature’s God. When fallen man— 
according to the story of “‘ Genesis”’”—resort- 
ed to the vegetable kingdom for his cloth- 
ing, the Creator pointed him to the animal 
kingdom as the source of supply. The gar- 
ment of fig-leaves was divinely replaced by 
a clothing made of the skins of beasts. This 
was a clear intimation that not simply for 
food, but for other necessaries, man was to 
regard the animal creation as under his con- 
trol and at his command.— Zhe Lancet. 


Mararia: ITaty.—A_ project has been 
prepared for making the malaria regions in 
Italy healthy. For this purpose a map has 
been drawn out, which shows plainly the 
desolation of the Neapolitan provinces. The 
malaria regions are divided into three class- 
es, namely, weak, serious, and most serious, 


LOUISVILLE MEDICAL NEWS. sf 


Thirteen provinces are elassified as having 
weak malaria, twenty-nine as serious, and 
twenty-one as most dangerous. The new 
project will give to the Government the 
right of expropriating territories lying in 
the region of the most serious malaria con- 
tiguous to the lines of railway, for a distance 
of two hundred meters on each side, unless. 
the proprietors have themselves undertaken 
the work of improvement. For ten years. 
from the passing of the law, prizes and in- 
demnitications will be granted to any one in 
the circle of malaria who makes a plantation 
of eucalyptus trees. The Government prov- 
inces and communes are also authorized to 
grant subsidies. All proposals to sanitary 
works will be examined by an executive 
committee.—London Medical Times and Ga- 
sette. 


FRENCH BRanpDy.—In a recent return of 
the French Minister of Agriculture on the 
wines of 1882, it appears that the vineyards. 
of the two Charentes, which alone supply 
the. genuine wine brandy, are irretrievably 
ruined. These two departments, which were 
devoted almost wholly to grape-culture, gave: 
three hundred and eleven million gallons of 
wine in 1875. Last year they only gave 
one-eighth of that quantity, being a falling 
off of two hundred and seventy-three mill- 
ion gallons, and the quality was execrable. 
The condition of Charante proper, which 
produced the true cognac, is even worse, for 
the vintage—if it can still be called so—only 
gave the twenty-second part of the yield of 
1875, and the ravages of the phylloxera are 
each successive year going from bad to 
worse. In fact, the pest has now utterly 
destroyed, throughout France, nearly two 
million acres of vineyards. 


CURE OF SQUINT WITHOUT OPERATION.— 
In the early stages of a convergent stra- 
bismus, before the internal*rectus muscle 
is permanently contracted, Dr. Boucheron 
(Schmidt’s Jarbiicher, January 17,1883) claims 
that a cure is possible without operation. 
He states that,as a convergence is caused 
by efforts of accommodation for near objects, 
if we take away the power of accommodation 
squint will not occur. He maintains a con- 
stant mydriasis by the instillation of atro- 
pine night and morning. A cure is usually 
obtained in two or three weeks. If atropine 
is not well borne, other mydriatics, such as 
duboisia, may be used. In nine cases of in- 
termittent strabismus the author obtained 
eight cures by this method.— Medical Record. 
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Stow PutsE.—Dr. W. T. Harris, of Brant- 
ford, Ontario, Canada, writes: “In the Rec- 
ord, last summer, I saw referred to a remark- 
ably slow pulse, thirty six per minute. Last 
‘October I saw a gentleman in perfect health 
with a pulse of thirty-one per minute, and 
the same case I saw again last week, and 
found his pulse thirty-three per minute in 
the sitting posture. This man is sixty-eight 
years of age, and has always been perfectly 
healthy. He is a farmer residing in the vi- 
cinity of this city.”—MJedical Record. 


SYPHILIS IN AMERICA.—The Philadelphia 
Medical Times says: It has been estimated 
that two millions of people in this coun- 
try, out of a population of fifty millions, 
are affected by some form of syphilis, and 
‘‘that thirty thousand males are daily in- 
fected with venereal poison in the cities of 
the United States, a large proportion of 
whom are residents of inland and country 
towns, whither they return to spread the 
contagion.” 


M. PASTEUR has written from Vaucluse, 
where he now is, to the Medical Academy 
at Paris, to say that he has found the cause 
‘of the disease in pigs, which in the valley of 
the Rhone alone killed 20,000 animals late- 
ly. The disease is caused by a very minute 
microbe, resembling that which causes chol- 
era in fowls, but it differs in physiological 
properties, being quite harmless to these lat- 
ter animals, although it kills rabbits and 
pigs, particularly white ones. M. Pasteur 
succeeded in inoculating pigs with microbes 
obtained by artificial means, and thus pre- 
venting their ever having this disease.— 
Medical Press. 


EMIGRATION.—No less than 279,336 in- 
habitants of the British isles left home for 
our shores during 1882. This shows an in- 
crease of 20,774 on the previous year, and 
the increase is chiefly made up of persons 
of English and Scotch nationality. One 
peculiar feature of the emigration from 
England is that nearly three adult males go 
away for every adult female. 


THE Marytanp MeEpicaL JouRNAL.— 
Hereafter the Maryland Medical Journal 
will be issued as a weekly, appearing every 
‘Thursday. It will contain sixteen pages, 
double column. The size and appearance 
of the Journal will be slightly altered to con- 
form to the requirements of a weekly. Drs. 
Thomas A. Ashby and Eugene F. Cordell, 
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the editors of this excellent Journal, deserve 
success. Monthlies, ere long, will exist only 
in memory. 


“Goop ‘TEMPLARS’ SPARKLING CHAM- 
PAGNE,” largely sold for the use of teeto- 
tallers in England, has been found to con- 
tain twenty-five per cent of proof spirit. 
Of samples of non-alcoholic sacramental 
wine analyzed, one contained eighteen per 
cent of proof spirit, another ten per cent.— 
Canadian Pharmacist. 


THE LATEST WoRK ON DERMATOLOGY.— 
Hyde on the Skin would have been a more 
telling title than “Diseases of the Skin—_ 
Hyde,” as appears on the back of this book. 
England has long had her Hunt on the skin 
and now America has her Hyde on the skin. 
The latter sounds doubly appropriate. 


THREE deaths from chloroform have oc- 
curred in Baltimore since October, 1882; 
and the wife of a prominent physician of 


Portsmouth, Va., died, March gth, from the 


effects of chloroform administered previous 
to the extraction of some of her teeth. 


Pappy AGAIN.—When a gentleman at a 
banquet was speaking of a friend of his who 
had the smallpox twice, and died of it, an 
Irishman who was present inquired whether 
the man died of the first or of the second 
attack.—Medical Times and Gazette. 


EQUITATION AS PREVENTIVE AND CURE 
oF HerMORRHOIDS.— This is what a New 
York specialist of the lower regions calls 
horseback-riding. In the older books we 
read that horseback exercise is provocative 
of piles. 


A PorcINE PARASITE.—At a late meeting 


of the Linnean Society of London, Dr. Cob- 


bold described a worm which he called Sim- 
ondsia paradoxa. Itisa nematode, the male | 
living free in the stomach of the hog, while 
the female is lodged in cysts within the walls 
of the stomach.— 7he Lancet. 


THE much talked of laying-on-of-hands 
cure is nothing remarkable. Myriads of 
small boys have been cured of infirmities 
in that way, and rarely has the boy been 
found possessed of sufficient bottom to 
withstand the treatment.— Vewspaper. 


Lonpon, in 1881, had 1,6075@ miles of 
streets. 
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A Casr of poisoning by citrate of caffe- 
ine has just been reported to the Medical 
Society of London By Dr. Routh, The 
drug had been prescribed in dram doses 
three times a day for severe headache in a 
man under treatment for debility. Bishop’s 
effervescent preparation was intended, but 
the pure drug was used. Fifty minutes af- 
ter taking one powder he complained of 
burning in the throat, and giddiness; there 
was vomiting and purging with pain in the 
belly. He then became almost paralyzed, 
and was affected with tremors, but his intel- 
lect was clear. Dr. Routh found him an 
hour later collapsed; pulse about 120. Ip- 
ecacuanha was given as an emetic, but fail- 
ing to act, some animal charcoal, with ni- 
trite of amyl and ether, was given. Vom- 
iting subsequently took place, and ammo- 
nia, alcohol and nitro-glycerine were given. 
For some hours he remained much depress- 
ed, and did not rally completely till 1.30 
A.M. next day, or nine hours after taking 
the caffeine. Nitro-glycerine in one minim 
doses was given every two hours, with dig- 
italis, and in about three days he recovered 
to his former state. 


. OBJECTIONABLE ANESTHESIA.—The other 
day a rural female went into a shoe-store to 
buy a pair of shoes. The clerk was in the 
act of sprinkling some chalk-powder inside, 
that they might slip on easily. She glanced 
furtively at him and remarked: ‘‘I know 
what you are doing.’ The genial clerk 
smiled acquiescence. She slid toward the 
door, and said, in tones that startled his 
nerves: “You can’t chloroform me, mister ; 
I was fooled once before, and I’m blamed 
if ll be again.” And she left without the 
shoes.— Cincinnati Lancet and Clinic. 


AN artificial white slate with black pencil, 


or pen and ink, for school children is recom- 
mended by Professor H. Cohn, of Breslau, 
instead of the ordinary slate, as he believes 
the latter tends to produce short-sightedness. 
The school board of Zurich has forbidden 
the use of slates after the primary year, and 
the use of white boards instead of black 
boards has been advocated both by teach- 
ers and oculists.—Sczentific American. 


FLATULENCE and fluttering at the pit of 
the stomach, often so distressing to women, 
are relieved (New York Medical Journal) 
by one-fiftieth of a grain of extract of cala- 
bar bean repeated every half hour for six or 
eight doses. | 
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Gray’s ANATOMY, of which we have re- 
ceived the tenth edition, edited by Mr. Pick, 
has attained the position of a classic. Mr. 
Pick has been at pains, by additional illus- 
trations, and the investigation of points of 
anatomy as to which differences of opinion 
exist, to bring this edition into harmony 
with the latest anatomical researches. 


+ A RIDICULOUS SUIT has been begun against 
two of Chicago’s most esteemed oculists by 
a tramp, who accuses them of serious dam- 
age done to one of his optics by use of ni- 
trate of silver, which was directed to some 
lid-trouble from which he was suffering. 
But one or two very mild applications were 
made; the tramp entirely neglected all pre- 
cautions, and the treatment was purely gra- 
tuitous. The man subsequently fell into the 
hands of a jealous rival, who, as there is 
considerable reason to suppose, instigated 
the suit as a means of gratifying personal 
malice. It is not likely that any thing will 
result from the suit, except, possibly, a ven- 
tilation of the whole matter, which will be 
as creditable to one party as discreditable 
to the other.—Jedical Review. 


LIGATION OF THE INNOMINATE..—Mr.. 
Mitchell Banks tied the innominate artery,. 
on February 28th, at the Liverpool Royal 
Infirmary, for aneurism of the second por- 
tion of the subclavian. The common ca- 
rotid was also ligated. Mr. Girdlestone’s 
kangaroo tendons were used with strict an- 
tiseptic precautions. The patient improved 
rapidly, and has left the infirmary with his 
aneurism much better. This is the twenty- 
third case in which the innominate has been 
ligated; twenty-one proved fatal.—Zondon 
Lancet. 


ONE in three of the total population of 
London receives, yearly, gratuitous medical 
relief. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from April 14, 1883, to April 21, 1883. 

Wolverton, Wm. D., Major and Surgeon: granted 
leave of absence for four months, on Surgeon’s cer- 
tificate of disability. (Par. 7, S.O. 85, A.G.O. April 
13, 1883.) Shkufeldt, Robert W., Captain and Assist- 
ant Surgeon, to report in person to the president 
of the Army Medical Examining Board, in session 
in New York City, for examination for promo-. 
tion; on completion of which, will return to proper 
station, ,..-(Bar. 10; 0S, ON Sy cA. G.-O. ApriG. 
1883.) 3 ; 
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KOCH’S DISCOVERY. 





No advance in modern pathology has 


been subjected to more rigid criticism and 


painstaking investigation than the announce- 
ment by Koch, made several months since, 
of the discovery of the bacillus of tuber- 
cle and its bearing upon the pathology of 
phthisis. Investigators in this country and 
elsewhere with undue haste announced that 
there was an error in the observations of the 
distinguished German microscopist, and that 
he had mistaken ordinary histological form- 
ations for the micro-organism which had 
long been the object of search. Further 
investigations, however, have only con- 
firmed the original announcement of Koch, 
and served to direct admiring attention to 
the care, ingenuity, and thorough methods 
which characterize his investigations. In 
the first number of the current volume of 
this journal we presented our readers with 
an able and instructive article by Professor 
Whittaker, of Cincinnati, prepared after a 
visit to Koch and careful personal examina- 


tion of his preparations, in which the prac-. 


tical results of these researches were pre- 
sented. In this issue a communication will 
be found from our London correspondent, 
one of the ablest members of the profes- 
sion in England, which deals with the same 
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topic. Another communication will appear 
next week, completing our correspondent’s 
discussion of the investigations recently ex- 


~ecuted in England bearing upon this im- 


portant topic. The researches of Koch 
have safely endured the criticisms of the 
most rigid investigators, and the indications 
are that he has made one of the most im- 
portant of modern scientific discoveries. 


These researches are so far-reaching, and 


the relations of micro-organisms to tuber- 


culosis is so important, that it is difficult to 


estimate the ultimate results of these studies 
upon the prevention and treatment of tu- 
berculosis. We commend the article of our 
London correspondent to the careful atten- 
tion of our readers as indicating the most 
recent and advanced investigations upon a 
most important subject. That much is yet 
to be done before the practical results of 
Koch’s discovery are realized is evident; 
but that this discovery marks a new era in 
modern pathology seems beyond all ques. 
tion. 


SMALLPOX. 





The past winter has been notable for a 
wide-spread prevalence of smallpox in the 
United States. The greatest severity of the 
epidemic seems to have been expended in 
Baltimore, where it continues to prevail with 
severity, though it is evidently on the de- 
cline. New Orleans and many smaller com- 
munities in the South and West are now suf- 
fering with outbreaks of the disease. The 
lesson to be derived from these trying ex- 
periences is quite plain, but it seems is 
never learned; or, 1f recognized during an 
epidemic, has to be learned anew with each 
recurring outbreak. It is evident that to 
overcome the disease and prevent it, steps 
must be taken while the disease is in abey- 
ance. When the disease is slumbering and 
is only heard of at distant foci, then pre- 
ventive measures should be enforced with 
the same vigilance as when the epidemic is 
upon us, Thorough and universal vaccina- 
tion, performed by and conducted under 
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the care of a competent medical man, should 
receive attention at all times. The danger 
of neglecting vaccination until the disease 
presents itself in an outbreak, when vacci- 
nation is hastily and often imperfectly per- 
formed, has been clearly demonstrated dur- 
ing the present American pandemic. The 
means of protection rest upon vigilance 
during the intervals of the outbreaks of 
the disease. Had the same attention been 
given to public vaccination during the in- 
terval between the epidemic of 1870-73 
and the present epidemic as has been ob- 
served during the past year, the severe 
experience of the past six months would 
have been greatly modified if not altogether 
averted. Vaccination, constant, thorough, 
and persistent, will prevent a repetition of 
this disease. 


THE LATE DR. VAN BUREN, 





Dr. E. L. Keyes, of NewYork, in. a re- 
cent memorial address before the New York 
Academy of Medicine, made an eloquent 
and graceful tribute to the memory of his 
dear friend and master, the late Dr. W. H. 
Van Buren. From this address we learn 
that at the time of his death this distin- 
guished surgeon had in preparation a work 
on the Principles of Surgery. Few Ameri- 
can surgeons have combined so happily and 
so ably the work of the scholar and practi- 
tioner as did Dr. Van Buren. His writings 
are remarkable for their practical character, 
their terseness and elegance, and the im- 
portance of the lessons taught. It is to be 
hoped that these papers referred to by Dr. 
Keyes will be given to the profession. The 
fidelity of the following picture, which we 
extract from the address, will be recognized 
by many of our readers: 


Dignity and grace vied with each other to find 
expression in his commanding figure—a figure ren- 
dered all the more imposing by his military train- 
ing. The charm of his personal presence was 
equally-apparent under all circumstances before 
men singly or collectively. The gravity of his 
counsel and weight of his judgment were most 
prized by his peers in consultation. The patient 
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welcomed his coming with gladness, and without 
a murmur, in that entire confidence born of faith, 
yielded into his hands the issues of life and of 
death. ; 

The same personal magnetism was evident in 
his intercourse with students. Who can forget the 
swing of his supple figure as he entered the lec- 
ture-room of the old University in the glorious 
days of his pride, and the princely bow with 
which he saluted his class as the dome of the am- 
phitheater resounded in responsive echo to their 
acclamations of appreciative reception. His later 
efforts at Bellevue were none the less gracious, and 
his white head and beard and the motions of his 
heavier frame made up in dignity what they lacked 
in fire: 


THE HOLMES BANQUET. 


The dinner given by members of the med- 
ical professon of New York City at Delmon- 
ico’s, on the rath inst., in honor of Dr. Oliver 
Wendell Holmes was a notable occasion, and 
marks an important event in the life of that 
accomplished physician, poet, literateur, and 
scholar. Two hundred and twenty persons 
were present, the company being composed 
of the most prominent physicians of the me- 
tropolis and several distinguished represent- 
atives of the other learned professions. Dr. 
A. H. Smith greeted the guest of the even- 
ing in verse, reading a poem which exhibits 
no little talent and much humor. Dr. Holmes 
replied with a poem of exquisite beauty and 
taste. The sentiment to the Clergy was re- 
sponded to by Rt. Rev. T. M. Clark, Bishop 
of Rhode Island; that to the Law by Hon. 
Wm. M. Evarts; Literature was represented 
by Mr. George William Curtis; and the Press 
by Mr. Whitelaw Reid. Our space permiis 
only the conclusion of Dr. Holmes’s poem: 
How can I tell you, O my loving friends, 

What light, what warmth your joyous welcome 
lends 

To life’s late hour? Alas! my song is sung, 

Its fading accents falter on my tongue. 

Sweet friends, if shrinking in the banquet’s blaze, 

Your blushing guest must face the breath of praise, 

Speak not too well of one who scarce will know 

Himself transfigured in its roseate glow ; 

Say kindly of him what is—chiefly—true, 

Remembering always he belongs to you; 


Deal with him as a truant, if you will, 
But claim him, keep him, call him brother still! 
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A Manual of Gynecology. By D. Berry Hart, 
M.'D.; F_ReG@Pok., and A. H. BARBOUR, M.A; 
B.Sc.,.M.B. In two volumes. Illustrated with 
plates, lithographs, and wood-cuts. New York: 
William Wood & Co. 1883. 

We have had frequent occasion to notice 
in these columns the monthly volumes of 
standard medical authors issued by Messrs. 
‘Wm. Wood & Co. The volumes before us 
are the two first numbers of the series for 
the current year. This library has from its 
beginning in 1879 enjoyed great popularity 
and has received the highest commenda- 
tion, Beginning with one of the really great 
works in medicine of this century—Hilton 
on Rest and Pain—the selection for each 
annual series has been made with a judi- 
-clous discrimination. ‘The volumes issued 
for January and February of the current 
year indicate a progressive improvement. 

The authors of this manual of gynecology 
‘occupy prominent positions in, and are fair 
exemplars of, the distinguished school of 
midwifery and gynecology of Edinburgh— 
a school founded, for the most part, by the 
late Sir James Y. Simpson, and made famous 
by his splendid scientific achievements. 
While this work may be considered an ex- 


position of the teachings of this school of. 


gynecology, the authors have exhibited the 
good judgment to utilize the researches and 
clinical observations of their confréres on 
the continent of Europe, especially in Ger- 
many, and. in America. The: reader has 
only to note the tabulated list of references 
at the opening of each chapter, in which he 
will see, in almost every instance, the famil- 
lar names of Sims, Thomas, Emmett, Peas- 


lee, Goodell, Atlee, Bozeman, Battey, and. 


Mundé, to realize that the authors know full 
well that America is the birthplace and nur- 
sery of uterine and ovarian surgery. While 
a faithful index of British, and, more partic- 
ularly, Scotch gynecology, this work is based 
upon a thorough knowledge and recognition 
-of the contributions of every worker in these 
‘fruitful fields of science, which have only 
been opened up during the present genera- 
tion. The entire work is written in simple, 
lucid, and elegant style, and is thoroughly 
practical. It is more than a manual; it is a 
‘complete and exhaustive treatise. The work 
-of the publishers deserves special mention. 
The typography and arrangement is supe- 
‘rior, and the illustrations are numerous and 
‘excellent. The list of works for the current 
year is more attractive than in any preced- 
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ing series, and is admirably adapted to the 
varying needs of the general practitioner. 
One can easily select four of the twelve vol- 
umes which are well worth the price of the 
entire set. This enterprise deserves the sup- 
port of the profession, and we are glad to 
know that it is being cordially given. 


THE THORACOPLASTIC OPERATION OF EST- 
LANDER: Multiple and Extensive Resection 
of the Ribs over old and intractable Em- .- 
pyema Cavities, as a Means to effect their 
Closure. By Christian Fenger, M.D., Chi- 
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1880. 
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Modern Surgery, illustrated by Cases from 
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of Drs. Christian Fenger and E. W. Lee, 
of Chicago. Reprint from the Journal of 
Nervous and Mental Disease, Vol. VIII, No. 
2, April, 1881. 
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of Drs. Chr. Fenger and E. W. Lee, Chi- 
cago, Ill. Read before the Chicago Biolog- 
ical Society, February 1, 1882. 
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and J.-H. Hollister, M.D., of Chicago, Il. 
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Correspondence. 


THE QUESTION OF THE SPECIFIC CON-. 


TAGION OF PHTHISIS, 


[FROM OUR LONDON CORRESPONDENT.] 


Since Koch first announced to the world 
his results as to the specific bacillus which, 
in his view, is invariably connected with the 
causation of phthisis, the attention of Brit- 
ish pathologists has been continuously di- 
- rected to this subject. Naturally his results 
were from the first scrutinized very closely, 
and there was an obvious and proper desire 
thoroughly to test both facts and conclusions 
before arriving at any opinion or accepting 
any theory. From the outset, however, his 
statements avere presented with so much 
clearness, and his preparations, which many 
of our pathologists here had early opportu- 
nities of examining, were so carefully made, 
so defined and so convincing as to the scien- 
tific skill and logical precision with which 
Koch proceeds in his work, that the im- 
pression of our leading practical authorities 
has always been very favorable. 

That the bacilli were actual morphological 
entities no one could for a moment doubt 
who repeated with care Koch’s methods of 
culture by his dry process, or who studied 
the preparations which it was easy to pro- 
cure from the sputa and the caseous matter 
of phthisical subjects; nor could any one 
who has a clear perception of the tendency 
of modern discovery fail to perceive how 
thoroughly his work coincides in its facts 
and the direction of its inferences with all 
that is sound and most progressive in mod- 
ern pathology. On the other hand, it is 
equally clear that bacterial pathology is at 
the present moment surrounded with pecu- 
lar difficulties, owing to the minuteness of 
the organisms observed, to the facility with 
which sources of fallacy may pass unob- 
served, and with which accidental impuri- 
ties may throughout long series of experi- 
ments be admitted unnoticed and vitiate 
the whole of the conclusions, or even them- 
selves produce the results which the experi- 
menter inadvertently attributes to his pet 
bacillus. 

Mr. Watson Cheyne, one of our ablest 
young investigators, assistant surgeon at 
King’s College Hospital, and the favorite 
disciple of Mr. Lister, has been commis- 
sioned, by the association established last 
year for the advancement of medical science 
by physiological research, to investigate 
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Koch’s results and to determine, as far as 
possible, their relation to the labors of pre- 
vious and contemporary workers on the sub- 
ject of the specificity of phthisis. For this 
purpose he has carried out a series of re- 
searches here, and has further visited the’ 
laboratories of Koch in Berlin and of Tous- 
saint in Toulouse. In order to understand 
the very marked importance of Mr. Watson 
Cheyne’s researches in determining the value 
of Koch’s work and fixing its relations to 
our existing knowledge of the etiology and 
pathology of phthisis, it is necessary to 
glance retrospectively at the history of the 
subject for the last twenty years, This has 
an alarming sound, but the retrospect may 
be made quickly and without much waste 
of thought or words. 

The modern history of this subject com- 
mences with the researches of Villemin 
twenty years ago. To recall Villemin’s. 
name is to remind any one, who is at all 
familiar with the history of modern pathol- 
ogy, of what seemed at the time one of the 
most striking and incredible of discoveries 
—an observation to the verification and con- 
futation of which hecatombs of Guinea pigs. 
and rabbits were ‘sacrificed, without at the 
time arriving at any very distinct conclusion. 
Nevertheless the results were both impor- 
tant in themselves and, as is now seen, valid 
as pathological data, although neither their 
full meaning nor the means of avoiding fal- 
lacy in the course of the investigation were 
then in the possession of even the most ad- 
vanced pathologists; indeed, to refer to Vil- 
lemin’s researches, and to study at the pres- 
ent moment their significance and their 
errors, is to bring vividly before our minds 
the evidence of enormous advance in our 
means of research and pathological knowl- 
edge made during this short period. Ville- 
min, it will be remembered, alleged that 
conditions of disease resembling general 
tuberculosis were rapidly induced by the 
inoculation of animals with portions of 
phthisical. lung or the pathological pro- 
ducts of caseous pneumonia; on the other 
hand, in his experiments he found that 
when other pathological products were in- 
oculated these tuberculous conditions were 
not produced, hence he concluded that tu- 
berculosis was inoculable and was due to a 
specific virus. What was the nature of this. 
virus or what the reasons of its specificity 
pathologists then could only guess at, but . 
the speculation was hazarded that it was due — 
to micro-organisms. Villemin’s researches. 
were extensively repeated, among others by 
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Burdon Sanderson and Wilson Fox in this 
- country and by Waldenburg and Lebert on 
the Continent; their conclusions did not 
invalidate the positive results of Villemin, 
but they asserted as the result of further 
experiments that the introduction of other 
substances, and indeed almost any means 
of exciting pathological irritation, was seen 
to excite tuberculosis in some of the lower 
animals. Buhl followed with an attempt to 
reconcile the two conflicting sets of experi- 
ments and the two different views which 
result from them, by asserting that any case- 
ous material and caseous pus can excite tu- 
berculosis, and that so-called tubercle was 
nothing else than the caseous degeneration 
of inflammatory foci. Later, however, Cohn- 
heim, in Berlin, put a different face upon 
these results. In the first instance, and work- 
ing in his Berlin laboratory, Cohnheim had 
alleged as the result of his work that quite 
innocuous substances, such as cork or gutta- 
percha, introduced into the abdomen of rab- 
bits produced tuberculosis; but working later 
with Frankel, in Kiel, in a laboratory of 
which the atmosphere was pure and, as he 
believes, not impregnated as the Berlin lab- 
oratory and as most of the laboratories of 
Europe at this time were with infected mat- 
ter floating in the air, and taking some of 
those precautions which the later progress 
of science had indicated as necessary to pre- 
vent the introduction of impurities, Cohn- 
heim and Frankel as invariably failed to 
produce tuberculosis by any other means 
than by tuberculous matter as they before 
had succeeded, and they were: forced to 
conclude that their former results were due 
to something in the condition of the labo- 
ratory. The most interesting and important 
experiments in this direction were subse- 
quently made by Cohnheim with Salomon- 
son, who introduced tuberculous matter into 
the anterior chamber of the eye, carefully 
excluding impurities and sources of fallacy ; 
here the great advantage is that the actual 
growth and progress of extension of patholog- 
ical substances introduced may be watched, 
and here it can be seen that the tubercle 
thus inoculated spreads from the iris to the 
choroid, and so invades the whole eye and 
subsequently infects the whole constitution. 
On the other hand, in no instance have these 
or any other observer, using due precautions, 
been able to inoculate tuberculosis by intro- 


ducing any thing but tubercular matter into’ 


the anterior chamber of the eye. Thus it 
will be seen that the course of careful patho- 
logical investigation by the inoculating pro- 
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cess had led the best observers independ- 
ently to the conclusion that tubercle is truly 
specific; thus the experiments of Cohnheim 
and Salomonson prove the specificity of 
tubercle. 

In 1877 Klebs read a paper at one of the 
German congresses in which he described 
micrococci, which he had cultivated from 
tubercle, and by which he stated he pro- 
duced tuberculosis; when, however, those 
experiments reported by Schultzen and oth- 
ers who instituted control experiments, it 
was found that uniform results were not ob- 
tained, and it was evident the methods of 
experiment had been fallacious. In 1881 
Toussaint, in Toulouse, published a very 
careful and elaborate series of investigation, 
in which he alleged that he had obtained, 
from the blood of tuberculous animals, a 
micrococcus which by successful cultiva- 
tions in broth he could reproduce as a pure 
micrococcal growth in successive genera- 
tions, and that by inoculating this micro- 
coccus he succeeded in producing tubercu- 
losis. It is, however, important to note that 
he only sometimes produced it. We come 
now to the announcement by Koch that he 
was able to demonstrate the presence of 
rod-shaped bacilli in human tubercle and 
in tubercle of animals; that he found these 
bacilli wherever tubercle was present; that 
he was able to cultivate them as a pure ba- 
cillus growth in blood serum in successive 
generations, and that by the inoculation of. 
this pure bacillus he invariably succeeded in 
producing tubercle. It is unnecessary to re- 
peat the details of Koch’s discovery, his vari- 
ous methods of staining and demonstrating 
the bacillus, and the special methods of mi- 
croscopical investigation and of physiologi- 
cal culture which he reccmmends; all this 
has been described in detail in your columns 
and elsewhere. ‘There still remained, how- 
ever, serious doubts, first, as to the truly 
specific and characteristic character of these 
bacilli; secondly, as to the statement that 
they were coexistent with tubercle wher- 
ever found; thirdly, that. they were the 
only bacillus which were found capable 
of producing tubercle where inoculated ;. 
fourthly, that they were found in tuber- 
cle, not in closed cavities, and could not 
therefore be accidental introductions from 
the outer air. 

Leaving the subject at this point for the 
present, I will in my next communication 
consider the observations of Klebs on micro- 
cocci, and then introduce your readers in 
detail to the investigations of Mr. Watson 
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‘Cheyne,‘altogether making the most im- 
‘portant chapter in modern pathological. in- 
quiry. ) 


[TO BE CONTINUED. ] 


PLACENTA PREVIA. 


Lditors of Louesville Medical News. 


I hope that the perusal of the following 
notes of a case of placenta previa may prove 
of service to some young practitioner, and 
not devoid of interest for older ones. 

I had just received my diploma from 
Bellevue Hospital, and felt authorized to go 
into all the world and administer physic to 
every creature. I had listened to the elo- 
quent George T. Elliot, and the wise and 
witty Fordyce Barker, and the garrulous 
Taylor, and felt sufficient for any obstetrical 
emergency. 

I was asked shortly after to take charge of 
Mrs. Ward during her pregnancy and con- 
finement. She was very fleshy, forty-five 
years old; her youngest child was twenty 
years of age. She had always had very te- 
dious labors with a tendency to excessive 
hemorrhage. She had been suffering from 
an intermittent fever of the quartan type, 
which proved rebellious to treatment, she 
having taken as high as thirty grains of qui- 
nine at one dose by order of another phy- 
sician. In the seventh month of pregnancy 
she had a severe attack of uterine hemor- 
rhage, followed in the eighth by a similar one. 
These attacks left her very pallid and weak. 
I told her husband that I believed it would 
prove to be a case of placenta previa, and 
asked to be speedily notified when labor 
commenced. On being summoned I found 
my worst fears realized’ The soft, pulpy 
lobes of the placenta covered every part of 
the opening cervix. Every pain would be 
followed by a torrent of blood, the woman 
would fall back fainting, the pulse would 
flutter, the pains cease until a little strength 
was restored. I endeavored to persuade the 
woman to allow me to introduce my hand, 
detach one side’ of the placenta and draw 
down some portion of the child to act as a 
natural tampon. As soon as I began to ex- 
ecute the maneuver the woman would draw 
back and refuse to allow further procedure. 
“The doctor was young and had better wait 
for counsel” was the advice volunteered by 
some other woman. The moral of this re- 
cital is that then and there I should have 
abandoned the case. The counsel asked 
for was away from home and had to be fol- 
lowed up, and for hours I sat listlessly by 


-six times day and night. 
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while the terrible hemorrhage went on. 
When the counsel arrived the woman was 
moribund, the pulse barely distinguishable, 
and in a few moments she died undelivered. 
It took me years to live down the stigma of 
that fatal case. 

Query. Will you, Mr. Editor, or some 
other obstetrician of note, give me your 
Opinion in this matter? A few days ago I 
delivered a woman by forceps of a male 
child. She was a primipara, thirty-one years 
old. The head presented in the occipito- 
anterior position. The pains were excellent, 
yet I waited four hours after the waters 
broke without finding the head to advance. 
The cord was wound thrice about the child’s 
neck. The child was fairly lively at birth. 
Could this disposition of the cord retard 
delivery to that extent without cutting off 


: ue 
fetal circulation: Levi Cuase, M.D. 
IRVING, KaAns., April 17, 1883. 


SUPPRESSION OF URINE. 


Lditors Louisville Medical News: 


In the number of the News of April 7th 
is mentioned a case of suppression of urine 
lasting seventy-four hours, with recovery, and 
credited to the Lancet. Seeing the article 
brought to mind a case I attended and 
made a note of. 

A. G., a maiden lady of forty-seven years, 
was taken, on Monday morning, with a se- 
vere pressure upon the top of the head, with 
nausea of the stomach, but no vomiting. 
Found her, on reaching her bedside, without 
fever or pain except as above stated. In- 
quiry developed the fact that she had not 
micturated since the evening before. The 
catheter was used, but no urine found in 
the bladder. The next morning she vom- 
ited a pint or more of fluid from the stom- 
ach, about the consistence of the white of 
an egg, of red color, and with slight ammo- 
niac smell. This state of things continued 
unchanged until the following Saturday, a 
period of one hundred and forty-four hours. 
During this period there was no urine in 
the bladder, the catheter being used five or 
There was no de- 
ception on the part of the patient. On Sat- 
urday the catheter brought away about one 
ounce of urine, and it continued to increase 
in quantity until it became normal in ap- 
pearance and quantity. With return of the 
urinary secretion the vomiting and pressure 
upon the top of the head ceased entirely 
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About a week after the return of the secre- 
tion my attention was called to a severe 
pain in the side. On examination I found a 
tumor about the size of a turkey-egg lying 
between the liver and right kidney. ‘This 
tumor gradually increased in size to about 
double, when fluctuation was discovered. 
Two days after (Monday) she passed, by the 
rectum, about a quart of pus mixed with a 
small quantity of blood and fecal matter. 
Patient made a slow but good recovery, ex- 
cept that the body is bent forward and to 
the right. Previous to this trouble the lady 
had enjoyed good health. 
J. BAKER, M.D.; 


SHELBYVILLE, Ky. 


POP-CORN, THE OLD REMEDY FOR VOM- 
ITING OF PREGNANCY, 


Leditors Louisville Medical News: 


In the Philadelphia Medical and Surgical 
Reporter of February 17, 1883,.T. C. Wal- 
lace describes pop-corn as a mew remedy for 
the vomiting of pregnancy, and cites a case 
descriptive of how the remedy should be 
used. This same remedy is recommended 
by Dr. F. A. Burall, in the Medical Board, 
quoted in the Louisville Medical News, Vol. 
ix, (No.7, 1386, on page $2. Dr. Burall 
says: “It should be white and light, and 
eaten freely, sprinkled with salt.” I had 
occasion to use the remedy in two cases, 
and found it of decided benefit. I however 
did not rely on it entirely, giving other rem- 


edies at the same time. Dr. E.J. Kempr. 


FERDINAND, IND., April 12, 1883. 











Selections. 


VerY Hot VAGINAL INJECTIONS.—Con- 
cerning this subject,, Dr. T. M.: Cook, of 
Sandusky, Ohio, writes as follows to the 
American Journal of Obstetrics: 

Some twenty-five years ago, when treat- 
ing cases of this character, and finding hot 
water, alone or medicated, of great value, it 
became a matter of much importance how 
best to make the application to the uterus 
and surrounding parts and at the same time 
avoid the too great heat and even sense of 
scalding to the external parts by the dis- 
charge of the same as it passed off when 
thrown in by the ordinary vaginal syringe,. 
or through any pipe attached to a hose or 
other apparatus conveying the fluid fom a 


269) 


point above the patient to the parts by force 
of gravity. Not alone this inconvenience 
was experienced, but also that of the means 
to dispose of the fluid as it passed away. 
To obviate all this, I made use of a Nott’s. 
or similar trivalve vaginal speculum and one 
of Goodyear’s long-pipe rubber syringes. I 
had my patient placed upon a cot or lounge 
(proper chairs not then being in use) on the 
back, with the hips somewhat raised above 


~a level with the lumbar region, the knees: 


well drawn up and separated, and feet so 
resting as to be easy in the whole position. 
Then, the speculum being introduced and 
so expanded as to increase the capacity of 
the vaginal parts sufficiently to contain from 
two to four ounces of fluid, the vagina was 
filled with the syringe, carrying from a half’ 
to an ounce, slowly, and by a very moder- 
ate action of the syringe. Commencing with 
the temperature at about 105° F., I gradu- 
ally increased the same as it was comfort- 
ably tolerated, in the majority of cases to: 
125° F., and in many even to 135° F., and. 
in one case to 140° F., without producing 
either congestion or inflammation. The. 
latter temperature was used in cases of in- 
ternal or interstitial uterine growths, also in 
enlargement of the ovaries from incipient. 
cystic growths. Each sitting lasted from. 
ten to twenty minutes, the water being con- 
stantly withdrawn and renewed by warmer 
water, with no sort of inconvenience or dis~ 
comfort to the patient, or even wetting or 
soiling the clothing in the least. At last. 
every drop was. removed from the vagina. 
before the patient rose to her feet, and in 
no case was there pain referable to the hot 
water. Pain occurred only in a very few 
cases, when the water was thrown with too 
great force directly into the os uteri. 

This,. you perceive, will conflict somewhat 
with Dr. Schenck’s directions, viz., “not 
over 120° F.”’ ButI can readily understand 
why the doctor has been thus guarded. 
From the fact that the patient could not 
tolerate the scalding caused by the passage 
of the hot water over the external parts, 
which would be unendurable at a greater 
heat than. he names, he enters this caution. 
If now the doctor, or any one who is desir- 
ous. of receiving the greatest benefit possible 
from this: means, has understood me, I have 
no hesitation in assuring such that they will 
find these vaginal baths of very hot water 
not. only an excellent adjuvant, but more, 
one of the most potent means at our com- 
mand for nearly all uterine complaints at 
all.amenable. to remedial measures. 
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THE RELATION BETWEEN RUBEOLA AND 
MorsiLui. (Wien. Med. Blait.)\—In 1874 Dr. 
Kassowitz expressed his opinion as against 
the existence of a specific rubeola, claim- 
ing that sufficient proof of it had not been 
brought forward. He now takes pleasure in 
reporting from his own observation an exten- 
sive epidemic of Rétheln, during which in 
no single case a transmission from Ré6theln 


to genuine measles could be demonstrated. _ 


The symptoms and course corresponded 
with the descriptions of Emminghaus, one 
third of the cases showing very distinct en- 
largement of the cervical lymph glands. The 
contagiousness was undoubted, the incuba- 
tion was between fourteen and twenty days. 
According to K.’s observations, rubeola is 
entirely distinct from morbilli, yet the re- 
semblance is so apparent that he’ must con- 
fess that Rétheln stands closer to measles 
than any other disease known to us, and 
perhaps, he suggests, this resemblance de- 
pends upon some micro-organism as yet un- 
known. He supposes between measles and 
Rotheln, as between variola and varicella, 
some connection, but leaves the question 
undecided. The analogy between variola 
and varicella on the one hand, and morbilli 
and rubeola on the other hand, might perhaps 
consist in this, that very exceptionally from the 
infection of varicella variola might arise, from 
the infection of rubeola morbilli might arise. 
In a debate on this question in the London 
Medical Congress, Cheadle reported an epi- 
demic of mild cases of rubeola closely fol- 
lowed by severe cases, which might have 
given rise to a suspicion of transmission of 
rubeola into morbilli. K. recalls, with a side 
glance at the micrococci, that the micro- 
organisms are made either benignant or ma- 
lignant at the will of the experimenter. Va- 
riola and vaccinia, which, although their 
eruptions are so similar, are yet clinically so 
widely separated that they are always con- 
sidered two different diseases, are in fact 
probably identical. Vaccine is variola virus 
changed by transplantation to another spe- 
cies of animal. He remarks that even the 
transmission of variola by variolation makes 


the disease more similar to vaccinia, in that — 


it runs a milder course and the pustules occur 
only at the point of inoculation; on the 
other hand, vaccinia in children who suffer 
from an extensive moist eczema often, on 
the tenth or eleventh day, causcs an exten- 
sive pustular development upon the eczema- 
tous surfaces, perhaps because the increased 
fluxion to the diseased portions of the skin 
carries a greater quantity of micro-organ- 
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isms. “ Let us, then, not be in too great has‘e 
to divide once and for all, from our present 
stand-point of scientific observation, the cord 
between rubeola and morbilli, and between 
variola and varicella.””— American Journal 
of Obstetrics. 


DiacGnosis oF FETAL Position. —M. 
Budin, in a communication made to the 
Biological Society concerning the position 
of the ova and fetuses in multiple preg- 
nancy, stated that in twin pregnancy the 
position of the fetuses! and their. mem- 
branes may present three varieties. (Brit- 
ish Med. Journal.) The first has been de- 
scribed in all the hand-books; the third has 
been mentioned by some authors; but the 
second has never been mentioned by any, 
although M. Budin states that it is by no 
means rare. If a vertical and transverse 
incision be made in a uterus from left to 
right, the two ova are seen placed side by 
side, one being in the right half, the other 
in the left half of the uterus; this is the 
first variety. In the second variety, ob- 
served in a similar preparation, the ova are 
placed one above the other; one occupies 
the inferior, the other the superior segment. 
In the the third variety, the same method of 
preparation shows one fetus occupying the 
ventral portion of the uterus, the other the 
dorsal portion; one is in front of the other. 
The first variety generally presents two pla- 
cente, though sometimes only one; the 
membranes are always distinct. In the sec- 
ond variety, where the fetuses are super- 
posed, there may be either one or two pla- 
centze. In the third variety there are gen- 
erally two placente, very rarely only one. 
Diagnosis is very difficult in all three cases; 
in the second it is more difficult than in the 
first; in the third it is almost impossible. 


DiIpHTHERIA.—Dr. Edward Woakes thus 
concludes a valuable paper in The Lancet, 
March 2a4th: 

1. Diphtheria is an idiopathic inflamma- 
tion, the peculiar type of which is imparted 
by previous exhaustion of sympathetic nerve 
force; that the loss in question occurs chiefly 
in children in whom the nutritional centers 
are normally in special activity; and that 
this exhaustion acknowledges chiefly climat- 
ic conditions possessing in themselves’ no 
other peculiarity than is implied in the tend- 
ency to lower the vital energy of the subjects 
exposed to them. The patient so circum- 
stanced may be said to exhibit the diphther- 
itic diathesis. During its continuance ex- 
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posure to a slight exciting cause, such as a 
- common cold, will suffice to develop a typ- 
ical attack of diphtheria. Under these cir- 
cumstances the disease may be said to arise 
de novo. 

2. When the diphtheritic process is estab- 
lished, in whatsoever way it may be brought 
about, the element of contagium is intro- 
duced. Though not, perhaps, yet capable of 
exact histological identification, this is nev- 
ertheless a definite tissue element forced into 
rapid growth. In this state it is liable to be 
thrown off with the detritus of the process, 
and is capable of continuing its develop- 
mental energies, and of exciting a similar 
‘action in the corresponding tissues of an- 
other subject, if it come in contact with 
these, providing the subject be already 
predisposed. to exert insufficient inhibitory 
nerve-power to resist the tissue demand for 
such an accession of blood as will suffice 
to feed the new process to the diphtheritic 
point. The latter quality resides entirely in 
the vaso-motor resources of the patient. 

3. The explanation of. the symptom of 
sudden death, occasionally witnessed in the 
disease, is shown to depend on a similar pa- 
resis of the nutrient vessels of the cardiac 
branches of the vagus as was seen to occa- 
- sion the local lesions in the throat when af- 
fecting the vessels of this area. In conse- 
quence of the engorgement of the circula- 
tion within the nerve sheaths, and the jugu- 
lation thereby of the contained fibrillz, the 
latter are unable to transmit inhibitory im- 
pressions to the heart, which accordingly 
ceases to beat after a continuance of rapid 
action has exhausted its inherent vitality. ~ 


THE TREATMENT OF SPERMATORRHEA.— 
Dr. H. Coupland Taylor writes, in the Brit- 
ish Medical Journal: 

Obstinate cases of spermatorrhea and fre- 
quent nocturnal emissions constantly come 
under the care of the practitioner. Too 
frequently the medical man consulted sim- 
ply tells the patient that if he breaks off the 
pernicious habit of masturbation, which has 
probably originated his malady, he will soon 
quickly recover. But in fact, in most cases, 
the habit has already been abandoned be- 
fore he comes to seek advice; and these 
cases do not get well for months or even 
years afterward, unless proper measures be 
taken. Knowing that he has left off this 
bad habit, and that he nevertheless does 
not improve, his complaint being made 
light of by the regular practitioner, and be- 
ing greatly depressed in mind, he seeks the 
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advice of the quack, who is always ready 
to benefit by these cases. I will give an 
outline of, the treatment I have followed, 
and which I have found most successful in 
several such cases. The treatment should 
be, (1) Moral, (2) Hygienic, (3) Medicinal. 

1. Moral—(a) The pernicious habit of 
masturbation, which has probably been the 
origin of the complaint, must at once be 
discontinued, or no good can result from 
any treatment. (4) The thoughts should 
be directed from himself by his hav- 
ing regular work and exercise. (c) The 
anxiety of mind which ensues should be 
allayed as much as possible and a happy 
state of mind instituted. 

2. LHygienic—(a) The patient should have 
regular but. not excessive mental employ- 
ment, and bodily exercise in the form of 
walking, riding, or out-door sports and 
games. (4) Cold sponging of the genitals 
night and morning for some minutes, or as 
long as can comfortably be borne, is a most 
important agent in giving tone to the re-. 
laxed organs. (c) The patient should have 
a hard mattress, and as little and as light 
clothing as possible at night. Care should 
be taken not to lie on the back, which may 
be prevented by wearing a knotted towel 
over the spine, or by some other device. 
(z) No quantity of liquid should be taken 
before retiring to rest, and the bladder 
should be emptied the last thing. 

3. Medicinal—A mixture containing tinc- 
ture of perchloride of iron and tincture of 
nux vomica should be given twice or three 
times a day; also a pill containing a fourth 
or a third of a grain of extract of bella- 
donna with three grains of camphor should 
be given at first every night, and then ey- 
ery other night, immediately before going 
to bed. If these lines of treatment be ad- 
hered to, the patient, whether suffering from 
real spermatorrhea or simply from frequent- 
ly returning nocturnal emissions, will stead- 
ily improve, and the emissions will occur 
less and less frequently, till, in the course of 
a. few weeks, or possibly months—for a mal- 
ady of long standing (as this usually is) is 
never cured immediately—they will cease 
altogether, or only occur at, such intervals 
as may be deemed normal, and in which 
there is no harm whatever. 


ON PREVENTION OF LACERATION OF THE 
FEMALE PERINEUM.—(Alexander Duke, M. 
K.-C. PL, British «Medical Journal): The 
best authorities are agreed that it is not ad- 
visable to support the perineum when that 
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important structure is being distended by 


the passage of the fetal head. And the rea-. 


son is sometimes given that the gupport is 
so seldom properly applied that it is better 
left undone. 

The best preventive treatment of lacer- 
ation that I have found (and which I dare 
not claim as original, though I find no no- 
tice of it in the text-books on midwifery) is 
this: When I find the head fairly engaged in 
the pelvis, and advancing with each pain, I 
take my seat by the patient’s bedside, and 
having lubricated my left thumb, or the two 
first fingers of my right hand, I introduce 
either into the vagina, and on the onset of a 
pain draw back the perineum firmly but 
gently toward the coccyx, relaxing the ten- 
sion gradually as the pain lessens till the 
next ensues, and so on till I can draw. back 
the perineum with very slight effort. I thus 
tire out the muscular structure, and so pro- 
duce sufficient relaxation for the head to 
pass. 

In most cases so treated there is no danger 
of the perineum; but when the pubic arch 
is narrow (which can be easily determined) 
I take the additional precaution of raising 
the patient’s left hip and supporting it on 
a hard pillow, while the shoulders are kept 
low, fomenting the parts, using inunction of 
lard or vaselin, and taking particular care to 
direct the head forward by pressure, with 
my left hand below the coccyx, or a finger 
in the rectum, leaving the perineum un- 
touched. It has always seemed anomalous 
to me that the perineum should be expected 
to dilate on such short notice, namely, ‘“‘ the 
process of extension,” while dilatation of 
the os and cervix occupy such a consider- 
able time, even with the additional help of 
nature’s hydrostatic dilator, viz., the bag of 
waters. 

The drawing back of the perineum pro- 
duces no additional pain to the patient, as 
it is done during a uterine contraction; and 
I feel sure that, if nurses and students were 
educated as to the proper way of preparing 
the perineum previously to its distension 
with the presenting part, we should see and 
hear less of lacerated perineum. 


DILATATION OF THE NECK OF THE UTER- 
us.—M. Chassagny, of Lyons, in a commu- 
nication made to the Paris Academy of 
Medicine, describes his method of thor- 
oughly plugging the vagina, and producing 
rapid dilatation of the neck of the uterus. 
He places in the vagina a bladder with 
which an india-rubber tube is connected ; 
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this, with the help of a siphon, conveys into: 
it the water contained in a receptacle placed 
about two feet and a half higher than the 
pelvis of the patient. The bladder becomes 
distended by the water and soon fills the 
vaginal cavity. This brings on abundant se- 
cretion, and induces energetic contractions, 
resulting in the physiological dilatation of 
the os uteri, which is quickly completed by 
the mechanical action of the bladder. The 
bladder is placed in the vagina, and the oc- 
clusion of the vulva is obtained by means of 
an apparatus which M. Chassagny calls the 
Llytroplérygoide (wings in the vagina). It 
consists of a cylindrical speculum which 
holds the bladder; this is forced out as the ° 
water enters, and the act of distension sepa- 
rates the valves of the speculum, which, res- 
ting on the sides of the pelvis, prevent the 
expulsion of the apparatus and of the blad- 
der. M. Chassagny mention§, in his pam- 
phlet, several instances of the induced pre- 
mature labor in cases of contracted pelvis, 
obstinate vomiting, eclampsia, etc. .M. Chas- 
sagny describes two cases of vicious inser- 
tion. In both cases he induced labor before 
the natural period by having recourse to 
rapid dilatation. ‘There was not the slight- 
est hemorrhage, and two little infants were 
born. In another case, where the mother - 
was in the last stages of suffocative catarrh, 
M. Chassagny effected in half an hour the 
safe delivery of a living child. The mother 
rallied for a few moments only. In fost-par- 
tum hemorrhage the bladder, by completely 
filling the uterine cavity, closes the open- 
ings of the vessels, and, by artificially re- 
storing the pregnant state, determines uter- 
ine contraction. ‘The water in the bladder 
slowly flows away until the uterus is thor- 
oughly contracted. 


A CurRE FoR Coryza.—M. Gentilhomme, 
of Rheims, recommends as a cure fora cold 
in the head one quarter of a milligram of 
the sulphate of atropine. (ZL’ Union Meéd. 
et Sct. du Nord-Est.) It should be taken as 
soon as possible after the symptoms declare: 
themselves. In a quarter of an hour after: 
taking the distressing symptoms begin to 
abate. If necessary, in a few hours thé 
dose may be repeated. : 


SACCULATED BLADDER.—Out of nearly 
three thousand autopsies at Guy’s, there 
were twenty cases of sacculated bladder, 
eleven caused by stricture, five by stone, 
two by spinal disease, one by enlarged pros- 
tate, and one through epithelioma. 
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THE COUNTRY DOCTOR. 


An Address delivered before the Central Kentucky 
Medical Association. 


BY STEELE BAILEY, M.D. 
President. 


Gentlemen; I will not attempt this morn- 
ing an elaborate address, because I do not 
want to infringe upon good nature by dis- 
turbing its equilibrium, or give “airy noth- 
ings a local habitation and a name.” I bear 
in mind fully Chomel’s first law in thera- 
peutics, which is, to do no harm; the second 
rule is, to do good. If I were trained in the 
accomplishment of writing, it would be a 
pleasure indefinable to giye you a general 
survey of the position occupied by medi- 
cine as a branch of human knowledge at the 
present time in relation to other branches 
of knowledge; but I am not. - Besides, it 
has been wisely said that one chief art in a 
president’s address is to advance no serious 
opinions and to provoke no criticisms. I 
shall, at a venture, talk about him for whom 
I entertain very kind feelings; he is a part 
of the body politic, cosmopolitan are his hab- 
its, a necessity in every enlightened com- 
munity, and will so continue until the medi- 
cal mills cease their grinding; which happy 
event is to occur when chaos shall come 
again. I refer to “ Zhe Country Doctor.” 

In considering, seriatim, this specimen of 
the genus homo, shall I be serious or shall I 
handle him with a tender. kid-glove care, al- 
lowing you to remark, if I am particularly 
dull, that there is a design under it. Young 
doctors, and some middle-aged unmarried 
fellows too, for that matter, understand there 
are circumstances under which it would be 
a breach of good manners not to indulge in 
a little flirtation. A human being has such 
a variéty of strong feelings in.a state of so- 
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lution that any object will be sufficient to 
determine their crystallization. “We have 
all a vast amount of disposable emotion: we 
all long to admire and be admired; we are 
grateful for compliments; we waht our sen- 
timents to be confirmed by sympathy, and 
therefore, when an accident has drawn the 
sluices, a whole torrent of emotions rushes 
into the channel provided for it.” Angels 
and ministers of grace, however, will defend 
me from coquetting with this coterie of med- 
ical gentlemen, who vary in age from the 
gray-haired veteran, upon whom Time, the 
thief, is stealing (but let us hope that age 
will not wither nor custom stale his infinite 
variety), to the young man who is radiant, 
daftly enthusiastic, and who is, as Burns 
says, “Blithe, fou, and unco happy.’’ To 
trifle would be unbecoming, undignified, 
and have neither pleasure nor sense in it. 
These things being true, I will not shiver 
longer on the brink, but present to you at 
once, and as he is, the typical country doctor. 

To define him: The country doctor is gen- 
erally understood to be a personage who 
has a rational appetite, which moves him to 
do good, or to do bad—to do good the pub- 
lic commonly expects. It is also expected 
that he will seek no revenge, or be mindful 
of wrong; that he will bring home his broth- 
er’s ox if he go astray, as it is commanded; 
that he will give to him that asketh, and not 
turn from him that borroweth; that he will 
bless them that curse him; love his enemy ; 
make himself equal to them of the lower 
sort; rejoice with them that rejoice, weep with 
them that weep; speak truth to his neighbor, 
be courteous and tender hearted, be hospit- 
able and, withal, dispense the necessities to the 
saints. Pegasus must show the stuff that is 
in him by pulling a cart as well as in any 
other way. 

If to fulfill these expectations be not in 
him naturally, it must be acquired, that he 
may be on terms of good will with the pop- 
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ulace, without reckoning once that he has 
an existence to support. The ‘‘ fresh” coun- 
try doctor is regarded as one freighted with 
philanthropy; he is expected to work from 
early morn till dewy eve, dispense charity in 


every quarter—and to charge would be mer-. 


cenary and base; only fiddlers play for reward. 
At the tip of his career, if he is impecunious 
—and ninety in a hundred are in this calam- 
itous condition, believing the illusion that 
medicine is a profitable investment—and he 
casts his lines among a strange people, he will 
oftener than not meet men who seem impres- 
sively clever, who will proffer him that of 
which they have most to dispose, not silver 
and gold by any means, but good advice. 
They always begin: Be charitable to the 
poor, never refuse a call to white or black 
for the sake of experience; they suggest 
with whom he must curry favor; he must 
be moral, industrious, agreeable, \social, at- 
tend church, and from this consecrated 
house “play the phantom,” if it needs be, 
to win, and in this way work from the 
hovel in the knobs to the man who has cat- 
tle on a half dozen hills. Indiscriminate 
advice to a sensitive man is, like indiscrim- 
inate alms-giving, disgusting; but our sub- 
ject is inexperienced, timid, and Hope, the an- 
chor of the soul, bids him do nothing rashly. 
He plods along quietly yet actively, and alive 
to the exigencies of life, and very thankful 
for small favors. He lives stingily, the fees 
come in slowly, and his landlord, who sup- 
plied the inner man for several months may- 
be, becomes importunate. Then it will be that 
Esculapius will rise in the morning but little 
refreshed by the chief nourisher in life’s feast; 
matters look gloomy, but he thinks, philo- 
sophically, ‘‘Into each life some rain must 
fall, some days be dark and dreary;’’ the 
creditor is appeased —the toiler is ready to 
fight his battles, he believes in himself and 
that a good day is coming. Regardless of 
minor interruptions, he is stimulated by an 
ardent desire to forward the improvement of 
his profession: he devotes to study every 
hour he can spare from his daily vocations 
or snatch from the time allotted others to 
sleep, and to advance this end he is.as ready 
as was John Hunter to sacrifice the claims 
of worldly prudence and self-interest. .. . 
It must be agreed that, of all men, the 
country doctor does the most wearing work, 
his mode of life is at high pressure. He is 
exposed to the inclemency of every weather, 
to the cold blasts and rain of winter, to the 
shimmering heat and dust of summer; in 
sunshine and in shadow he must go. The 
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holy hour of midnight often catches him on 
the road, going forth as the good Samaritan, 
and, forgetful of self, he hastens that he may 
relieve some poor soul of an inward grief or 
peristaltic woe. “The portals of the conta- 
gious chamber which none dare enter are 
passed by him without a moment’s hesita- 
tion; and fortunate is he who goes through 
life without disease directly incurred in his 
line of duty.” Yet, as he passes along, he is 
slowly gathering about him that bitter lore 
of life, experience, which shows him the futil- 
ity of tricks of semi-professional tactics; 
which tells him how careful he must be in 
his ministrations to the sick; how chary, as 
wise as a serpent and as guileless as a dove. 
His developed condition, the sense of the 
innate, tells him to appreciate the endear- 
ing elegance of female friendship, to exer- 
cise that tact which beats genius, to agree in 
many things with the old ladies, and be 
cheek by jowl with that zzflwentzal but an- 
cient miss, whose poor sad heart may yet be 
dreaming. | 

Under certain circumstances, and with 
some pretty good people, he must not be 
bold enough to assert that a roasted mouse 
is not a sovereign cure for gun-shot wounds, 
that cobwebs boiled with the chamomile are 
silly things for an indigestion, and that no- 
body had ever been cured of jaundice by 
swallowing the yelk of an egg with a flea in 
it, for fear that he may be accused of here- 
sies which would subject him to bitter as- 
saults. On occasions he must have nothing 
original about him, “except original sin.” 
What a character he is! how sweet, how ac- 
commodating, how generous!!! | 

After obeying for a long time the behests 
of worldly imprudence, by patience, econo- 
my, work, flexible hope and good humor, 
with perhaps a semi-occasional churlish apos- 
trophe after the famous Sam Johnson, that 
medicine is a melancholy attendance on mis- 
ery, 2 mean submission to peevishness, and 
a continual interruption to pleasure, Zime, 
the great admonisher, whispers that he is not 
being requited according to his deserts. 
Others who commenced life after himself, in 
other pursuits, are climbing the ladder to 
competency; can travel, own houses and 
lands, and dress in purple and fine linen 
daily. He may not know that crow’s feet — 
are multiplying, or his hair frosting, unless _ 
his glass is consulted or the fact communi- 
cated by some kind friend. His feelings yet — 
are tonic, vigorous, need no constructives ; 
but, in spite of this, the record of the family 
Bible tells him he is nearing forty, and he 
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knows there is but little of the sexe gua non 
laid up for a rainy day. Amid all discour- 
agements and disappointments, he has per- 
formed his whole duty. He has purchased 
medicines which he has given freely to 
prince and peasant; he has sacrificed men- 
tal labor and time; he has brought many sick 
back to health; he has preached the gospel 
of preventive medicine, the gospel of fat- 
ness, of temperance and repose; he has done, 
in a word, every thing which would cause 
him to be called a good country doctor. 

By his pen he has contributed his mite to 
the progress of his profession, he has watched 
jealously its interests, he has charged fees ac- 
cording to the scale of his worthy neighbor, 
knowing that downward pecuniary compe- 
tition in ordinary course of private practice 
is every where reprobated and condemned. 
He has tried to be the gentleman, and his 
conduct taught him that in any community, 
in this or in any other civilized country, the 
practitioner of medicine who dares watch at 
the door of a professional neighbor, and 
tempts his patients by an offer to practice 
at lower fees, is at once stricken from the 
roll of honor and consigned to merited ig- 
nominy and disgrace. 

Ambitious of attaining a standard of ex- 
cellence and success in his profession, every 
instrument of precision has been employed. 
The clinical thermometer, the microscope, 
the rhinoscope, the ophthalmoscope, in fact 
all the ‘“‘scopes”’ have contributed to the wel- 
fare of the sick placed in his hands; and yet 
there is something lacking. Again, as the pan- 
orama of life is unvailed before him, he sees 
beauty and joy in nature, he feels that this 
world is a good one to live in; the people are 
cheerful, sunny-natured, polite, urbane, com- 
paratively prosperous and contented. He 
himself has had many pleasures, some frolic, 
and some fun. His social and professional 
life has manifested itself in many charming 
ways; his intercourse’ with congenial per- 
sons, the growth and cultivation of their 
friendship, have been a balsam and a nectar. 
Another, and not the least of his phys- 
ical delights, he has ridden the same horse 
day after day, who is not a slave, but a 
friend; who has learned his tricks of voice, 
hand, and heel; who bears his master’s in- 
firmities, knowing that his master will bear 
with his in turn. On his “ Rosinante” he 
built air-castles, revolved his cases, subject- 
ed them to treatment, cogitated on his suc- 
cesses and reverses, went over and over again 
his varied and checkered life experience, 
and forgot the world while on the friendly, 
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shady road, and only came to a realization 
when he bumped against a worldling. 

Thus the hours and days were spent, sin- 
ning against nobody, because his conscience 
is void of offense; still he zs »’¢ entirely happy. 
Why isn’t he? Not that he has remorse 
over talents wasted and opportunities squan- 
dered, or a melancholy sadness that he failed 
to improve the seed-time and formative pe- 
riods. By no means. He made others hap- 
py, he gave to his clientele his marrow and 
fatness, he strove above self by good deeds 
and moral heroism. He willed to achieve 
success, he accomplished it, and in testimony 
thereof he is an epistle known and read of all 
men. His business habits have been meth- 
odical and scrupulous as to details. He is 
rich in experience angels might covet—rich 
in a faith of the power of medicine that has 
grown with his years. His hands and heart 
are clean and pure, and he can say truth- 
fully, the curtains of the land of Midian 
might tremble, but he did his duty. 

While chewing the cud of reflection he 
finds that life is going as it does with ordi- 
nary mortals, with this difference, probably, 
that he has many cHngzng friends. The chil- 
dren know him familiarly, and are his pets; 
the women of his chentage treat him with 
great friendliness and deference; and the 
men appeal to him when in trouble, wheth- 
er it be for a furuncle or a fever, or to sub- 
scribe to a note (a mere legal formality !) 
which they may have in bank, and which 
pleasantly reads, ‘‘ Four months after date 
we promise to pay” —who? My family 
doctor and I. And that legal instrument, 
instead of increasing his exchequer, some- 
times leads to misery and want to the doc- 
tor. If he has done all the requirements of 
a country practice—has been earnest, skill- 
ful, judicious, lenient, and accommodating 
—why hasn't he personal bliss? What is 
the contrary wind preventing his ship from 
entering the port of contentment? Echo 
answers, “J requital.” He piped to them, 
but the dancers were not a/ways respons- 
ive!!! Hence this wail in zephyrs. 

Each gentleman of this Association wears 
three faces—when first sought, an angel’s; 
and a god’s, the cure half wrought; but 
when that cure is complete, and he seeks 
his fee, the de’il looks-then less terrible than 
he. Is there a balm in Gilead to remedy 
this? 


‘* Tet doctors, then, of whatever school, 
Remember to observe this prudent rule: 

When our tortured patients cry out, ‘O dear me!’ 
Then let each say, ‘Ill thank you for my fee.’ ”’ 
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But is it money which is the w/ima thulé 
of the country doctor? I do tacitly answer, 
yes; without a certain sum to meet the re- 
quirements of this utilitarian age, and to put 
him upon a plane of social equality with the 
best people—an amount sufficient to give 
him ease—and that he shall not feel he is 
bound and compelled to be a daily bread- 
winner, is necessary, and should be his ac- 
cording to the guzd-pro-quo law. But alas! 
alack! by professional work alone how few 
attain unto the elysium! 

In a measure man has the making or 
unmaking of his own destiny, so far as the 
interests of this life are concerned. How- 
ever, the truth dawns that medicine is not a 
commercial pursuit, and that the “ tenderest 
spot of the American anatomy, the pock- 
et,” is reluctantly opened to disembarrass 
one’s self of a medical bill. 

While his toil and ambition have been 
equally great, and his pay and dignity 
equally small, the country doctor continues 
to work through endemics and epidemics; 
but year is succeeding year, and time with 
him is fleeting. He is still a good citizen, 
and esteemed for his moral worth; his fam- 
ily is highly respected; his boys and girls 
have grown into honorable men and women, 
and he himself at his chosen task; yet he 
feels a limp in his gait and a slowing of his 
speech, and that medical life is more bur- 
densome the longer the vesture is worn; 
and the good (?) people, they who have worn 
him out, and some at whose mother’s ac- 
couchement he was present, thoughtlessly 
say, “ He is old, only good in obstetrics now, 
and perhaps a pretty good baby doctor.”’ 

ffe ts growing old; but is doing so grace- 
fully, peacefully, cheerfully. A little while 
longer, just a little, Age, the inevitable, 
plants wrinkles over his visage, the thatch 
on the top of the roof falls off, the grinders 
cease because they are few, the windows 
become darkened, and prop after prop falls 
away, till, aserene and senile man, he drops 
into that cavern men call the tomb, and the 
world wags on and on as though he had 
never been born. If his reward is not at- 
tained in time, we are sure that in eter- 
nity he will receive the welcome plaudit, 
“Well done, thou good and faithful servant!” 

A few more words,and Iam done. The 
Association to which we belong is an hon- 
ored one, not because of hoary age, but as 
a sequence of our achievements. It stands 
second to none belonging to this Common- 
wealth. It is known as a permanent, prac- 
tical, and scientific institution. From the 


LOUISVILLE MEDICAL NEWS, 


day of its organization the members have 
followed implicitly the teachings of the Code 
of Ethics, they have upheld and advocated 
hygiene and sanitary science, and have cher- 
ished and approved the idea of higher med- 
ical education. And now we feel, in these 
times of medical unbelief and dissension, 
that a more loyal and dignified encourage- 
ment and adherence, an occasional renewal 
of our obligations to the code, the source 
from which our fathers drew inspiration and 
enthusiasm, to be the best means of keeping 
the profession of physic above the “isms’” 
and ‘“pathies” of the age. We have much 
for which we should be thankful, and I know 
of nothing better than the prospect before us. 

For the accomplishment of greater pur- 
poses let each man resolve to contribute his. 
quota to the Society’s work. “If we may 
impute a fault to those who are admirable 
in all the ordinary work of life, I would sug- 
gest how large a quantity of knowledge lies. 
scattered and lost to the scientific world in 
the charge of those who are in large (coun- 
try) practice, and who vecord nothing” (Sir 
Jas. Paget); not even an occasional paper 
to their home society. 

I would suggest that a written report be 
made to this Association of each interesting: 
case, and let that report show painstaking in. 
its preparation, a bestowal of mental work in 
its every page, so that any medical periodical. 
in the land would be glad to publish it. 

Let us do nothing in “ pigglety-wigglety ’” 
way, but every thing in decency and order. 
Let our work during the year of grace 188%. 
surpass in interest and excellence the years. 
that have gone before. Let no man fail im 
his appointment, whether it be as leader for 
debate, as chairman of a committee, or as. 
chairman of one of the sections. Confusiom 
and annoyance have arisen in consequence: 
of such failure on a few occasions. Pride 
and a higher estimate of our duties must 
prevail to prevent a future chagrin. 

So far as the discussions of this Associa~ 
tion are concerned, gentlemanliness has. 
been the unvarying rule. The golden rule 
has been observed. Nota wave of trouble: 
has come above the surface, and in the fu-~ 
ture we can not do better than heed the wise: 
teaching of Sir James Paget, who says: “ Do. 
not let our disputes be very noisy on the 
scientific side. Remember always that it iss 
only through clear and undisturbed water 
that you can see what lies at the bottom. 
In storms of controversy there is nothing to 
be found but the billow that moves to mis-. 
chief and the foam that disappears.”’ 
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Miscellany, 


Tue annual session of the Medical As- 
sociation of the State of Alabama was held 
at Birmingham on April 10, 11, and 12, 
1883. The attendance was excellent, and 
the papers and discussions were instructive. 
‘The following officers were elected for the 
ensuing year: President, Dr. M. H. Jor- 
don, of Birmingham; Vice-Presidents, Dr. 
Frank Tipton, of Selma, and Dr. S. M. 
Hogan, of Union Springs; Secretary, Dr. T. 
A. Mears; Treasurer, Dr. W. C. Jackson. 
THE following resolutions were adopted: 


Whereas, The Medical Association of Alabama 
views with the deepest concern and regret the ac- 
tion of the Medical Society of the State of New 
York, at Albany, in February last, in adhering to 
its former action in regard to the Code of Ethics; 
and although this Association, at its meeting held 
in Mobile, in April, 1882, passed resolutions con- 
demning the former action, yet feeling that this is 
a blow at the fundamental principle of all medical 
ethics, we deem it proper, upon the reaffirmation 
of this dangerous doctrine by the Medical Society 
of New York, that this Association again declare 
ats views; therefore, 

Resolved, That, as an association looking to the 
advancement of medical science, we can but re- 
gard this action as unnecessary and unwise, and 
‘calculated to create schism in that noble body of 
men who have for so many centuries worked har- 
moniously together upon the basis of zmzty of prin- 
ciple and community of thought. 

Resolved, That as an association, acting through 
our delegates to the American Medical Associa- 
tion, at Cleveland, we will use every fraternal 
means to induce these erring brothers to return to 
their allegiance to what we regard as the basis of 
medical ethics; and in the event of failure in this, 
we will use all honorable means to exclude them 
from a participation in the benefits and privileges 
arising from the medical compact based upon this 
oneness in principle and thought, and springing, as 
it does, from a recognition of true scientific prin- 
ciples in medicine as opposed to special dogmas. 

Resolved, That as the ethical relations of the 
profession, and the views, especially of the younger 
members, are greatly influenced by the tone of the 
medical press, we can but condemn the course of 
‘those journals which have espoused this ‘‘new- 
‘code’’ idea, and we discourage subscriptions to 
such journals in this Association upon this ground, 
‘however worthy in other respects. 

Resolved, That as the views and opinions of 
professors of colleges, whether on medicine proper 
or medical ethics, are generally received as ex 
cathedra by students, and by them carried into the 
ranks of the profession, we can but view with dis- 
‘trust those medical colleges where this view of 
ethics is openly inculcated, and hence can not con- 
sistently recommend such colleges to the medical 
students of this State. 


Our readers will find the conclusion of 
our London letter in this issue of the News. 


al 
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ANCIENT ROME AND THE CAMPAGNA.— 
Dr. Drummond, of Rome, delivered a lec- 
ture recently before the British and Amer- 
ican Archeological Society of that city 
“On the Climate of Ancient Rome,” in 
the course of which he argued that the 
Romans and their early rivals—the inhab- 
itants of the cities of Etruria and Latium— 
must have been a healthy people. (British 
Med. Journal.) Had they been otherwise, . 
they could not have played the marvelous 
part which they did play in history. He 
believed much of their greatness was the 
outcome of their attention to hygienic laws, 
as evidenced by their baths and their excel- 
lent systems of water-supply.. Dr. Drum- 
mond showed that classic authors bore out 
his conclusions, and that all historic eévi- 
dence is in favor of the healthiness of Rome 
and its suburbs in early times. He believed 
that although the clearing of the forests, 
the silting up to some extent of the delta of 
the Tiber, and similar causes, had no doubt 
somewhat modified the climate, they had - 
not altered it to any considerable degree; 
that the severe winters mentioned by Livy 
and other writers had had their parallel in 
modern times; that although certain spots 
in the neighborhood of Rome were consid- 
ered by the ancients to be unhealthy, they 
were not numerous, and that many which 
were undoubtedly healthy in Pliny’s day 
are now notoriously insalubrious. He at- 
tributed the malaria of the Campagna, which 
has gone on increasing for centuries, to sys- 
tematic neglect of proper drainage and cul- 
tivation. This had originated in the fatal 
policy of the Romans, who deported the in- 
habitants of conquered cities in the neigh- 
borhood of Rome as slaves, and consigned 
the lands to colonists who proved incapa- 
ble of carrying out efficient cultivation, so 
that the Campagna relapsed into desert and 
became more and more malarious. Dr. 
Drummond showed that the Campagna— 
not really a plain, but an undulating dis- 
trict—consists of volcanic materials dis- 
charged by eruptions at times when the 
Sabine and Alban mountains were acting, 
partly when the plain was beneath the sea, 
and partly after it had risen above it, and 
is In consequence possessed of a porous 
subsoil, disposed in layers, which are for 
the most part permeable to water. The 
craters of these mountains, which are now 
lakes—Albano, Nemi, Bracciano, etc.—have 
been shown by Tommasi-Crudeli to be the 
chief source whence the collected rain-water 
percolates through the rocks of the moun- 
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tain base and comes to infiltrate the subsoil 
of the Campagna, thereby fostering the con- 
ditions which engender malaria. Dr. Drum- 
mond described the remarkable system of 
archaic subsoil-drainage, found in connec- 
tion with the Roman hills and in the Cam- 
pagna, called “the cunicular drains,” which 
seems clearly to have been designed -and 
carried out in prehistoric times for the pur- 
pose and with the effect of rendering the 
Campagna healthy, habitable, and capable 
of extensive cultivation. Dr. Drummond 
urged the restoration of such a system; 
and, indeed, a bill for legislation to this ef- 
fect is now before the Italian Parliament. 
Should it become law, malaria seems likely 
to become a thing of the past, to the great 
advantage of Rome from every point of 
view. 


‘¢ PHANTOM HyDROPHOBIA,” OR DEATH 
FROM FEAR.—It is perfectly well known 
that fear may kill. The impression made 
on the higher centers of the nervous system 
may be so strong that one of two effects is 
produced in differing cases. (Lancet). First, 
that part, or those parts, of the cerebrum on 
which the force of impression falls suffer 
“shock.’’ In a psychological sense they 
are panic-stricken; in a physiological, or, if 
any one prefers it, let us say pathological, 
sense they are paralyzed by the overpower- 
ing influence of the impression produced 
upon them. When this is the form or cause 
of death the ‘‘shock,”’ or paralysis, probably 
extends to certain vital centers in close rela- 
tion with the ideational centers first affected. 
The injury inflicted on the higher centers, 
whose function is ideation, would not in it- 
self suffice to kill. Dementia or madness 
might ensue, not death. Second, the emo- 
tion we call fear may set up so much and 
such bewildering excitement in the cerebral 
centers that these may inhibit the organic 
functions of other centers by “interference,” 
as the modus operandi of inhibition is ex- 
pounded by Dr. Lauder Brunton in the ad- 
mirable series of papers he is publishing in 
Nature, the rythm of the vibrations set up in 
one molecular center or congeries of cen- 
ters being discordant with, and interruptive 
of, the rythm and molecular vibration of 
others. The objection that death is not 
likely to be produced by the inhibition of a 
vital center by an intellectual center, because 
the depressing influence exerted by the latter 
would cease to be exerted before death actu- 
ally occurred, may be met by the rejoinder, 
that in some, probably most, forms of inhibi- 
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tion, it is the zwterruptive rather than the de- 
pressant influence of the inhibitory center 
that puts a stop to the activity of the center 
inhibited. The latter is Anxocked down, not 
held down; and there must be an exciting in- 
fluence from without if it is to recommence 
its normal activity. There 1s, possibly,a third 
mode of death from fear, in which the whole 
of the available force of life in the organism 
is, as it were, absorbed and discharged by the 
intensity of the mental emotion. We know 
that something of this sort—a concentration 
of force or life-strength—may and does hap- 
pen in states of the physico-mental organism 
from which the subject of the commotion re- 
covers. Indeed, it is of quite common oc- 
currence. For example, when the muscles 
are in most vehement action it is difficult to 
think; and, conversely, strong muscular ex- 
ertion is almost impossible during intellect- 
ual activity. Explain these experiences as 
we may, the essential fact remains: intense 
activity in one part of the body is incompat- 
ible with a full discharge of energy in any 
other. In its extreme operation this law— 
for as a law it certainly must be regarded— 
may cause death by arrest of some vital func- 
tion while the centers of thought and con- 
sciousness are ordinately strained. To which 
of these three physiological causes or forms 
of death, that which occurs through pro- 
longed fear—as distinguished from sudden 
fright—may be referable in any instance, the 


‘special symptoms of the individual case 


must determine, but it is clear that any one 
of the three will suffice to kill. Deaths from 
“fear of hydrophobia’”’ fall into the category, 
even when they are preceded by mimetic 
symptoms which afford an excuse for calling 
the train of phenomena producing and in- 
cluding death a disease—“ phantom hydro- 
phobia.” It would be better for science (and 
practice too) if all mimetic diseases could 
be studied from the standpoint of the physi- 
ologist rather than that of the pathologist. 
As it is, they lose half their interest, and the 
suggestive lessons they have to teach with a 
view to the saving of life are apt to be lost. 


‘“‘AMETHYST” has been suggested as a title 
for men who never get drunk, since the am- 
ethyst is so named because it was supposed 
to preserve its wearer from alcoholic intox- 
ication. The amethyst is a common stone,. 
comparatively; but the drinker who never 
gets drunk is like the white elephant, rare 
and admirable. We have never seen a 


white elephant. We hope we have seen an . 


“amethyst.” 
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THE TREPHINE IN HEAD INJURIES. 





At the recent meeting of the Kentucky 
State Medical Society the question of Tre- 
phining in Injuries of the Head was brought 
to the attention of the profession in some 
carefully recorded observations on this im- 
portant class of injuries by Dr. W. O. Rob- 
erts, of this city. The cases reported by 
him were thoroughly instructive, and dem- 
onstrated clearly the value of the operation 
in appropriate cases, and the importance of 
accurate discrimination in the selection of 
cases. In the course of the discussion which 
followed, Dr. D. W. Yandell and Dr. J. N. 
McCormack related some instructive clin- 
ical experience in confirmation of the views 
presented by Dr. Roberts. The attention 
of surgeons is again directed to this import- 
ant question by Dr. Henry B. Sands, of 
New York, in a paper read by him at the 
recent méeting of the New York Surgical 
Society. We publish, in another column, 
this paper almost entire. 

The state of professional opinion upon 
this question of interference in head inju- 
ries is in such unsettled condition that its 
discussion at the present time can not but 


prove of great advantage, A few surgeons: 


in this country have of late years advocated 
a revival of the obsolete practice of tre- 
phining in simple fracture, when attended 
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- with displacement and in the absence of 


head-symptoms. With many practitioners 
there is an impression prevailing that in 
all fractures, even of the most simple char- 
acter, when accompanied with depression, 
the trephine should’ be at once applied. 
It is to this feature of the question, the use 
of the trephine as a preventive measure, 
that we desire to direct attention more es- 
pecially at this time. 

This practice is particularly in favor in 
cases of simple comminuted fracture. It is 
argued that unless the fragments of bone are 
removed they will become necrosed, and 
establish thereby intra-cranial inflammation. 
While opposed to the known laws and be- 
havior of fracture in other portions of the 
skeleton, this practice is contra-indicated by 
all clinical experience. ‘The application of 
the trephine, too, in those cases where the 
inference is that some sharp fragment of 
the inner table has penetrated the -mem- 
branes, is also a most injudicious and harm- 
ful practice. It must be remembered in 
connection with this class of injuries that 
the operation of trephining converts a sim- 
ple into a compound fracture, a most serious 
alteration of the condition, and one to be 
induced only under circumstances of abso- 
lute necessity. As indicated in’ this con- 
nection by Dr. Sands, the unbroken skin 
furnishes a protection here more sure and 
trustworthy than any thing yet offered by 
antiseptic surgery. | 

We have known the trephine to be ap- 
plied in cases of fracture where the head- 
symptoms were quite ambiguous and indefi- 
nite, and where the depression was very 
slight. The result, so far as we have ob- 
served, under these circumstances is almost 
invariably fatal. Almost every practitioner 
is familiar with instances of great depres- 
sion of the cranial arch, in which excellent 
recoveries have followed treatment without 
interference. The powers of nature in these 
cases is remarkable. It is well known that 
when the depressed bone causes symptoms 
of compression, these symptoms may per- 
manently disappear without an operation. 
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The question of interference in fractures of 
the skull is to be determined in connection 
with the nature of the damage done to the 
intra-cranial contents. The question is not 
one of prevention, but relates to the relief 
of lesions already induced. There are, of 
course, conditions in which the way is quite 
clear and the indications for trephining are 
positive. The guides to rely upon in decid- 
ing a course of action are the indications of 
contusion or laceration of the brain, and 
hemorrhagic extravasation. If the injury is 
limited to a depressed fragment of bone, 
without lesion of the brain and its mem- 
branes, the compression is rarely of long 
duration. With our present means of diag- 
nosis, the course to be pursued in cases of 
simple fracture, with head-symptoms, is not 
easily determined. Each case is to be de- 
termined by the nature of the symptoms 
referable to the brain. It is to the analysis 
of these symptoms that more light is espe- 
cially desired. That the range of the oper- 
ation should be more definite, and that the 


indiscriminate use of the trephine in cases | 


of simple fracture is to be condemned, will 
be admitted by all who give the subject the 
attention its importance deserves. That the 
operation which converts a simple into a 
compound fracture, and which in the most 
skillful hands may be accompanied with in- 
jury to the brain or its membranes, is inad- 
missible for purposes of prevention is the 
lesson of reason as well as of experience. 


THE CONTROVERSY IN NEW YORK, 





The controversy over the ethical problem 
in New York has assumed a form which 
must be deprecated by physicians every 
where. The advocates of the new-code 
(or no code) movement have exhibited any 
thing but a fair and scientific spirit, and 
have been repaid in turn by the same policy 
on the part of their opponents. The scene 
at the Academy of Medicine at its last reg- 
ular meeting was pitiable and almost dis- 
graceful. Men who have attained distinc- 
tion in our art were wrangling in a manner 
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which would almost be discreditable to a 
political ward meeting. Amid jeers and 
hisses the Academy “broke up in a row” 
after the president had resigned amid con- 
fusion and disorder. The following resolu- 
tions, however, were adopted: 

Whereas, The New York Academy of Medicine 
has adopted in its by-laws, as its standard of med- 
ical ethics, the Code of Ethics of the American 
Medical Association; and 

Whereas, Each newly-elected fellow of the Acad- 
emy is required to sign its constitution and by- 
laws; be it 

Resolved, Vhat the Committee on Admissions be 
and is hereby instructed to report to the Academy 
for election as resident fellow no physician who is 
known to the committee to be in opposition to the 
Code of Ethics of the Academy, and who, as a 
consequence, can not consistently sign the by-laws 
of the Academy. 

Resolved, That these instructions to the Commit- 
tee on Admissions be continued in force until the 
American Medical Association shall have modified 
or repealed its Code of Ethics, and such modifica- 
tion or repeal shall have been adopted by the Acad- 
emy, or until the Academy shall have modified or 
repealed its by-laws referring to medical ethics, 

Resolved, That the Academy hereby disavows 
any sympathy with the action of the State Med- 
ical Society, which has put the profession of the 
State, through its State and county societies, in an 
attitude of opposition to the medical profession of 
the rest of the United States. 


VaccinE Virus.—An eminent physician, 
of New Orleans, writing to a recent ex- 
change concerning vaccination, which has 
of necessity received much attention of late 
in that city, says: “ Physicians here are be- 
coming more and more opposed to bovine 
virus. ‘The use of it had become quite gen- 
eral because of popular clamor for it. The 
unsatisfactory results may, in a measure, be 
due to the fact that the supply is brought 
from the North, and thus becomes old be- 
fore itis used. We have seen many cases 
where the only results following its introduc- 
tion were papular raspberry marks, which 
remain for an indefinite time, gradually fad- 
ing away without pustulation. In each of 
two of these cases under our charge, fresh 
humanized virus produced a typical vesicle 
which ran through its regular course. 
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An Index to the Practice of Medicine. By 
WESLEY M. CARPENTER, M.D., Assistant Pa- 
thologist to Bellevue Hospital, etc. Pp. 304. 
New York: Wm. Wood & Co. 1883. 


This beautiful manual of the practice of 
medicine surpasses in the excellence of the 
compilation and the superlative style of the 
printer’s work any similar publication which 
has yet appeared. It is written from a clin- 
ical standpoint, and is designed as an aid 
to the study and practice of medicine. Dr. 
Carpenter possesses peculiar qualifications 
for the task assumed in the preparation of 
this work, and he has discharged the same 
with rare good taste andjudgment. Asarule, 
such works have not merited professional 
favor, inasmuch as routine and stereotyped 
methods are inculcated by their use. This 
work is beyond such criticism. It gives in 
condensed style the essential facts gathered 
from a wide field of study and observation. 
‘The well-known publishers, Messrs. William 
Wood & Co., have made the book a model 
of elegance. The printing is fine, the paper 
excellent, and the binding superb. It is in- 
terleaved for notes, and is admirably adapted 
to the wants of the young physician who 
would quickly gather up his knowledge in a 
moment of necessity, and also the experi- 
enced practitioner desirous of turning to a 
condensed account of medical practice as 
indorsed by the first authorities of the pres- 
ent day. 


The Dispensatory of the United States of 
America, By Dr. GEorGE B. WooD and Dr. 
FRANKLIN BACHE. Fifteenth edition. Re-ar- 
ranged, thoroughly revised, and largely re-writ- 
ten. With illustrations. By H.C. Wood, M.D., 
Jos. P. Remington, Ph.G., and Sam’] P. Sadtler, 
Pes FCS. 


J. B. Lippincott & Co. 1883. 


More than usual interest is attached to 
this edition of the United States Dispensa- 
tory, a work which has so long and so justly 
been regarded as the great store-house of 
knowledge of materia medica and_phar- 
macy. In the preface the reader is in- 
formed that just fifty years have elapsed 
since its great originator, the illustrious Pro- 
fessor Geo. B. Wood, penned the preface to 
the first edition. Since then both he and 
Prof. Bache have gone to their rest. What 
changes have marked this long existence of 
their great work! What additions and im- 
provements have been made in it and in the 
science of which it has continued to be the 
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most complete exponent! Yet the original 
plan and character of the work remains the 
same. This of itself is a striking evidence 
of the great erudition and wisdom, the great 
industry and labor unsparingly given to it 
from the first. Yet each successive edition 
has been an improvement upon the one 
preceding it. The present is a magnificent 
work. It is difficult to understand how any 
physician could, or could be willing to, do 
without it; and the price, considering the 
magnitude and great practical usefulness, is 
very cheap and within the reach of every one. 
To Prof. H. C. Wood it must have been 
a labor of love to revise, perfect, and per- 
petuate the work of his illustrious uncle. In 
the present edition the sections treating of 
Medical Properties and Uses, Botany, and 
Materia Medica have been his work. The 
sections upon Pharmacy, Pharmaceutical 
Chemistry have been elaborated or re-writ- 
ten by Prof. Remington. The facts relating 
to Theoretical Chemistry and Toxicology 
are by Prof. Sadtler. , 
Though founded upon the old work the 
present edition is so much improved and 
enlarged as to constitute a new dispensa- 
tory. Its preparation has been the work of 
several years, and is in every way creditable 
to the distinguished scientists who have 
given so much patient and painstaking toil 
to it. O. 





Otitis Media Purulenta. By DuDLEy S. REy- 
NOLDsS, M.D., Professor of General Pathology 
and Diseases of the Eye and Ear in the Hos- 
pital College of Medicine, Louisville, Ky. 1882. 


This is a lecture stenographically report- 
ed for the Medical and Surgical Reporter, 
of Philadelphia, and reprinted in pamphlet 
form. The subject treated is one of great 
interest and importance, and the author 
illustrates it with numerous clinical oberva- 
tions. Dr. Reynolds is a painstaking ob- 
server, and always exhibits originality and 
precision in treating subjects connected with 
the special branches of surgery in which he 
has become a recognized authority. 


The Best Methods of Treating Operative 
Wounds. By Henry O. Marcy, A.M., M.D., 
of Boston. Read before the American Acad- 
emy of Medicine, October, 1882, at Philadel- 
phia. Reprint from New York Medical Gazette. 


This is a valuable paper on a subject which 
has received more general attention from 
surgeons than any other during the past de- 


cade. 
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MWedical Societies. 


BEECH FORK MEDICAL SOCIETY. 


The Beech Fork Medical Society met at 
Springfield, Ky., Tuesday, April 17, 1883, 
in the Cranch Hotel, and was called to order 
by the president, Dr. R. C. McChord, at 11 
A.M., Dr. S. D. Williams, secretary, at the 
desk, with the following members present: 
Drs. Alex. Crawford and B. F. Hill, Bards- 
town; M. K. Palmer and W. W. Cleaver, 
Lebanon; W. W. Ray and J. H. Lampton, 
Springfield. The minutes of the previous 
meeting were read and approved. Messages 
from several members were received, regret- 
ting that they could not be present. 

Dr. Crawford’s paper on Puerperal Eclamp- 
- sia was made the special order of business, 
the reading of which gave rise to a lengthy 
and interesting discussion, all participating. 

Dr. Ray reported a case of convulsions, 
In.which headache was the first and most 
prominent symptom. He gave dose of mor- 
phia. One hour after this she had a spasm. 
Sent for forceps and chloroform. Os di- 
lated. Chloroform gave immediate relief, 
but when the head reached the vulva con- 
vulsions occurred again. Delivered soon as 
possible. In this case the convulsions seemed 
to be entirely independent of albuminuria. 
The child and membranes were considera- 
bly decomposed and offensive. Case proved 
fatal soon after delivery. 

Adjourned for dinner. Reassembled at 
1:30 o'clock. Discussions continued. 

Dr. Ray said he was not partial to opiates 
in puerperal troubles. Drs. Cleaver, Mc- 
Chord, and Crawford thought opiates ought 
to be used very cautiously. Dr. Williams 
said it was often the case in these convulsive 
attacks that small doses of morphia given 
hypodermically did much to tranquilize the 
nervous trouble, and then this should be fol- 
lowed with chloroform. He thinks that a 
too lavish use of chloroform interferes with 
or makes involution much more tardy in 
some cases than when the anesthetic effect 
is slight or none used at all. Dr. Crawford 
corroborated his statements. Where the os 
is quite rigid and unyielding, chloroform is 
our greatest agent to overcome it. 

Dr. Cleaver reported the case of his moth- 
er, aged about sixty-three, as having a very 
peculiar and low pulse-rate, and first noticed 
in 1878, at which time her pulse beat 25 per 
minute. Went down to 15, and so remained 
for three months. Gave brandy and applied 





mustard freely. No perceptible good. Or-. 
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dered then elix. calisaya, iron, and strychnia. 
Her pulse gradually increased one or two 
beats a day till reaching 70. It fell again 
to 28, and has remained so for four years; 
sometimes down to 25, and then going up 
to 34 and 36; never higher. 

Dr. Ray raised the question, Is quinine an 
oxytoxic, or is it akin at all to ergot in its 


effects? Drs. Ray, Cleaver, McChord, Craw-. 


ford, and Williams thought if it had any ef- 
fect in that way whatever it did it by its 
tonic power, and this effect was best ob- 
tained by the use of small doses given at 
short intervals. ~ 

Dr. Cleaver, in behalf of the Society, of- 
fered the following resolution : 

Resolved, That the secretary be instructed to ad- 
dress each member of the Society and urge a regu- 
lar and larger attendance, that we may make the 
Society more interesting and successful. Carried. 


Committees to report at the July meeting, 
1883: 

Dr. H. D. Rodman—Best Means of Pre- 
venting Abortion. 

Dr. J. H. Lampton—Typho-malarial Fe- 
ver. 

Dr. W. W. Cleaver—Fractures of the Skull. 

Dr. B. F. Hill—To select his subject. 

Dr.-Ed. Kelly—After-treatment of Ampu- 
tations. 

Thanks of the Society were tendered Drs. 
Ray and Lampton for the superb dinner 
given the Society, and also thanks to Mr. 
Cranch, the propmenan, for his many acts of 
kindness. 

Adjourned to meet in Lebanon on the 
third Tuesday in July—Drs. McChord, W. 
W.. Cleaver, -Jim Cleaver; M. Ko Palmer; 
R. T. Hodgen, and W. E. Mattingly, Com- 
mittee of Arrangements. 

The editors of the Medical News and 
their friends cordially invited. 

T. D. Wivuitams, Seey. 


Is SYPHILIS COMMUNICABLE TO THE Low- 
ER ANIMALS ?—Professor Neumann has late- 
ly published (Wiener Med. Wochenschrift) 
the results of certain experiments performed 
by himself on various animals, with the ob- 
ject of determining the above question. In 
these, as in all other experiments, the result 
was negative; 
reaction—e.g., abscess—sometimes occurred 


at the site of inoculation, nothing resem-~ 


bling a hard or a soft sore was ever pro- 
duced. Thus Neumann is of opinion that 
syphilis is a disease belonging exclusively to 
human beings. 





that is to say, although local 
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Correspondence. 


THE QUESTION OF THE SPECIFIC OON- 
TAGION OF PHTHISIS. 


[FROM OUR LONDON CORRESPONDENT. | 


In July last, Mr. Cheyne undertook to 
endeavor to investigate the meaning of the 
differences between Toussaint and Koch, 
and he took up again the question of spec- 
ificity or non-specificity. In the first place 
he repeated the experiments of Burdon San- 
derson and Wilson Fox, and in twenty-three 
instances inoculated animals, Guinea-pigs, 
rabbits, with various substances, such as 
vaccine lymph, cork, and introduced se- 
tons to set up purulent inflammation. In all 
these cases, however, he employed the nec- 
essary precautions in different organisms, 
which Mr. Lister has brought to so much 
perfection in his antiseptic methods, of which 
Mr. Watson Cheyne has become an adept. 
The result was that in no one of the exper- 
iments was any effect whatever produced, 
andhe satisfied himself that the non-specific 
theory of tubercle might be dismissed as 
completely and thoroughly disproved. It re- 
mained to determine, however, whether tu- 
bercle was caused by a micro-organism; and 
if so, which. He visited M. Toussaint at 
Toulouse, and he obtained from him speci- 
mens of tuberculous organs in which he had 
by his injection of micrococci induced tu- 
berculosis, and also tubes of the micrococci 
which he had cultivated, and which he al- 
leged to be his specific virus. On experi- 
mental investigation of these, Mr. Cheyne 
satisfied himself that these micrococci were, 
as Toussaint said, a pure growth, and that 
there was no fault in the method of cultiva- 
tion, nor was there any impurity of organ- 
ism. On examining also the specimens of 
induced tuberculosis, Mr. Watson Cheyne 
found that these also were really specimens 
of tubercle, having all the pathological char- 
acters of true tubercle. He then proceeded 
to cultivate a micrococcus, as given to him 
by Toussaint, and injected the micrococci. 
He then found that if he used due precau- 
tions to prevent the introductions of acci- 
dental impurities, such as Koch: used, he 
never got tuberculosis as the result of the 
inoculation; in fact, his results were that 
-Toussaint had cultivated the micrococcus, 
and had produced tubercle by injecting it, 
but that the micrococcus which he injected 
had nothing to do with the tubercle which he 
produced. Toussaint had been using an ordi- 
nary subcutaneous syringe with leather wash- 
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ers and leather pistons. Such washers and 
pistons can not be properly purified, and the 
feeble carbolic washers which Toussaint em- 
ployed with that idea are, as is well known, 
quite ineffectual for the destruction of bacilli. 
Koch, on the other hand, uses, and Cheyne 
used, glass-barreled syringes with metal tops, 
all capable of being purified by the applica- 
tion of great heat; and for each experiment 
he used separate washers and packing of 
cotton padding, every thing being properly 
disinfected before the syringe was employed. 
It was thus that he could entirely negative 
the results with Toussaint’s micrococci; and 
in fact, on examining the organs which Tous- 
saint gave him as containing specimens 
of tuberculosis induced by the injection of 
micrococci, he found no micrococci, but al- 
ways found plenty of bacilli. The unfavor- 


-able conclusion is that Toussaint had intro- 


duced the bacilli accidentally. And here it is 
to be noticed that Toussaint, in his own ac- 
count of his experiments, found that he fre- 
quently failed with his micrococcus injec- 
tion, and that when he succeeded the tu- 
berculosis evolved slowly, more so than 
when he introduced portions of bovine tu- 
berculous matter. This is in itself an evident 
fallacy, inasmuch as if the micrococcus had 
been a true virus it should produce its re- 
sults more surely, more rapidly, and with 
more virulence than the mere introduction 
of a portion of animal matter containing 
but a few germs of the virus. To this test 
Koch’s and Cheyne’s results always respond 
accurately. The explanation of Toussaint’s 
error appears to be that the air of his labo- 
ratory, in which numerous experiments on 
tuberculous matter had been carried on, was. 
in fact infected with bacilli spores, and that 
these, impregnating his instruments and fall- 
ing into his solutions, have vitiated his ex- 
periments. Tyndall and Pasteur, it will be 
remembered, have both found from time to 
time the air of their laboratories so infected 
with germs as to make it essential to change 
the locality of their experiments, which fact 
Toussaint and Cohnheim have not taken into 
account. The carbolic solutions which Tous- 
saint had employed with the vain idea of 
cleansing his dirty washers and instruments 
have been proved by experiment to be per- 
fectly valueless for the purpose. Toussaint, 
therefore, is the victim of imperfect manip- 


‘ulation, and is not on that account to be 


blamed, although no doubt his errors are a 
source of regret to himself as they are in- 
structive to others. 

Mr. Cheyne then proceeded to visit 


> 
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Koch in his laboratory, and was by him fur- 
nished with a variety of pathological mate- 
rial, experimentally produced tuberculosis 
in a variety of organs, and also with a series 
of growths with the bacillus tuberculosis. 
He found that with Koch’s bacilli, cultiva- 
ting them in successive generations of se- 
rum quite purely, he invariably: produced 
tubercle, and, what is a point of crucial im- 
portance, that he always produces with this 
bacillus tubercle more rapidly than by intro- 
ducing tubercle itself. Mr. Cheyne finds that 
if you take a scrofulous gland in which it may 
be noted there are very few bacilli, that you 
may indeed produce tuberculosis by inocu- 
lation with a tolerably large piece of it; but 
you will often fail, and when you produce it 
it has but slow growth. Ifa piece of bovine 
tuberculous matter be used in which such ba- 
cilli are much more abundant than they are 
in a scrofulous gland, the tuberculous inoc- 
ulation is more virulent and rapid in growth; 
and:so, also, by the use of sputum in which 
the bacilli are free, a very rapid develop- 
ment is obtained; but by far the most rapid 
inoculation results from the use of the pure 
cultivated bacilli. And, speaking generally, 
the experiments show that the rapidity and 
virulence of the inoculation is in direct ratio 
to the number and freedom of the bacilli. 
What, then, is the gain to our knowledge of 
the pathology of tuberculosis from this in- 
vestigation? We know now that the inter- 
pretation of the fact, that the introduction 
of tuberculous material from man or rodents 
into the animal tissues experimentally is 


followed by the development of acute tu-. 


berculosis, and that the efficient cause of 
this tuberculosis is the bacillus of Koch. 
What relation, however, can we consider this 
fact to the theory of the normal develop- 
ment of phthisis and acute tuberculosis in 
mane If we accept the doctrine that acute 
tuberculosis is due to the infective action of 
the bacillus, what have we to say of phthisis 
in its various forms, chronic, acute, caseated 
pneumonia; and what of scrofula? First of 
all as to phthisis, if we ask ourselves what is 
a tubercle, the generally accepted answer 
would be possibly, that it is a reticular struct- 
ure more or less allied to lymphatic tissue 
and containing giant cells. Perhaps a more 
accurate description of the true tubercle 
would be, a reticular tissue more or less in- 
filtrated with leucocytes and developed in 
nodules, the center of which is occupied by 
epitheloid cells surrounded by a reticular 
structure; this, at least, is what Mr. Cheyne 
invariably finds in all preparations of new 
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tubercle when carefully examined by the 
best methods of illumination; and it is vital 
to the comprehension of the pathology of 
tubercle from the new point of view to — 
note that, whereas the bacillus is never found 
in the nodules of purely reticular tissue, it is 
always found in the nodules containing epi- 
theloid cells in addition to reticular tissue. 
These epitheloid cells occupy the center of 
the nodule. In other words, where you find 
bacilli you always find them in epitheloid 
cells, and you find them only, in the first 
instance, in these epitheloid cells; and in 
the center of the mass around these cells you 
will find a granular tissue or reticular tissue 
such as is found in most acute inflammations. 
This is the pathological condition which Mr. 
Cheyne finds to be invariably associated with 
the bacillus and with the growth of tubercular 
nodules, and it is the same whether. they be 
examined in the lung, in the liver, or in the 
kidney. You also find giant cells, and these 
contain bacilli; you also find bacilli in epi- 
theloid cells which have broken down, and ~ 
these have become caseous in the centér of 
the nodules. As to the origin of these epithe- 
loid cells in the lung, they appear to be gen- 
erally highly developed alveolar epithelium, 
the proliferation of which is due to the irrita- 
tion of the bacillus. These epitheloid cells 
appear also to be formed of epithelium or 
lymph and blood-vessels, and to be capable 
of being developed either from epithelium or 
endothelium. Applying these experimental 
and pathological facts to the ordinary symp- 
toms of phthisis, it would appear that the ba- 
cilli, being inhaled, are sometimes expelled; 
sometimes they pass into the alveolar orinto | 
the bronchial glands and set up irritation, 
and excite either local inflammation with 
caseous degeneration or acute tuberculosis ; 
more generally the constitutional conditions _ 
of the individual, or the state of what may ~ 
be known as the soil on which they fall in — 
the individual, may become phthisical under 
their influence. A good soil for their devel- 

opment, due either to inherited or induced 

conditions, and sometimes local inflamma- — 
tory conditions of the lung, may have pre- 

pared specially fertile soil for their growth. 

Growing thus in the alveolar epithelium, the 

epitheloid cells multiply, the alveoli become 

full and choked, and an inflammatory area 

of reticular tissue develops around them, ° 

the inflammation spreads, and portions of 

the contents of the alveoli are coughed up 

containing bacilli, while the inflammation 

spreads to the surrounding tissue, and so the 

whole portion of the lung becomes infected. 
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Around the wall of the cavity is a fibroid 
growth, but the bacilli are found not in this, 
but in the cheesy material and the epithe- 
loid celis in the middle of the growth, and 
the errors which have been made by many 
who have failed to find the bacilli on exam- 
ination are due to their having examined 
the surrounding inflammatory material and 
not the epitheloid cells. If the process goes 
on rapidly, you have rapid breaking down 
of the tissue and galloping consumption; if 
it goes on slowly, you may get the condition 
known as fibroid-phthisis. In the very early 
stages bacilli are found in the sputum. It is, 
however, a matter of accident at this stage 
whether you find them, as this depends upon 
the extent to which the alveoli have broken 
down and their contents are expectorated. 
As to the particular method of local infec- 
tion, it is not difficult to surmise the varieties 
which will clinically occur; and some light 
is thrown on this by the experiments of 
Tappeiner, who sprayed tubercle sputum into 
a box in which some dogs were confined. 
Seven of these dogs suffered only from local 
tuberculosis and caseous pneumonia; it was 
only in one dog that he got acute tuberculo- 
sis. The tubercle of bacillus is found in 
phthisical persons in the milk and also in 
the urine; this may be by penetration into 
the vessels, or specially by being washed 
onward with the blood, where the tubercu- 
lous growth has commenced in the course 
of a vessel and projects into the lumen. In 
this way the kidney tubules may be found 
full of bacilli. In this connection it is inter- 
esting to remember the observations of Wei- 
gert and Ponfick on the development of acute 
generalized tuberculosis, which they have 
found in so many instances experimentally to 
coincide with the growth of a tubercle pro- 
jecting into the lumen of a vessel, so that the 
tuberculous matter is washed onward in the 
current of the blood and conveyed to dis- 
tant parts. 

In support of these statements, and in ex- 
planation of these views, Mr. Watson Cheyne 
lately gave a brilliant demonstration at one 
of the metropolitan branches of the British 
Medical Association. ‘This demonstration 
was illustrated by the exhibition of a very 
considerable series of preparations, includ- 
ing specimens of tubercle of the lung in all 
its stages of growth, tubercle of the kidney 

and of the meninges, and of various inter- 
nal organs and closed cavities. Nothing 
could be more brilliantly conclusive than 
this display, in which every preparation 
showed as minutely and as exactly the effects 
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described by the author as could any sche- 
matic series of diagrams. Like all first-rate- 
pathological workers, the preparations which 
Mr. Watson Cheyne makes are clear and 
unmistakable in the evidence which they af- 
ford; and, shown by him with the brilliant: 
illumination by Abbé’s condenser and under. 
ordinary powers, leave no room for doubt 
in the minds of the most skeptical of the 
accuracy of Mr. Watson Cheyne’s descrip- 
tions. He will shortly issue a report in 
which the principal preparations will be. 
drawn, and this report, which will be pre- 
sented to the Association for the Promotion 
of Science, will no doubt shortly be circula- 
ted in America as wellas in England. I think. 
that it will be read with very great interest 
by all who are concerned with the pathology 
of tubercle, and it will, I believe, be felt 
that it is long since a more exact and bril-. 
liant research has been carried out than this. 
by Mr. Watson Cheyne, as not only verify- 
ing the observations of Koch as to the etio- 
logical relations of his observations, but de- 
monstrating sources of fallacy in the work 
of previous experimenters, and affording 
us a luminous view of the position which 
the bacillus of tubercle is hkely henceforth 
to occupy in relation to the pathology of 
phthisis and scrofula. Of course I have 
been able here to give only a brief and im- 
perfect outline of his work, and of the con- 
clusions which may reasonably be deduced 
from it, but I hope that what I have said is. 
clear and may be thought to be not unwor-. 
thy of consideration by those who feel the 
intense interest which attaches to the solu- 
tion of one of the greatest problems of 
modern pathology by the application of our 
newest methods of research and last and © 
most exact means of investigation. For my- 
self, I entertain no doubt of the high value 
of this research, and feel some pride that it 
has been carried on by an Englishman so 
reliable, so simple, so modest, and so truth- 
loving as this young but able disciple of 
Lister. He is inspired himself with some 
of the best and greatest qualities of his 
master, and has achieved a work which, 
when completed, will range high in the his- 
tory of pathological research. 


THE North Carolina State Medical Society 
will meet at Tarborough, on May 15th. The 
board of medical examiners for the State of 
North Carolina will convene at the same 
place on the 14th inst. An interesting ses-~ 
sion is predicted, 
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Selections. 


THE QUESTION OF TREPHINING IN INJU- 
RIES OF THE Heap.—By Henry B. Sands, 
Wir DD. 

It is hardly necessary to remark that a 
fracture of the skull derives its chief im- 
portance from the concomitant or subse- 
quent injury which is sustained by the intra- 
cranial contents; and just as no prudent 
surgeon would dream of converting a simple 
fracture of the leg into a compound one for 
the sake of obtaining an accurate adjust- 
ment of the fragments, so the plea for pre- 
ventive trephining in cases of simple de- 
pressed or comminuted fracture of the cran- 
lum, without head-symptoms, 1s based upon 
the supposition that, by operating, the dan- 
ger of subsequent cerebral mischief will be 
averted. I can not admit the force of this 
argument, which seems to me to undervalue, 
on the one hand, the resources of nature, 
and, on the other hand, the risks insepara- 
ble from surgical interference. Every sur- 
geon present has doubtless met with exam- 
ples of simple depressed fracture, in which 
no alarming head-symptoms were present, 
and in which permanent recovery took place 
without any active treatment. Surgical lit- 
erature abounds in such cases. Textor cites 
twelve instances of depressed fracture, veri- 
fied by post-mortem examination, in seven 
of which the depression was complete, in- 
volving both tables, and in all of which re- 
covery had taken place without any impair- 
ment of the cerebral functions. Similar 
observations have been recorded by Erich- 
sen, Nunn, Bruns, and by many other trust- 
worthy writers. 

In cases of simple comminuted fracture, 
without marked depression, but with con- 
siderable displacement of the fragments, 
early trephining is sometimes advocated on 
the ground that unless the loose pieces of 
bone are removed by operation they will 
probably become necrosed, and thereby set 
up fatal intra-cranial inflammation. But 
neither of these statements is confirmed by 
experience. We can rarely feel certain that 
the comminuted portions of bone, even 
though freely movable, are completely de- 
tached from their vital connections; for they 
may still be adherent to the pericranium. 
But, admitting their isolation to be com- 
plete, it is conceivable that their vitality 
might yet be preserved by newly formed 
attachments to the surrounding parts. In 
- support of this view, I may cite a case lately 
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published by Professor MacEwen, of Glas- 
gow, who, having applied the trephine in a 
compound depressed fracture of the skull, 
took a piece of the inner table which had 
been completly detached and laid it in the 
trephine-aperture. The transplanted bone 
caused no irritation, and the wound healed 
without any signs of inflammation. Never- 
theless, it can not be denied that necrosis 
may occur under the circumstances above 
mentioned, although it is comparatively rare 
when the fracture is simple. It must be 
also granted that, when occurring, the sup- 
purative action excited by the presence of 
the dead bone may extend to the membranes 
of the brain, causing fatal complications: 
But there are so many recorded examples 
of necrosis following gunshot injuries of the 
head, in which very large pieces of necrosed 
bone have been removed without the occur- 
rence of cerebral symptoms, that prevent- 
tive trephining can hardly be defended un- 
less it can be shown to be an operation free 
from serious risk. 

The performance of the operation in cases 
of simple depressed fracture, without head- 
symptoms, with the object of removing sharp 
fragments of the inner table which it is as- 
sumed may have irritated or penetrated the 
membranes. of the brain, or perhaps the 
brain itself, seems to me also quite unneces- 
sary. It is true that in severe cases of sim- 
ple fracture the internal table is often very 
extensively injured; and Bergmann has aptly 
remarked that a mere inspection of museum 
specimens might lead one to infer that sim- 
ple fractures were graver injuries than those 
which are compound. But clinical expe- 


rience proves that these extensive osseous © ~ 


lesions are often recovered from without 
surgical interference. 

On the whole, then, it would appear that 
the apprehension felt by those who advocate 
preventive trephining in the circumstances 
mentioned is scarcely justified by observa- 
tion. And if this fact is admitted, the pro- 
priety of performing the operation of tre- 
phining must be considered as, at least, very 
doubtful. If our means of diagnosis were 
more exact, and if we were able to predict 
what cases would turn out badly if left to 
nature, active interference would often be 
an obvious duty; but in the absence of such 
knowledge it seems unjustifiable to subject 
the patient to an operation which must con- 
vert a simple into a compound fracture, 
with its attendant danger of suppuration in 
close proximity to vital parts. Although a 


firm believer in the excellence of antiseptic — 
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surgery, I regard the unbroken skin as a 
surer protection to the deeper parts than 
the best surgical dressing that has yet been 
invented; and when we remember that oc- 
casionally, even in careful hands, accidents 
occur in performing the operation, such as 
wounding the dura-mater, or perhaps the 
brain, or one of the larger sinuses, we have 
still further reason to follow the conservative 
method of treatment which is sanctioned by 
the teaching and experience of the great 
majority of living surgeons. 

The course which should be pursued in 
cases of simple fracture of the cranial vault, 
accompanied by head-symptoms, is by no 
means easy to decide. The unknown quan- 
tity, vaguely expressed by the term “ head- 
symptoms,” often leaves us quite in the dark 
regarding the seat, nature, and extent of 
the traumatic lesions, so that we can not 
foretell whether the operation of trephining 
will prove beneficial, useless, or injurious. 
In endeavoring, however, to arrive at a defi- 
nite conclusion on this point, there are cer- 
tain well-known pathological and clinical 
facts which may sometimes guide us. Com- 
pression of the brain, resulting alone from a 
fragment of depressed bone, is rarely of 
long duration. Often, as has been remarked, 
considerable depression exists without any 
interference with the cerebral functions; 
and even when the depressed bones cause 
symptoms of compression, these frequently 
disappear gradually as the cerebro-spinal 
fluid becomes displaced or absorbed, and 
the circulation in the brain is restored to 
its normal condition. Hence, even when we 
trephine successfully in cases of depression, 
we can not always be sure that the favora- 
ble result is due to our intervention. This 
point is happily stated by Dieffenbach, 
who records his experience in the following 
words: ‘A boy fell from the first story 
down upon a stone pavement, and received 
a-tracture of the right -parietal, bone, of 
which a piece three inches in circumference 
was depressed several lines in depth. He 
lay comatose. I trephined him; he recov- 
ered, and I believed that I had saved his life 
by the operation. A year later he fell from 
the same place, and struck again upon the 
stone pavement, this time breaking the left 
parietal bone, just as he had before broken 
the right one. He recovered without tre- 
phining ; again I believed that I had saved 
his life; and I began to think that he had 
shown much endurance at the time when he 
survived the operation.” 

It has been clearly shown that in severe 
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cases of simple depressed fracture, accom- 
panied with marked and prolonged signs of 
compression of the brain, other lesions 
usually coexist, such as contusion or lacera- 
tion of the brain, or hemorrhagic extravasa- 
tion, which may take place between the 
dura and the skull, in the arachnoid cavity, 
in the substance of the brain, or on its sur- 
face, from the vessels of the pia-mater. If 
we except those rare instances in which the 
compression is due solely to an extravasa- 
tion between the dura and the cranium, we 
shall have no reason to expect that benefit 
would result from the application of the 
trephine. So far as the brain-substance is 
concerned, the damage it has sustained is 
beyond the reach of mechanical aid; its in- 
tegrity, if restored, will be slowly regained, 
as in cases of ordinary apoplexy, by ab- 
sorption of the extravasated blood. And 
the same process goes on, in favorable cases, 
when blood is effused upon the surface of 
the brain. We have probably all seen ex- 
amples of coma lasting for days or for 
weeks after head injuries, but which yet 
ended in recovery, due, as we may fairly 
presume, to the gradual disappearance, by 
absorption, of the extravasated blood. 
When we consider how large a quantity of 
blood is often poured out within the cra- 
nium in cases of fracture, we can not avoid 
the inference that the compression which it 
exerts is far greater than ever occurs from 
any depression of bone that we should think 
of treating by operation. In such cases 
trephining would be useless, either in con- 
sequence of the depth of the extravasation, 
or because, being widely diffused over the 
surface of the brain, the effused blood would 
not escape through the artificial opening 
made in the skull. Furthermore, the opera- 
tion might, in some cases, prove injurious 
by provoking meningitis. In other words, 
the very facts which have been urged as 
affording an indication for the employment 
of the trephine in cases of simple fracture 
may, in my judgment, be used as an argu- 
ment against the propriety of the operation. 
I refer to the gravity of the injury and the 
severity of the symptoms. Where the frac- 
ture is of great extent and accompanied 
with severe contusion or laceration of the 
brain, or with copious intra-cranial hem- 
orrhage, it is extremely doubtful whether 
the trephine can ever be employed with ad- 
vantage, while the operation must, by in- 
creasing the mechanical injury, and by 
favoring the occurrence of suppuration, add 
not a little to the already existing danger 
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which threatens the patient’s life. Perhaps 
I do not fully appreciate the comparative 
safety which attends the performance of the 
operation according to modern antiseptic 
methods; but I believe that in this class of 
cases future experience will prove active in- 
terference to be of doubtful utility. 

There are two conditions, however, either 
one of which, when present, renders imper- 
ative an immediate resort to the trephine. 
One of these is the case in which the fract- 
ure is of limited extent, and in which there 
is reason to think, from its situation or from 
the occurrence of monoplegia, monospasm, 
or hemiplegia, that a splinter from the inner 
table may have penetrated the motor tract 
of the cerebral cortex. But, as we have 
seen, the fractures which are attended with 
such displacement of fragments of the inner 
table are usually of small extent, and are 
almost invariably compound. ‘The other 
case is the one in which compression of the 
brain is caused by an accumulation of blood 
between the dura-mater and the cranium. 
Such an accumulation may result from a 
wound of the larger venous sinuses, but in 
a large majority of instances it depends on 
a wound or a laceration of the middle men- 
ingeal artery. The accident is most fre- 
quently accompanied by a compound fract- 
ure; but it may be met with in cases of 
simple fracture, and occasionally when no 
fracture 1s present. 7 
compound fracture, the blood usually es- 
capes through the external wound, thus 
rendering the diagnosis easy ; but when the 
fracture is simple, or when the artery alone 
is injured, the extravasated blood separates 
the dura mater from the cranium, and may 
be poured out in sufficient quantity to cause 
fatal compression of the brain. The amount 
of blood thus extravasated may be as much 
as half a pint. When the brain has not 
sustained severe injury, and the symptoms 
of concussion are but slight, the signs of 
the arterial lesion may be quite characteris- 
tic. After a blow has been received, usu- 
ally in the temporo- parietal region, the 
patient, although perhaps slightly stunned, 
soon regains consciousness and exhibits no 
marked signs of cerebral injury. But, after 
the lapse of a few minutes, or possibly sev- 
eral hours, symptoms of compression ap- 
pear, and soon become very marked, the 
patient often dying within twenty-four hours 
from the time of the accident. Hemiplegia 
sometimes occurs before insensibility is com- 
plete ; and its detection is important, for the 
reason that a blow upon one side of the 
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head has been known to cause a rupture of 
the artery on the opposite side. The acci- 
dent affords a clear and positive indication 
for the application of the trephine, yet there 
are but few recorded cases of the operation. 
Adding one recent case to the list compiled 
by Bergmann, there are one hundred well- 
authenticated examples of hemorrhage from 
the middle meningeal artery. Of these, sev-- 
enteen ended in recovery ; and in twelve out 
of this number the blood escaped through 
an external wound. Of the remaining five, 
one recovered without operation, the diagno- 
sis being confirmed by autopsy when the pa- 
tient died three years later of pneumonia. 
The other four recovered after operation, 
the blood being evacuated through the tre- 
phine opening. In one of these cases, that 
of Hueter, the bleeding artery was secured 
by a ligature. | 

While believing that trephining is to be 
recommended in all cases of compound 
fracture in which the depression is marked 
but of no great superficial extent, and in all 
cases of punctured fracture where there is 
reason to suspect that the internal table is 
extensively splintered or depressed, I am 
strongly opposed to active interference when 
the fracture is of great extent and when the 
depression is not limited or abrupt. It is 
true that these cases are usually fatal, but 
I am sure that nothing can be gained by the 
extensive operative procedure that would be 
involved in any attempt to remedy the dis- 
placement. Aside from those cases in 
which the brain has suffered irreparable 
damage, I think that in future many suc- 
cesses will be obtained by careful antiseptic 
treatment of the wound, such as is recom- 
mended by Lister in the management of 
compound fracture of the bones of the ex- 
tremities. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from April 21, 1883, to April 28, 1883. 

Cleary, Peter J. A., Major and Surgeon: so much 
of Par. 10, S.O. 273, Nov. 23, 1882, from this office 
as directs him (then Captain and assistant Surgeon) 
to report in person to the commanding general, De-. 
partment of Dakota, is revoked, and, upon the expi- 
ration of his present sick leave of absence, to report 
in person for assignment to duty in the Department 
of the Missouri. (S.0.95, A.G.O. April 25, 1883.) 
Hopkins, Wm. £., First Lieutenant and assistant 
Surgeon, now on leave of absence in N.Y. City, to be 
relieved from duty in the Department of the East 
and assigned to duty in the Department of Arizona.. 
(Par. 7, S.O. 95, A.G.O. April 25, 1883.) 
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FILARIA SANGUINIS HOMINIS.* 


A Clinical Lecture. 


BY FRANCIS DELAFIELD, M.D. 


Gentlemen: By the kindness of Dr. Wheel- 
ock I am permitted to bring before you to- 
day a man afflicted with that peculiar and 
rare disease, so seldom seen in this country, 
and known as chyluria. He passes chylous 
urine, as it 1s called. The characteristic 
symptoms in all these cases are apparently 
due to the presence of a parasite in the 
blood called the filaria sanguinis. I have 
here a test-tube containing some of the 
urine of this man which he has just passed, 
and I will let it go-around to you so that you 
may examine it and see the characteristic 
appearance of it. It looks very much like 
so much milk in the tube. The man has 
also some of the other symptoms belonging 
to the lesion, and so we will get at a little 
of his history. He is a colored man from 
the West Indies, and about twenty years of 
age. He says he has had several attacks 
like the present one, and the first came on 
four years ago. He was cured for a time, 
and then the trouble came on again. His 
present attack began last January, but before 
that he had an abscess on his arm. His scro- 
tum is also somewhat swollen. Besides the 
chyluria, therefore, the man gives us two of 
the other symptoms produced by the presence 
of these parasites in the blood and lymphat- 
ICS, namely, abscesses in the connective tis- 
sues, in the arm in his case, and an enlarge- 
ment of the scrotum. These three things, 
chyluria, enlargement of the scrotum or hy- 
pertrophy of the skin of the scrotum, and 
abscesses, are all lesions due to the same 
cause, and that is, the presence of the para- 
site called the filaria sanguinis hominis in 

* Extracted from the Medical Gazette, 
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the blood. ‘This man’s blood has been ex- 
amined with the microscope and has been 
found to contain the filaria, and it is found 
at the same time that the parasite is usually 
found, that is, only at night. If you exam- 
ine the blood of these patients during the 
day you will find nothing unusual, but at 
night these parasites seem to be present in 
the blood in very great numbers. 

I have here, and will pass around among 
you, some photographs of the filaria taken 
from the blood of another patient, and they 
will give you some idea of the size and ap- 
pearance of the worm as compared with the 
size of the blood corpuscles around them. 

We do not really know as precisely as we 
should like to the exact way in which these 
parasites in the blood are able to produce 
the symptoms they do. It is evident that 
the filaria exists and moves freely about in 
the blood and in the lymphatic vessels, 
and passes easily from one to the other, 
and it is also a parasite which multiplies 
itself by the production of eggs. The 
ova are produced in the blood or lym- 
phatics, and they may either perish there or 
else live and develop into other parasites. 
We know that after a certain length of time 
these patients get rid of them altogether, 
and all of them seem to be destroyed so 
none can be found. We do not know how 
rapidly they may be produced, nor how 
soon they die. 

The principal symptoms of chyluria, ab- 
scesses, and hypertrophy of the connective 
tissue of the scrotum or other parts of the 
body, or elephantiasis, as it is called, seem 
to be all produced in the same way, and 
that is, by obstruction of the lymphatics. 
We do not, however, know just how these 
lymphatics become obstructed. It has been 
supposed by Dr. Manson, an English physi- 
cian who has given much study to this 
matter, that the obstruction of the lymphat-. 
ics is due not to the presence of great num- 
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bers of the parasites but to masses of the 
ova which have been produced there and 
have not yet hatched out, but have collect- 
ed together in such numbers as to obstruct 
the lymphatics. But if this is really the case, 
yet it is not easy to tell why such an ob- 
struction should produce chyluria or hyper- 
trophy of the connective tissues. It seems 
that this new hypertrophied tissue contains 
a large number of newly formed lymphatic 
vessels. 

The production of abscesses, however, 
seems to be due largely to the death of 
great numbers of the parasites in the lym- 
phatics and blood-vessels, which therefore 
become plugged up with their bodies, and 
an inflammatory process is set up around 
the point of obstruction, and this leads to 
the formation of the abscess, But the ex- 
planation of the other results of the pres- 
ence of the filaria we can not understand 
so well. 

‘There is not much to do in the way of 
treatment for these patients, for when they 
get well they do so very much of them- 
selves. This man has already recovered 
from previous attacks, and the present one 
has not been of long continuance, and he 
will probably soon get well; and if he re- 
mains here in this country and does not re- 
turn to the West Indies, where he contract- 
ed this disease, he will probably not be 
troubled with it again. 








aMiscellany, 





THE AMERICAN MEDICAL ASSOCIATION 
will meet in Cleveland, Ohio, on Tuesday, 
Wednesday, Thursday, and Friday, June 5, 
6,7, and 8, 1883: Dr. X. C. Scott, of Cleve- 
land, is chairman of the Committee of Ar- 
rangements. Delegates from Kentucky, 
Tennessee, Alabama, Georgia, Arkansas, 
Louisiana, Florida, and other portions of 
the South will be interested to learn that 
arrangements have been perfected with the 
Louisville and Nashville system of railroads 
to furnish delegates tickets at reduced rates. 
From Louisville, Nashville, Memphis, Mont- 
gomery, Little Rock, Mobile, New Orleans, 
and all southern points, tickets will be fur- 
nished at a rate of one fare going, and re- 
turn at the rate of one cent per mile. The 
L. & N. R. R. Company has very cordially 
made this reduction, which is the arrange- 
ment the committee requested. As is well 
known, all the equipments of this splendid 
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system of roads are first-class, and physicians 
going to Cleveland by this route will be 
carried with safety, promptness, and civility. 
Delegates from any branch of this road 
will secure the benefit of this arrangement 
by buying a ticket to Cleveland at custom- 
ary rates, and on return the reduction will 
be made. 


RECENT COMMENCEMENTS.— The com- 
mencement exercises of the Bellevue Hos- 
pital Medical College, of New York, were 
held on March 14th. The graduating class. 
numbered one hundred and sixty-seven. 
Prof. S. D. Gross, of Philadelphia, deliv 
ered a valedictory address to the class. 

The University of the City of New York 
graduated a class of one hundred and sixty- 
four students. 

The College of Physicians and Surgeons, 
of New York, holds the annual commence- 
ment in May, the term having been extended 
to seven months. 

The Jefferson Medical College, of Phila- 
delphia, graduated two hundred and twenty- 
seven candidates. . 

The Medical Department of the Univer- 
sity of Pennsylvania conferred the degree 
of M.D. on ninety candidates. This is the 
largest graduating class at this institution 
since the adoption of the three years’ graded 
course. The annual winter term of both 
the University and the Jefferson School in- 
cludes six months. 
~ The Woman’s Medical College of Penn- 
sylvania graduated thirty-five young women: 
with the degree of M.D. 

The Medical Department of the Univer- 
sity of Maryland graduated ninety-seven. 
students. 

The Medical Department of the Univer- 
sity of Louisville conferred the degree of 
M.D. upon a class of sixty-eight students. 

The Medical Department of the Univer- 
sity of Louisiana graduated a class of sev- _ 
enty-four. . 

The Memphis Hospital Medical College 
graduated thirty-two candidates. 

The College of Physicians and Surgeons, 
of Chicago, graduated fifty-two students at 
its first commencement. Low fees and low 
requirements are mentioned as the attrac- 
tions. | 

The Detroit Medical College held its. 
commencement on February 28th. There 
were thirteen graduates. 

The Michigan College of Medicine closed _ 
its annual session on March sth, with twen-._ 
ty-eight graduates. : 
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The annual commencement of the Rush 
Medical College, Chicago, occurred on Feb- 
ruary 20th, and one hundred and seventy- 
nine candidates were graduated. 

The Woman’s Medical College, of Chica- 
go, graduated eight women. 

On March 8th one hundred and two 
graduates received the degree from the 
Medical College of Ohio at Cincinnati. 

The St. Louis Medical College graduated 
forty students. 

The Medical Department of Columbian 
University, at Washington, graduated ten. 

Harvard University, the University of 
Virginia, and the University of Michigan 
include ten months in the annual sessions 
of their medical departments, and the com- 
mencements are held in June of each year. 


INCREASING LONGEVITY IN ENGLAND.— 
By Dr. Farr’s English Life-table, the mean 
duration of life, or mean after lifetime of 
males at birth, was 39.9 years, whereas, by 
the new table, it becomes 41.9, representing 
an increase of two years, or an addition of 
five per cent to the mean duration of the 
lifetime of males. The recent addition to 
the lifetime of females appears to be still 
more marked. According to Dr. Farr’s life- 
table, the mean duration of life of females 
was 41.9 years, whereas the new table makes 
it 45.3 years, representing the addition of 
nearly three years and a half, or more than 
eight per cent to the average lifetime of all 
females born. The seventeen years between 
1838-54 supplied the basis of Dr. Farr’s 
English Life-table. 

So far, the paper proves that the reduced 
death-rates signify an important addition to 
the lifetime both of males and females. In 
order, however, to be able to answer such 
Inquiries as, ‘‘ Are we young longer, or ma- 
ture longer, or old longer”? it was neces- 
sary to determine at what periods of life the 
additional years of male and female existence 
are lived. For this purpose, the forty years 
from twenty to sixty aré classed as the use- 
ful period of human life, whereas the years 
lived before twenty and beyond sixty years 
are termed the dependent period. Accord- 
Ing to the new life-table, 1,000 males will 
live 2,009 more years than they would by 
Dr. Farr’s table, and the paper shows that 
1,407 Or seventy per cent of those years are 
lived between the ages of twenty and sixty 
years; twenty-two per cent are lived under 
twenty years, and eight per cent over sixty 
years. The increased number of years lived 
by 1,000 females is 3,405, sixty-five per cent 
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of which are lived at the usual ages between 
twenty and sixty, eighteen per cent under 
twenty years, and sixteen per cent above 
sixty years. Thus sixty-six per cent of the 
increased duration of human life in England 
is lived at the usual and productive period, 
and not more than thirty-four per cent at 
the dependent ages either of childhood or 
old age. These facts appear to supply a 
complete refutation of the assertion, with 


‘ reference to. the reduced: death-rate, that 


“the improvement effected by science” con- 
sists in a prolongation of the passive endur- 
ance of life rather than.an extension of the 
power of true vitality, or any increase of 
the opportunity for good work and for intel- 
lectual enjoyment.—Zhe British Med. Journal. 


THE CHOICE OF Boots AND SHoES.—AI- 
though much has been said and written in 
recent years: about the physiology of the 
foot and its coverings, we are afraid com- 
paratively few people are yet to be found 
among us who choose their boots and shoes 
upon intelligent or even intelligible princi- 
ples. Although most persons wear their 
boots both too small and of wrong shape, 
faults of size are now probably more com- 
mon than faults of shape. It is not gener- 
ally recognized that the foot expands in the 
action of walking, both in length and in 
breadth. An adult foot in walking often ex- 
pands as much asa tenth of its length, or 
about an inch. In breadth it expands pro- 
portionately more; often as much as an ~ 
eighth, or about half an inch. In choosing 
boots and shoes, this double expansion 
ought to be allowed for. It is because this 
physiological enlargement of the feet in 
walking is so frequently overlooked that 
boots and shoes so often become dangerous 
contrivances for deforming the shape and 
crippling the motions of the feet. A shoe- 
maker generally measures his customer’s 
foot when the person is sitting, and when 
the measured foot is raised from the ground; 
and it will be found that, as rule, he allows 
only a twenty-fourth part of the length of 
the foot for expansive increase in that direc- 
tion during walking, while he generally does 
not allow any thing for expansion in breadth, 
being content to take the exact circumfer- 
ence of the foot at one or more points, 
while the extremity is in unexpanded con- 
dition. 


' Tue number of students in the medical 
faculty of the University of Vienna during 
the session recently ended was 1,750. 
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CONDENSED MILK as Foop.—The “ com- 
mission” arrive at the following conclusions: 
(1) Condensed milk containing sugar, dilut- 
ed with twice or four times its weight of 
water, may be considered as an article of 
food, and in some cases would prove useful. 
(2) Artificial milk thus prepared is incontes- 
tably inferior to good cow’s milk. It is a 
healthy article of food, but only slightly nu- 
tritive. (3) The directions given in the pro- 
spectus are calculated to mislead the public. 
Condensed milk, diluted with from six to 
ten times its weight of water, can not be 
classed as an article of food. (4) Newly born 
infants, which have been suckled for three 
or four months, may be weaned and fed 
with good cows, goats, or asses’ milk, not 
mixed with water, and given in sufficient 
quantity. Condensed milk containing sugar, 
diluted with from two to three times its 
weight of water, may form part of the daily 
nourishment of such children; but it would 
be certainly imprudent to use it alone.— Ae- 
port to the French Soctety of Hygiene. 


SLIGHTLY ArctTic.—Verchojansk, in Si- 
beria, would appear to be the spot of all 
others on earth where the cold is most in- 
mensely felt.’ On Decembér 30th we are 
informed that the thermometer reached the 
lowest point ever observed, 2. ¢., 63° below 
zero. In this favored region a triple cover- 
ing of reindeer skins is scarcely sufficient to 
preserve the blood from freezing. Each 
movement of the respiratory organs is pain- 
ful, almost insupportably so to the throat and 
lungs. The breath exhaled congeals at once 
into minute nodules of ice, which, in rubbing 
against one another, produce a slight noise 
like the rustling of silk. It is ‘said that a 
crow flying through the ice-cold air leaves 
behind it a long train of vaporous matter.— 
The London Medical Press. 

[Unless these Siberian crows have a very 
profuse and protracted diarrhea we can not 
account for this phenomenon, except on the 
hypothesis, which is very certainly correct, 
that the whole story is a frigid Munchausen- 
ism. | 


CLIMATIC INFLUENCES ON MORTALITY.— 
The sudden rise in the rates of mortality 
due to climatic influences was very marked 
a few days ago, during the prevalence of 
strong east winds. 
In every large town their influence is dem- 
onstrated by an increased death-rate, and 
whereas many districts boast at this season 
of the year a mortality ranging from 12 to 


(The Medical Press.) . 
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20 per 1,000 of their population, the mini- 
mum for the week ending March and begin- 
ning of April was 20, and the maximum 43 
per 1,000. In London the excess over aver- 
age was 262; and in Glasgow, Dublin, Man- 
chester, Halifax, and Birmingham even a 
more marked excess was reached. Elderly 
people, infants, and persons with chest 
troubles were the principal victims who suc- 
cumbed; and it may be noted that there 
was almost an immunity from diseases of the 
zymotic class. 


THE Hart TESTIMONIAL.— It will be in 
the recollection of our readers, that a fund 
was set on foot last year for the purpose of 
presenting Mr. Ernest Hart, M.R.C.S., edi- 
tor of the British Medical Journal, with a 
testimonial for his services in that and other 
capacities to the profession. (The Medical 
Press.) This testimonial has taken the form 
of a portrait of himself, painted by Mr. 
Frank Holl, R.A., whom the committee 
commissioned with the work, and who has 
been completely and singularly successful. 
Yesterday (Tuesday) afternoon the presen- 
tation of the portrait to Mrs. Hart took 
place, at the residence of His Grace the 
Duke of Westminster, by Mr. Spencer Wells, 
F.R.C.S., president of the Royal College of - 
Surgeons of England, treasurer to the fund, 
on behalf of the subscribers, a large number 
of whom were present on the occasion. 


BERLIN POLICLINICAL INSTITUTION.—As 
a great many medical persons will visit the 
Hygienical Exhibition of Berlin, we desire to 
direct attention to the Berlin Policlinical In- 
stitution, where clinical lectures on Otology, 
Rhinoscopy, Dermatology, Syphilology, Lar- 
yngoscopy, Neuropathology, Electrotherapy, 
Ophthalmology, etc., are held regularly. 
Each course commences the first of the 
month, and continues thirty days. The 
Berlin Policlinical Institution is situated at 
51 Louisenstrasse, gpposite to the Hospital 
Charity. 


Stronc Drinx.—Dr. Richardson’s great 
contention is that while it is creditable to be 
able to take alcohol in the strictest modera- 
tion, it is better for the healthy man to do 
without it altogether. He advocates that, 
under a total-abstinence system, a race of 
boys and girls will grow up who will regard 
it as an evil, will never taste it or desire to 
taste it; who will in fact avoid it as we all 
avoid opium, looking upon it as a poison to 
be used under medical advice only. 
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AN APPEAL FOR THE VENTILATION OF 
CuurcHES.—This capital good advice and 
jolly doggerel is from the Christian Weekly. 
It is rare that we read any thing so good in 
our religious contemporaries. 


‘oO Sexton! 
You shet five hundred men, women, and children, 
Speshily the latter, up in a tite place, 
Sum has bad breths, none of ’em aint too sweet, 
Sum is fevery, some is scroflus, sum has bad teeth, 
And sum haint none, and sum aint over clean; 
And evry one of em brethes in and out, and out 
and in, 
Say fifty times a minnet, or one million and a half 
-breths an hour; 
Now how long will a cherch full of are last at that 
rate? 
I ask you; say fifteen minnets, and then what’s to 
be did?” 


‘¢JT put it to your konshens, 
Are is the same to us as milk to babies, 
Or water is to fish, or pendulums to clox, 
Or roots and airbs unto an Injun doctor, 
Or little pills unto an omepath, 
Or Boize to gurls. Are is for us to brethe. 
What signifies who preaches ef I can’t brethe? 
What’s Pol? What’s Pollus to sinners who are 
ded? 
Ded for want of breth?”’ 


Lapy Doctors WANTED IN CHINA.—Miss 
Howard, an American M.D., has for some 
time practiced her profession in China, where 
she was fortunate enough to be called to at- 
tend the mother of a highly important offi- 
cial, Li Hung Chang, and subsequently the 
wife also of the same distinguished person- 
age. Her fame asa physician has, it is said, 
spread over all North China, and Miss How- 
ard is now besieged with applications to 
attend the wives and female relations of 
wealthy natives, who are entirely averse to 
consulting a foreign male physician. 


Tue Tennessee State Medical Society met 
in Nashville on the roth of April. The fol- 
lowing officers were elected: President, Dr. 
me Gb, Tadiock, of Knoxyille; Vice-Presi- 
dents, Dr. A. Morrison, Nashville, and Dr. 
C. S. Wright, Chattanooga; Secretary, Dr. 
c. ©, Fite; Treasurer, Dr. D. J. Roberts. 


THE army boots now are made right and 
left. The inner line of the boot is made 
straight, so that the great toe is not pushed 
outward, and there is a bulging over the 
base of this toe to allow free play for its 
large articulation. The toes and the treads 
of the boots are very broad, so that the lateral 
expansion of the foot in these situations is 
not impeded. The heels are broad and low, 
so that the wearer’s weight is not thrown 


upon his toes. A low heel gives free play to” 
the muscles of the calf, and a broad heel 
gives substantial support to the posterior 
pier of the pedal arch, 


SHoEs.—Marshal Saxe said, ‘‘ There is no 
article of a soldier’s dress more important 
than his boots, and battles are won by legs.”’ 
The Duke of Wellington, being asked what 


was the best requisite for a soldier, said, “A — 


pair of good shoes!’’ What next, “A spare 
pair of good shoes!”” What next? “A spare 
pair of soles!” 


A NEw TREATMENT OF VENEREAL WARTS. — 
Thirty grains salicylic acid dissolved in half 
an ounce of coilodion is the latest remedy 
recommended for venereal warts. But since 
the advocate of this treatment, Dr. Lieb- 
mann,in the Boston Medical and Surgical 
Journal, admits that two months are requir- 
ed for cure, the treatment can not be consid- 
sidered any ‘‘great shakes,” as our English 
friends would say. 


Lonpon Hospirats Torrerinc, — ‘The 
British Medical Journal says, unless the ru- 
mors which we hear in various directions 
are wholly misleading, there seems reason 
to fear that we are on the eve of a financial 
panic among the general hospitals in Lon- 
don. 


A SpaNniIsH DocBerRRy.—A Spanish magis- 
trate lately issued this proclamation, “All 
articles in the shape of wines, groceries, 
and provisions, which, upon examination 
and analysis, are proved to be injurious to_ 
health, will-be confiscated forthwith and dis- 
tributed to the different charitable institu- 
tions.” 


THe French law decrees that the legiti- 
macy of a child born three hundred days 
after the death or departure of the husband 
need not necessarily be questioned. 


Tue smoke nuisance of London, it is 
stated, was noticed in 1257. Queen EI- 
eanor, wife of. Henry IJI, :had to. leave 
town on account of the smoke. 


SEVENTEEN medical men have been cho- 
sen members of the Italian Parliament at 
the last general election. 


FIvE successful cases of tracheotomy for 
croup are reported in The Lancet, March 
gist, by James L, Little, M.D. 
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A DOCTOR’S TRIUMPH. 





While Professor Donald Maclean, the 
well-known Professor of Surgery in the 
University of Michigan, at Ann Arbor, was 
absent from home last summer, a most scan- 
dalous publication relating to that gentle- 
man appeared in the Detroit Evening News. 
The article was of a most libelous charac- 
ter, and charged Prof. Maclean with sus- 
taining most improper relations with a lady 
patient whom he had treated a short time 
before. From the testimony, as published, 
the charges rest upon a most flimsy founda- 
tion, and the evidence relates only to con- 
flicting and improbable circumstances. This 
evidence was elicited by a suit for libel, 
which Prof. Maclean promptly filed against 
the paper containing the publication. The 
sult resulted in a verdict for the plaintiff, 
the jury placing his damages in the sum of 
twenty thousand dollars. 

Every physician is liable to be menaced 
at any time with the ordeal through which 
Prof. Maclean, of Ann Arbor, has just 
passed. Actuated by various motives, such 
as a desire to extort money by blackmail 
and an innate love for scandal, there are 
in every community those who are ready 
to attack the most precious possessions 
of a popular physician—his good name 
and pure professional character. It is 
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painful to record that these attacks are 
often aided and instigated by those in 


~whom envy and jealousy have instilled 


their virulent poison. It is a notorious 
fact, too, that the object of these attacks 
is usually to extract money in the form 
of a compromise. To yield to such de- 
mands is a fatal mistake. 

The course pursued by Prof. Maclean is 
the only one consistent with the protection 
of one’s honor and self-respect. Certain 
newspapers are altogether too ready to 
give a doctor a conspicuous place in the 
sensational column where scandal reigns 
supreme. We commend most heartily the 
manly course adopted by Prof. Maclean 
in all this trying affair. It is pleasant also 
to note the enthusiastic ovation accorded 
him by his fellow-citizens of Ann Arbor 
—an ovation in which the entire com- 
munity participated—on his return home 
after the verdict was rendered. We can 
not at this moment recall any other instance 
in which a physician has been accorded a 
verdict in so large a sum as twenty thou- 
sand dollars. The vindication is complete, 
and the result will not be without its influ- 
ences—influences which will be protective 
to physicians, and not without warning to 
would-be libelers. 


THE CONTROVERSY IN NEW YORK. 





The personal feeling engendered by the 
discussions on ethics in the medical socie- 
ties of New York must be observed with re- 
gret by physicians in every portion of the 
United States. It certainly must be re- 
gretted now on the part of all conservative 
members of the profession in New York, 
that for the sake of harmony and the 
preservation of good feeling the temperate 
course advocated in the petition presented 
at the late meeting of the State Society 
was not adopted. This petition was signed 
by the most distinguished and able mem- 
bers of the profession in New York, and 
urged the importance of representation in ~ 
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the American Medical Association, ad- 
vising that such modification of the code 
as may be necessary should be made in 
that body, which originally enacted the 
existing code. This suggestion was treated 
with open disrespect by the advocates of 
the new code. When it was evident that 
the profession of the State was not suf- 
ficiently agreed upon the new departure, 
the discussion should have been permitted 
to rest until a more unanimous sentiment 
might prevail. The advocates of the new 
code, however, were persistent and uncom- 
promising, and the course adopted has be- 
gotten the present condition of affairs. 

The following bitter expressions were 
made publicly by Dr. Fordyce Barker 
concerning Dr. Austin Flint, jr.’s advo- 
cacy of a series of resolutions adopted by 
the Academy of Medicine: “It was a dis- 
graceful, abominable trick, and only fit to 
be undertaken by a low ward politician.”’ 
And again, ‘‘for the rest of my life I can 
only treat Dr. Flint with required civility.” 
The resolutions referred to by Dr. Barker 
involved no radical measures, and have 
elicited the following expression: 

We, the undersigned, ex-presidents of the New 
York Academy of Medicine, desire to record our 
approval of the action taken by the Academy at 
the stated meeting of April 19, 1883, reaffirming 
the ethical clause of its by-laws and our indorse- 
ment of the course pursued, by request of the 
council of the central organization of the New 
York State Medical Association, as presented at 
this meeting by Austin Flint, jr. (Signed) Wil- 
lard Parker, M.D., President N. Y. Acad. Med., 
1856; James Anderson, M.D., President N. Y, 
Acad. Med., 1861 to 1867; Austin Flint, M. D., 
President N. Y. Acad. Med., 1873 to 1875; Samuel 
5. Purple, M. D., President N. Y. Acad. Med., 1875 
to 1879. 

There is one lesson which has been so 
often and so plainly demonstrated by the 
medical societies of this country that he who 
runs may read, and our New York brethren 
will learn it to their satisfaction in the end. 
It is that the more our societies confine 
their attention to their proper field—the 
joint cultivation of medical science and 
good fellowship—the better it will be for 
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their prosperity as societies, the welfare of 
individuals, and the common good of the 
profession. 


McDapve’s REMEDY FOR SYPHILIS, which 
we published in the News, March 31st, and 
which Dr. Marion Sims strongly urged the 
profession to try, may be procured of Mr. 
j. A. Flexner, 248 Fifth Street: Mr. Flex 
ner has taken every care to procure first- 
class drugs, and his skill and integrity in- 
sure the excellence of his preparation. The 
remedy is a compound fluid extract of 
Phytolacca Decandra, Stillingia Sylvatica, 
Smilax Sarsaparilla, Lappa Minor, and 
Xanthoxylum Carolinianum. 

McDade’s, or the Creek Indian remedy 
for syphilis, though so highly commended 
by Dr. Sims and the Alabama physicians, — 
is, hke most of the new remedies, likely to 
prove of little worth, for such marvelous 
good things as it is claimed to be are ex- 
tremely rare. At the same time it deserves 
a trial, being indorsed as it is, and hence 
we again call attention to it. 


SMALLPOx.—From the latest reports small- 
pox continues to prevail in Baltimore, New 
Orleans, and other cities. The disease has 
recently become quite prevalent in Florida, 
and at Jacksonville and several points on 
the St. John’s River many cases are reported. 
On April 30th twenty cases of the disease 
were discovered in Mercer County, West 
Virginia. The greatest excitement was cre- 
ated, and the State Board of Health was ap- 
pealed to for aid. 


THE attention of advertisers is called to 
the notice of the publishers which appears 
on the first page of this journal. The News 
is a faithful exponént of medical science, 
and an advertisement in its pages reaches a 
large class of the profession who are alive 
to the demands of the times and who wish 
to keep posted in all matters relating to new 
remedies and new appliances. 


¥ , a io 
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The Untoward Effect of Drugs. A Pharmaco- 
logical and Clinical Manual. By Dr. L. Lewin, 
Docent of Materia Medica, Hygiene, and Public 
Health in the University of Berlin. Translated 
by J. J. MULHERON, M.D., of Detroit, Michigan. 
Second edition. Revised and enlarged. De- 
troit, Michigan: George S. Davis, Medical Pub- 
lisher, 1883. ’ 

The fact that certain drugs in daily use 
occasionally exhibit anomalous and danger- 
ous actions under certain circumstances long 
ago created a necessity for a treatise which 
would within one cover record certain facts 
heretofore scattered through various com- 
prehensive works on materia medica. In- 
deed so little has been heretofore done in 
the way of grouping these dangerous influ- 
ences of remedial agents, and the circum- 
stances under which they are manifest, that 
the task is by no means an easy one. This 
is the field occupied by the treatise before 
us. The author recognizes that the science 
of materia medica and therapeutics occu- 
pies a middle ground between physiological 
experimentation and clinical observation. 
From this standpoint, which is unques- 
tionably the correct one, this treatise has 
been prepared. The reader, after a thor- 
ough examination of Dr. Lewin’s work, 
will realize fully for the first time the 
importance and extent of the subjects dis- 
cussed. It is essentially a work of the 
German school, and is thorough, able, and 
scientific. The translator has discharged 
his task faithfully, and has converted the 
text into exact, clear, and elegant English. 
This volume is uniform in typography and 
style of binding with some previous publi- 
cations of this enterprising publisher, and 
deserves to be called a handsome publica- 
tion. This translation has the indorsement 
of the author, and the proof-sheets had his 
personal attention, receiving many additions. 
Hence, the book as it now appears is a re- 
vised edition of the original. The work is 
one of great value, and occupies a place in 
medical literature altogether its own. 


——. 


The American Psychological Journal. Edited 
by JoserH ParRRIsH, M.D., of Burlington, N.J., 
April, 1833.. Vol. t, No.1. Philadelphia... 
Blakiston, Son & Co. Subscription price, $2 pet 
annum. 


The above is the title of a handsome se- 


rial publication of over one hundred pages, 
which will be issued quarterly by the Na- 
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tional Association for the Protection of the 
Insane and the Prevention of Insanity. This 
association, devoted to a most beneficent 
purpose, is growing in strength, and is ac- 
complishing a great work in the interests of 
the insane and the science of psychiatry. 
This journal, while presenting to the scien- 
tific world the official proceedings and dis- 
cussions of the association, will be devoted 
to the discussion of all topics relating to 
insanity and the insane. The very name of 
the publishers is a guarantee of excellence 
in all that appertains to the appearance and 
character of the publishers’ work. ‘The ed- 
itor is well known to the profession by his 
studies in this branch of medical science, 
and the association, as well as the interests 
to which it is devoted, is fortunate in secur- 
ing his valuable services. We wish for this, 
our latest exchange, the most abundant suc- 
cess. 


Experimental Pharmacology. A Hand-book of 
Methods for Studying the Physiological Ac- 
tions of Drugs. By L. HERMANN, Professor of 
Physiology in the University of Zurich. Trans- 
lated, with additions, by ROBERT MEADE SMITH, 
Demonstrator of Physiology in the University 
of Pennsylvania, with thirty-two illustrations on 
wood. Pp. 201. Philadelphia: Henry C. Lea’s 
Son & Co. 1883. 

This hand-book will be most appreciated 
by those who are engaged in a special field 
of investigation—a class which, it is pleas- 
ant to know, is increasing in number in this 
country. The book before us will be valua- 
ble to students engaged in laboratory work 
upon the physiological action of drugs. Ev- 
ery detail of investigation by experiment is 
here faithfully described and elucidated by 
illustrations so as to enable the investigator 
to pursue his studies without the constant 
assistance of an instructor. ‘The translator 
has added such copious additions and so 


many illustrations that he is entitled to share 


the major portion of the credit of author- 
ship. 


THE SYMPTOMS AND DIAGNOSIS OF MALA- 
RIA IN CHILDREN. By L. Emmet Holt, A. 
M., M.D., New York, attending physician 
to the Northwestern Dispensary in Depart- 
ment of Diseases of Children. Reprinted 
from the American Journal of Obstetrics and 
Diseases of Women and Children. New 
York: Wm. Wood & Co., publishers, 56 and 
58 Lafayette Place. 1883. yi 

Well worthy of careful perusal. It con- 
tains many valuable facts and suggestions. 
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PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL OFFICERS OF AMERICAN INSTI- 
TUTIONS FOR IDIOTIC AND FEEBLE-MINDED 
PERSONS. 1883. 

Among a number of valuable papers con- 
tained in the above volume, one of the most 
interesting and practical is by Dr. J. Q. A. 
Stewart, the efficient superintendent of the 
Kentucky institution at Frankfort. It is de- 
voted to the industrial interests of this class 
of unfortunates, as developed in the institu- 
tion over which Dr. Stewart presides. 


THE PATHOLOGY AND Morsip ANATOMY 
OF TUBERCLE. By N. Senn, M.D., of Mil- 
waukee, Wis. Reprint from the Transac- 
tions of the State Medical Society of Wis- 
consin. 1883. 


BoARD OF STATE COMMISSIONERS OF PUB- 
LIC CHARITIES OF THE STATE OF ILLINOIS. 
Seventh Biennial Report. Presented to the 
Governor, November, 1882. 


DayvToOn ASYLUM FOR THE INSANE. Twen- 
ty-fourth Annual Report of the Board of 
Trustees and Officers to the Governor of 
the State of Ohio, for the year 1878. 


THE @rPium Hapir: its Successful Treat- 
ment by the Avena Sativa. By E. H. M. 
Sell, A.M., M. D., of New York. Read be- 
fore the New York State Medical Society. 


STATE Lunatic ASyLuM aT Utica, N. Y. 
Fortieth Annual Report of the Managers, 
for the year 1882. Transmitted to the leg- 
islature January 10, 1883. 


SANITARY COUNCIL OF THE MISSISSIPPI 
VALLEY. Proceedings of the Fifth Annual 
Meeting, Jackson, Miss., April 3 and 4, 1883. 


ILLINOIS STATE BOARD OF HEALTH. . Re- 
port of Proceedings of the Quarterly Meet- 
ing, Chicago, April 12-14, 1883. 


STATE ASYLUM FOR THE INSANE AT Mor- 
RISTOWN, N. J. Seventh Annual Report of 
the Managers and Officers, for 1882. 


SASSAFRAS IN Ruus Poisoninc.—Dr. R. 
L. Hinton claims that sassafras tea is almost 
a specific for the rash produced by poison 
oak. ‘This is an infusion of the bark of the 
red sassafras. The diseased parts are cov- 
ered with compresses soaked in the cold in- 
fusion, while internally there is administered 
the infusion warmed, sugared, and with milk 
according to the taste——Mew York Medical 
Record. 
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THE PATHOLOGICAL SOCIETY OF PHIL- 
ADELPHIA. 


METHODICAL EXAMINATION OF THE BRAIN. 
By Dr. Charles K. Mills. 

The lecture was amply illustrated by dia- 
grams and specimens prepared by Dr. Muills, 
and also by a series of preparations from 
the Miitter Museum of the College of Phy- 
sicians of Philadelphia. Dr. Mills passed 
by with brief allusions the examination of 
the scalp, skull, and membranes of the 
brain, the cerebral space and vessels, and 
the best methods of determining volume, 
specific gravity, and cranial capacity. His 
chief object in the lecture was to discuss 
and demonstrate the proper procedures to 
be pursued in methodically examining the 
surface and interior of the brain, after the 
removal of its envelopes, for the purpose of 
discovering and accurately localizing lesions. 

In order to make an autopsy of the brain 
proper in a rapid, methodical, and scientific 
manner, he considered several requirements 
necessary : 

1. The superficial topography of the brain 
should be understood. The examiner should 
be able to pick out without hesitation the - 
chief fissures and convolutions. He should 
also, of course, be perfectly familiar with 
the numerous superficial subdivisions of the 
base of the cerebellum. 

2. The variations in the size, direction, or 
arrangement of cerebral fissures and con- 
volutions most likely to occur should be 
known to him. Age, race, individual type, 
education, and other causes act to produce 
variations and anomalies. The student 
thoroughly familiar with the diagrams and 
demonstrations of Ecker might-find himself — 
at sea in his first examinations if this fact is 
not remembered. 

3. A knowledge of the internal structure 
of the brain should be possessed by the op- 
erator. He should understand not only its 
ventricles and horns, its commissures and 
peduncles, its foramina and aqueducts, but 
also its medullated structure as exhibited by 
sections of the cerebral and cerebellar hem- 
ispheres made in various directions. Meth- 
odical cerebrotomy, practiced in the vertico- 
transverse, vertico-longitudinal, horizontal, 
and even in other directions, will give cer- 
tain more or less fixed appearances, which 
should be familiar. 

The surface of the brain should be exam- 
ined thoroughly for morphological peculiar- 
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ities, such as deficiency or excess of fissures 
and gyri, confluence of fissures, simplicity 
or complexity of folds and furrows; and, of 
course, for pathological changes, for atrophy, 
softening, hemorrhages, change of color, etc. 
Dr. Mills described the fissures and convo- 
lutions as given by Ecker, and also called 
attention to some of the most common and 
striking variations from the usual type of the 
adult human brain, dwelling particularly on 
the fissures most likely to be confused—the 
pre-central, central, and retro-central, etc. 
The views and observations of Moriz Ben- 
edikt on the brains of criminals were re- 
ferred to and criticised. 

The examination of the fissures, convolu- 
tions, cranial nerves, and various regions of 
the surface of the cerebrum and cerebellum 
having been completed, the interior of the 
brain should next claim attention. The ex- 
amination should be made in such a way as 
to cause as little disturbance as possible of 
the relations of parts by the incisions, and 
to allow, if desired, that the brain be brought 
together again after the autopsy and pre- 
served asa whole. This could be done so 
as to submit every cavity, canal, part, and 
structure to comparatively minute explora- 
tion. Some cerebrotomists, as Bitot, without 
stopping to investigate particularly the vari- 
ous cavities and subdivisions, at once pro- 
ceed to divide the brain into blocks by large 
incisions made at carefully selected points. 

The advantages of each of the three 
forms of sections—vertical transverse, ver- 
tical antero-posterior, and horizontal—were 
pointed out. The vertical transverse sec- 
tions are the most generally useful. What 
are known as the middle transverse, meso- 
lobar, or cortico-central zones, are most im- 
portant to understand. ‘These comprise all 
the cerebral mass situated between the an- 
terior and posterior extremities of the cor- 
pus callosum. Bitot describes and figures 
seven of these zones. Sections and dia- 
grams were exhibited by Dr. Mills, and the 
places and methods of making these sec- 
tions were explained. The particular con- 
volutions, and the region of the ganglia, 
centrum-ovale, capsules, etc., traversed by 
these sections were shown. The ganglio- 
insular region was particularly described. 
This region includes a large portion of the 
island of Reil, of the optic and striate 
ganglia, of the external and internal cap- 
sules, and of the external wall. The impor- 
tance of having at command a fixed nomen- 
clature for the various planes and regions 
was dwelt upon. Following the method of 
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Bitot, the surfaces exposed by the sections 
were divided into a superior, inferior, and 
middle division, and these were studied. A 
diagram representing the relations of the 
middle portion of the brain to the cranium 
was shown and explained. Dr. Mills said 
that he preferred to open the brain so as to 
expose its ventricles, horns, and parts, and 
examine each as nearly as possible in its 
integrity. By his methods such structures 
as the corpus callosum, septum lucidum, 
tenia semicircularis, velum interpositum, 
choroid plexus, fornix, foramen of Monro, 
pineal gland and its peduncles, etc., could 
be each in turn investigated for lesions. 

After the cavities and horns had been 
exposed by proper incisions, methodical 
cerebrotomy, as advised by Charcot, Pitre, 
or Bitot, could be practiced, the cuts being 
made from within outward, but not quite 
through the brain, so that the whole mass 
could be drawn together again after the cut 
surfaces had been examined. 

Dr. Mills described three of the best meth- 
ods of opening the brain: (1) At the base 
by taking as guides certain fissures and other 
anatomical landmarks; (2) from the upper 
surface, by incisions through each side of 
the corpus callosum, or along the lower bor- 
ders of the calloso-marginal fissures; (3) by 
dividing the brain into two symmetrical 
halves by a careful median section. This 
should only be done after the parts in the 
median line had been previously explored. 

Dr. Shakespeare said that he would lke 
the lecturer to state why he prefers to open 
the brain from the base rather than from 
above. Dr. Shakespeare thought that by 
opening from above the floor of the lateral 
ventricles would be better exposed, which 
contain the large ganglia of the brain, anda 
better topographical view would be obtained. 

The most usual cause for which the brain 
is examined is apoplexy. In these examin- 
ations it is necessary that very thin sections 
shall be made so that all parts can be care- 
fully examined. Dr. Mills has already 
pointed out the desirability of making these 
section in such a manner that none shall be 
detached, so that when the examination is 
over all can be readily replaced, still leaving 
the brain practically in one piece. I believe 
that these two objects can better be obtained 
by making the examination from above, as 
taught by Prof. Orth (Compendium der Pa- 
thologisch Anatomischen Diagnostik), than by 
making it from below. The only part capa- 
ble of holding the sections together is the 
cortex with its adherent vessels. Prof. Orth 
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advises making a longitudinal section toward 
the cortex on a level with the corpus callo- 
sum. This section is made deep enough to 
cut the cortical convolutions half through. 
This leaves enough tissue to keep the part 
attached. The anterior horn, the ventricles 
and posterior horn are laid open by a second 
incision. ‘Transverse cuts as thin as desired 
are then made in the side pieces. These cuts 
go half way through the cortex. The large 
ganglia are then sliced transversely, begin- 
ning at the front and going backward. These 
are also made to go half way through the 
cortical substances of the base and so on. 
The examination being finished, the parts can 
all be folded together like the leaves of a 
book, not one piece having been detached. 
The only way I can see of making thin sec- 
tions of every part of the brain by the other 
method is to divide it into two lateral halves, 
and then making your sections toward the 
cortex, for if the sections be made directly 
across the brain the parts in front of the 
corpus callosum and behind the pedunclea 
will be entirely detached. 3 

Another objection is that seven sections 
are too few, andif it is desired to have more 
it will be a difficult task to hold the already 
cut sections in one hand and split them with 
the knife held in the other. 

Dr. Bartholow preferred to open the brain 
from above for similar reasons to those as- 
signed by Dr. Shakespeare. Dr. Eskridge 
expressed a preference for the older method. 
Dr. Mills then closed the debate by reitera- 
ting and amplifying the arguments contained 


Be Pep C. B. NANCREDE, Recorder. 
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Correspondence. 


SIMILIA SIMILIBUS CURANTUR. 
Editors Louisville Medical News: 

The following curious case, which recent- 
ly came under my notice, goes so far to sus- 
tain the doctrine of szmilia similibus curan- 
tur that I am tempted to report it. E. J., 
aged seven years, received a blow on the 
head which was immediately followed by 
double strabismus, the right eye being most 
affected. Some four or five weeks after the 
accident, and while the little fellow was 
amusing himself pulling at a mule’s tail, he 


_ received a kick from the animal just behind 
_ the right ear, which knocked him senseless. 


“il 






The accident was followed by vomiting, di- 
lated pupil, and other symptoms of con- 


a cussion which persisted for several days. 
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From the time the kick was received (April 
17th) up to the present, his eyes have been 
as straight as they were previous to the acci- 
dent which produced the squint. I have 
made several appeals to my medical friends 
for a solution of this curious phenomenon, 
but have received no satisfactory explana- 
tion. One gentleman is of the opinion that 
the first blow tangled up some of the nerve- 
fibers influencing vision, and the kick of 
the mule untangled them again. Can not 
some of the New York specialists who have 
recently gone over to homeopathy give us a 
more lucid explanation than that given by 
our facetious friend? E. R. 
LOUISVILLE, May 2, 1883. 


Lditors Loutsville Medical News: 

As Secretary of the Boyle County Medical 
Society, I am réquested to submit the fol- 
lowing resolutions to you for publication in 
your journal: 


To the Boyle County Medical Soctety: The com- 
mittee appointed to report on the resignation and 
removal of Dr. Tucker to Marion County, Ky., 
would respectfully submit the following: ‘‘The 
resignation and removal of Dr. D. C. Tucker calls 
for an expression upon the part of the Boyle Coun- 
ty Medical Society—-of which he was a member— 
of regrets, and of the high regard entertained for 
him personally and professionally. For many years 
the members of this society have been socially and 
professionally associated with him, and have al- 
ways found him an urbane gentleman, a diligent 
student, an industrious practitioner, and in his 
professional intercourse courteous and ethical. 
His absence from the meetings of this society 
will be seriously felt, and his place will not be 
easily filled. He will bear to his new home the 
sincerest commendation of his professional associ- 
ates as a gentleman and practitioner of medicine. 

J. M. Meyer, M.D. 
GEO. Cowan, M.D. 


W. N. TuRNER, Secretary. 
DANVILLE, Ky., April 3, 1883. 





GLYCERINE.—M. Desguin, of Anvers, has 
given glycerine internally in certain forms 
of skin disease with, it is said, marked suc- 
cess, especially in acne punctata and the 
furuncular diathesis. He commences with 
four drams daily and gradually increases the 
dose. He states that the secretion of the 
cutaneous glands, which is thick and irritat- 
ing in these diseases, becomes more liquid, 
and cutaneous irritation is notably lessened. 
During convalescence from scarlet fever he 
believes that it facilitates desquamation.— 
Lancet. 
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Obituary. 





JAMES M. LEMON, M. D. 


Dr. James M. Lemon died in Truxton, 
Mo., on April 27, 1883. He was born in 
Polk County, Mo., April 22, 1838. Wasa 
graduate of the McDowell Medical College, 
of St. Louis. He served as Assistant Sur- 
geon in the C.S. A., fifth Missouri regiment, 
during the entire war. In 1871-72 he at- 
tended a course of lectures in the Medical 
Department of the University of Louisville, 
and a second course during the session of 
1875-76, when he was graduated by that 
institution. 

In Dr. Lemon the profession has lost an 
able practitioner. He was a man who was 
ever well posted in the latest advances in 
medicine and surgery. As a diagnostician 
he was singularly accurate. «He was a skilled 
microscopist. Remarkable success attended 
him in his extensive practice. In the midst 
of his labors he was suddenly called to rest, 
a thing of which he knew little during his 
busy career. He was tender and true to 
his family and friends, and in all things did 
his duty. He took pride in his profession. 
He was ever ready to assist his younger 
brethren. 

The thought of his many kind and noble 
deeds will again and again bring him to our 
remembrance, and though he is dead he yet 
speaketh. 








Selections. 





+ 


EPIDEMIOLOGICAL SOCIETY.—A meeting 
of the above Society was held on April 4th, 
Surgeon-General John Murray, M.D., in the 
chair. Dr. G. B. Longstaff read a paper on 
Phthisis, Bronchitis, and Pneumonia: Are 
they Epidemic Diseases? The following is 
an abstract (Lancet) : 

The author explained that his object was 
to examine the Registrar General’s returns 
in such a way as would make clear their 
bearing on the solution of the question pro- 
pounded. As in previous papers, relating 
to summer diarrhea and the diseases al- 
lied to erysipelas respectively, he exhibited 
diagrams graphically representing the death- 
rates for England and Wales from the dis- 
eases in question, and certain others in 
various ways allied to them, during a period 
of twenty-five years; also showing the same 
death-rates in London for thirty-three years, 


compared with a curve expressing the num- 
ber of cold days in each winter. Many 
other curves have been pointed out by 
the author, but only a few had proved 
useful for the purpose in hand. One dia- 
gram showed that the death-rate curve of 
phthisis deviates but very little from a straight 
line, resembling in this respect those for can- 
cer, apoplexy, paralysis, convulsions, and 
fractures. The curves of tubercular menin- 
gitis (hydrocephalus), and to a less degree 
tabes mesenterica, resembled the phthisis 
curve. The phthisis death-rate had fallen 
twenty per-cent during the last twenty years. 
The bronchitis curve exhibited considerable 
fluctuations, but on the average it had risen 
eighty-one per-cent during twenty years. 
Pneumonia gave a curve closely resembling 
that of bronchitis in many respects, but the 
average mortality had fallen twenty per-cent. 
The total mortality from all diseases of the 
respiratory organs, together with phthisis, 
showed an increase of five per-cent, indicat- 
ing that probably many deaths formerly re- 
turned as due to phthisis or pneumonia were 
now classed with bronchitis. Pleurisy ap- 
peared to be more allied to rheumatism than 
to respiratory diseases. From the curves 
relating to London deaths, it appeared that 
bronchitis and pneumonia corresponded with 
the coldness of the winters, but not so closely 
as might have been expected. Phthisis was 
but little affected. Curves derived from 
Messrs. Buchan and Mitchell’s paper on the 
influence of weather on mortality, showing 
the average weekly fluctuations of the death- 
rates from varions causes in London during 
thirty years, strongly confirmed the author’s 
conclusions, with the single exception of 
tabes mesenterica, which gives an entirely 
different curve from that of phthisis. In 
another diagram were exhibited the week-to- 
week fluctuations of the deaths from bronchi- 
tis and pneumonia during the last five win- 
ters in London, and their relation to cold; 
also the same for phthisis during two of the 
winters. This diagram showed clearly that 
the pneumonia death-curve had a general 
correspondence with the bronchitis death- 
curve; but it differed in two particulars, viz., 
the fluctuations were much less, and while it 
rose in the autumn as rapidly, it fell in the 
spring more gradually. In the spring of 
1879 there was a prolonged high mortality 
from both bronchitis and pneumonia out of 
proportion to the severity of the cold; and 
during the whole winter of 1878-9 the two 
curves of bronchitis and pneumonia corre- 
sponded less closely than in the others. 
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The effect of two hard winters upon the 
phthisis mortality was shown to be remarka- 
bly slight. It was noted that for every 1,000 
females who died of pneumonia not less than 
1,460 males died, whereas in the case of 
bronchitis the numbers were 1,000 females to 
1,104 males, and in the case of phthisis 
1,000 females to 1,046 males. Bronchitis 
caused nearly three times as many deaths in 
proportion to population in Lancashire as in 
Gloucester. The mortality was also very 
high in metropolitan Surrey and Middlesex, 
West Yorkshire, Warwick, and Monmouth. 
It was very low in Cornwall, Sussex, Norfolk, 
extra-metropolitan Surrey, Cambridge, and 
Gloucester. Pneumonia was most fatal in 
Lancashire, Monmouth, South Wales, West 
Yorkshire, Stafford, and metropolitan Mid- 
dlesex and Surrey; least in Sussex, Wilts, 
Hants, Bucks, Oxford, North Yorkshire, and 
Westmoreland. In eight registration coun- 
ties pneumonia was found to be compara- 
tively much more fatal than bronchitis, viz., 
South Wales, Gloucester, Rutland, extra-met- 
ropolitan Surrey, Bedford, Cornwall, Mon- 
mouth, and Cambridge. In ten registration 
counties bronchitis was found to be relatively 
more fatal than pneumonia, viz., North York- 
shire, Warwick, Wilts, metropolitan Surrey, 
Cumberland, Nottingham, Westmoreland. 
Cheshire, Somerset, and Oxford. The au- 
thor’s main conclusions were: (1) That the 
mortality statistics of England and Wales 
did not give any evidence in favor of the 
view that phthisis is communicable, but they 
showed, on the other hand, that weather had 
very little influence on the phthisis death- 
rate. (2) That while bronchitis and pneu- 
monia were both greatly influenced by me- 
teorological conditions, it was difficult to ex- 
plain by those conditions alone all the phe- 
nomena. (3) That common catarrh was a 
communicable disease, and that it was prob- 
able that very many cases of bronchitis and 
pneumonia might be looked upon as compli- 
cations of that or some similar disease of 
mild character when uncomplicated. (4) 
That the different incidence of bronchitis 
and pheumonia on the two sexes pointed to 
some difference in the causation of the two 
diseases. (5) That there would appear to 
be some common factor in the causation of 
phthisis and tubercular meningitis. 


MERCURIAL DECALCIFICATION.—A_ re- 
markable effect of acute poisoning by mer- 
cury, in the form of corrosive sublimate, 
was discovered by Salkowski, and has been 


confirmed by Prévost and Frutiger, of Ge- 
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neva, in a very interesting investigation. 
(The Lancet.) The effect is the deposition 
of calcareous salts in the cortical substance of 
the kidney. The deposits of lime-salts may 
easily be confounded with deposits of fat. 
The process commences in the straight tu- 
bules, and afterward involves the tubuli con- 
torti, and is sometimes so great that the kid- 
neys appear as if petrified. The effect is 
most marked in the rodents, but may also be 
observed in the cat, and likewise, although 
with more difficulty, in the dog, and it is ap- 
parently of the same nature in all animals. 
It is very remarkable that this change is not, 
as might be expected, most marked when 
the poisoning is most chronic. It is greatest 
when the doses of the poison are such as to 
cause death in three or four days, and are 
too small to kill within four-and-twenty 
hours. The Swiss investigators have made > 
a very important discovery as to the process 
by which this remarkable effect is produced. 
They find that the calcification of the kid- 
neys is accompanied by, or rather accompa- 
nies, a removal of lime-salts from the bones 
which, in the case of rabbits, is sufficient to 
render the epiphyses of the long bones mov- 
able on the shafts. In order to estimate the 
actual amount of decalcification, a series of. 
comparative analyses were made, the tibia 
being the bone chosen. The loss of lime 
was found to be usually from two to four 
per cent, and sometimes to amount even to 
eight or ten per cent. The change in the 
bones was always inversely proportioned to 
the change in the kidney. To obtain even 
more precise results, the leg of one animal 
was amputated before the commencement of 
the experiments, so that the normal propor- 
tion of lime salts might be accuratively com- 
pared with that present after the action of 
the corrosive sublimate. But the result of 
this experiment was the demonstration of a 
very interesting fact in relation to the pro- 
cesses of calcification and decalcification in 
the system. It was found that when the an- 
imal had recovered perfectly from the effect 
of the amputation, no mercury having been 
given, there was an increase in the amount 
of lime in the opposite tibia. Even after in- 
toxication by mercury it was found that 
there was still an excess of lime present, 
showing that the augmentation due to the 
amputation of the other leg was more than 
enough to compensate for the loss produced 
by the mercury. The peculiar effect of the 
corrosive sublimate can not be attributed to 
impairment of the general nutrition, since in 
starving animals, which had lost eight hun- 
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dred grams of body weight, the proportion 
of the mineral constituent of the bone was 
positively increased instead of being dimin- 
ished. ‘The rapid decalcification of the 
bone seems to afford an adequate explana- 
tion of the accumulation of lime-salts in the 
kidneys arrested in the process of elimina- 
tion by these organs. 


CHEMICAL ANALYSIS OF WATER AND Wa- 
TER-SuUPPLY.— Charles T. Kingzett, F.I.C., 
F.C.S., writes, in the British Medical Jour- 
nal: Attention has been recently directed in 
this journal to certain investigations, from 
the results of which it is apparent that “ pol- 
luting material, potent for harm,’’ may be 
present in a water, the analysis of which 
would indicate it as of “extraordinary or- 
ganic purity.”’ I believe that this fact is 
recognized by all chemists, and most chem- 
ists will admit that an infected water may 
as readily pass one method of water-analy- 
. sis as another. There can be no doubt that, 
while chemical analysis may throw much 
light upon the history of any particular wa- 
ter, and particularly if an investigation be 
made (as it always should be) of the source 
of the water, the methods at present em- 
ployed by chemists are powerless to discov- 
er the presence of disease-germs in water. 
My experiments show that it is possible to 
introduce fifty fluid grains of a putrid ex- 
tract into a gallon of chemically pure water, 
without taking it out of Dr. Tidy’s class of 
“waters of great organic purity.” Similar- 
ly, one hundred and seventy fluid grains 
could be introduced with the result of ob- 
taining a water of “medium purity,’ and 
two hundred and fifty-five fluid grains would 
only make the water of ‘doubtful purity.” 
The putrid extract here. referred to. was 
swarming with organisms, and doubtless 
contained sepsin, which Dr. Burdon San- 
derson has proved to be a blood-poison. 


AN INQUIRY INTO THE CAUSES OF THE IN- 
CREASE OF CANCER.—At the end of a long 
and elaborate thesis on this question, in the 
British Medical Journal, Hugh P. Dunn, 
HRC ls. .concludes:: 

1; That, in« the face of incontrovertible 
facts, cancer 1s increasing in England. 

2. That this increase is due, (2) To the 
success attending the legislative measure 
and other means for the preservation of the 
infant population, by which a large propor- 
tion of persons reach adult age, and the 
general healthiness of the community is in- 
creased; (4) To the greater prominence which, 
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in the present day, prevails, of the most pre- 
disposing causes of the disease—such as the 
fecundity of women, the prevalence of high 
nervous tension, the existence of possibly 
greater general luxury in the mode of living. 

3. That the immunity, apparently demon- 
strated by the records as present in certain 
counties in England and Wales, is presuma- 
bly, as we have attempted to show, not due 
to any real declination of the disease, but 
rather to such causes as can be explained by 
special local predisposition to other diseases. 
to which a large proportion of the adult 
population succumb. 

4. That in consequence of this, if each 
district in England and Wales were equally 
healthy, each would probably exhibit a high 
cancer mortality. 

5. That the geographical area of which 
England and Wales is composed is insuffi- 
cient to account directly for interruption in 
the distribution of cancer as met with in 
this island. 


TREATMENT OF LuMBAGO.—Dr. J Hosack- 
Fraser writes, in the Lancet: For the last 
eighteen months I have been adopting a 
very successful plan in the treatment of lum- 
bago. While I held the office of resident 
physician to the Edinburgh Royal Infirmary, 
I frequently had occasion to perform the op- 
eration of cupping in Bright’s disease of the 
kidneys. Some of these cases were attend- 
ed with severe pain in the loins, and I was 
so impressed with the great relief from lum- 
bar pain which followed cupping that I 
thought it might prove a valuable remedy 
in lumbago, and accordingly the next case 
of that disease which came under my care 
was cupped, and I am happy to say that the 
trial was rewarded with complete success. 
Since that time I have treated a large num- 
ber of cases of lumbago by dry-cupping, 
many of them with the disease in its most 
severe and aggravated form; and I have 
been able to give almost immediate and 
complete relief to most of them, and in no 
case have I failed to alleviate materially the 
suffering of the patient. I am convinced 
that this is a very valuable although sim- 
ple plan of treating a very common, trouble- 
some and painful affection. I find that the 
subcutaneous injection of sulphuric ether, 
chloroform, or morphia locally is a valuable 
adjunct in the treatment of such cases, but 
in the majority of them the cupping alone is 
sufficient to give relief. This operation 
should be preceeded and followed by the 
administration of a saline cathartic. | 
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Wuy IS THE HEAD PRESENTATION THE 
Most FREQUENT ?—The causes which de- 
termine the position of the fetus zz utero 
have long been a subject for argument. 
(Medical Times and Gazette.) There can, 
we think, be no question that the action of 
gravity is the most constant of the forces 
acting on the fetus. Dr. Matthews Duncan 
has shown that the position into which the 
action of gravity, if unopposed and unmod- 
ified, would bring the fetus, is that which it 
actually does assume; and we may there- 
fore conclude that gravity is not only the 
most constant but the most powerful of the 
forces which determine the fetal position zz 
utero. But itis not the only one, for if it were, 
living children at term would always present 
with the head. Sir James Simpson invoked 
the movements of the fetus, his theory being 
that when the fetus presented by another 
part than the head its shape was not so 
well adapted to that of the uterus, certain 
parts of it were unduly pressed on, and thus 
reflex movements were excited, the effect of 
which was to put the fetus in the more com- 
fortable position. In a recent number of 
the Archiv fir Gyndkologie Dr. Meeh elab- 
orately studies the effect of the fetal move- 
ments with relation to the position-the child 
assumes zz utero. The answer which he 
gives to the question, Why does the fetus 
present oftener with the head than with the 
breech? is the following: That part of the 
uterus which lies within the pelvis, and (be- 
ing surrounded with a bony ring) is un- 
yielding, while the rest is very yielding, re- 
tains the head of the fetus longer than the 
breech on account of the different length of 
the leverage exerted by the upper and lower 
limbs of the child respectively. Extension 
of the fetal limbs alters the position of the 
child more easily if they come into contact 
with the hard, unyielding pelvic segment of 


the uterine wall (as is the case in breech 


presentations) than if with the more roomy 
and yielding part of the uterus which lies 
in the abdominal cavity (as in head presen- 
tations). ~The movements of the lower ex- 
tremities exert a greater effect in altering 
the fetal position than those of the upper, 
because the lower extremities are further 


from the center of the child’s body, and 


therefore act with more powerful leverage. 


CHOLECYSTOTOMY.—Mr. Lawson Tait pre- 
sented a patient to the Birmingham Medical 
Society (Birmingham Medical Review) upon 
whom he had performed cholecystotomy in 


October last, and exhibited the sixteen gall- 
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stones which he had removed. The patient 
had been suffering from the usual symptoms 
of distension of the gall-bladder, these being, 
as usual, intermittent. During their exist- 
ence a movable tumor over the right kid- 
ney could be felt. There seemed to be, as 
far as as Mr. Tait could determine, a good 
deal of misunderstanding about the symp- 
toms of gall-stone and its cause. As long as 
the stones were loose in the bladder they 
gave rise to little or no uneasiness, and 
this explained the frequent discovery of 
numerous gall-stones in the gall-bladder 
on post-mortem examination, although they 
had caused no suffering during life. But 
if a calculus gets into the neck of the blad- 
der and then becomes impacted, the mu- 
cous secretion of the inner coat of the blad- 
der, collecting behind the stone, distends 
the cyst, and its spasmodic efforts to expel 
its contents becomes the cause of agonizing 
pain. ‘Till the calculus passes as far as the 
common duct there is no jaundice. Chole- 
cystotomy is a very easy operation, and 
considering that it was originally proposed 
in 1743, by Jean Louis Petit (Afémotres de 
L Académie de Chirurgie, Tome t, p. 155), it is 
marvelous that no one ever attempted it till 
three years ago. 


UMBILICAL EPITHELIOMA.—At the Société 
de Chirurgie, Paris, M. Després communi- 
cated the case of a woman of sixty-five upon 
whom he operated for an epithelioma of the 
umbilicus. (The Medical Press, April.) He 
circumscribed the tumor by two semicircular 
incisions; not only was the peritoneum at- 
tacked but also the epiploon, parts of which 
had to be removed. The tumor extirpated, 
he plugged the wound with the epiploon, 
replacing the cancer by an epiplocele. The 
patient left the hospital in a fortnight, cured. 
M. Nicaise said he did the same operation 
for a fibrous tumor of the umbilicus, in which 
he had also to open the peritoneum, but the 
patient had a good recovery. 


CHLOROFORM BREATH IN GASTRIC DisTuR- 
BANCE.—There is a symptom of gastric dis- 
turbance in children which I have never yet 
seen mentioned in any text-book, French or 
English, and yet it is most invariably con- 
stant and generally to be met with at the 
début of the affection, so that it may be con- 
sidered as a sure premonitory sign, I mean 
that of the breath, which smells as if the 
child had freely inhaled chloroform. I have 
always found that this “chloroform breath”’ 
not only commenced with the gastric disturb-. 
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ance, but continued during the whole period 
of the malady, and that its cessation indi- 
cated also a cessation in all the other general 
symptoms, fever, vomiting, etc., and conse- 
quently a return to health. I have remarked 
this peculiar odor in children of every age, 
and once in a grown-up person, it was then 
very strongly marked. I do not pretend to 
be bringing to light any thing new, but I have 
never heard this peculiar symptom alluded 
to any where.—Vfaris Correspondent of the 
Medical Press. 


PROLONGED RETENTION OF URINE—Rwp- 
TURE OF URETHRA; RECOVERY.—W., J. Bar- 
kas, L.R.C.P., reports the following case in 
the Australasian Medical Gazette: A. G., 
aged sixty-three, sent for me December 2oth. 
Twelve days before he commenced to have 
retention of urine. Strange to say, through 
ignorance and mismanagement, no medical 
man was sent for until I was called in. On 
questioning, I found that his abdomen had 
gradually enlarged, with intense pain, and 
not a drop of water had passed; but on the 
ninth day of the retention the pain suddenly 
ceased, the abdominal swelling disappeared, 
and enlargement of the scrotum and penis 
came on, followed shortly afterward by some 
inflammatory symptoms in the tissues there. 
It was the third day after this rupture that I 
saw the patient. I found extensive infiltra- 
tion of urine into the scrotum and penis, 
and much inflammatory exudation along the 
whole course of the urethra, with a sequence 
that it was impossible to pass a catheter. I 
made incisions into the perineum and at the 
root of the penis, from which urine poured 
out with great relief to the tension of those 
parts. Within a month the patient was well. 


FRICTION CAKE.—The value of capsicum 
as a local application in lumbago, rheuma- 
tism, sciatica, myalgia, and a ‘host of pain- 
ful affections, has long been recognized. 
The “Friction Cake”’ is a preparation of 
Guinea pepper, mixed with an unctuous 
substance, so as to form a stick, which can 
readily be rubbed into the painful part. It 
is a powerful rubefacient, producing decid- 
ed smarting in a few minutes; and it will be 
found a useful addition to our means of 
treating an obstinate class of cases.—Brit- 
ash Med. Journal. 


SYNTHESIS OF Uric AciD.—Much interest 
attaches to the recent discovery by Horbac- 
zewski of the synthesis of uric acid from 
urea. (British Med. Journal.) That these 
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two bodies are chemically related has long 
been known; for, by oxidation uric acid 
yields urea, or rather the products of the 
oxidation of urea. On physiological grounds 
there has also been every reason to suppose 
that urea and uric acid are associated in 
some hitherto unknown manner. The merit, 
nevertheless, of first distinctly proving the 
connection of the conversion by less com- 
plex urea into the more complex body, uric 
acid, belongs entirely to Horbaczewski. The 
transformation was effected by heating urea 
with glycerine in a sealed tube to a temper- 
ature of 392.446° Fahr. In this way, and 
by further purification, a distinct quantity of 
uric acid was obtained in a crystalline form. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from April 28, 1883, to May 5, 1883. 

Batty, Joseph C., Major and Surgeon, to be re- 
lieved from duty in the Department of California 
and assigned to duty in the Department of Texas. 
(Par. 12,5.0. 102, A.GO, May 3; 1833); 97m, 
ffenry R., Major and Surgeon, to be relieved from 
duty in the Department of the Missouri and as- 
signed to duty in the Department of the East. 
(Par, 23, 5.0. 102; A.G.O;: May 3, 1883.) Byrne, 
Chas. &., Captain and assistant Surgeon, to be re- 
lieved from duty in the Department of the South 
and assigned to duty in the Department of the 
Missouri. (Par. 12, S.O. 102, A.G.O. May 3, 1883.) 
Crampton, Louis W., Captain and assistant Sur- 
geon, now waiting orders to proceed without de- 
lay to Fort Wayne, Mich., and report to the com- 
manding officer for duty at that post. (Par. 2, S. 
O. 73, Department of the East, April 30, 1883.) 
Paulding, Holmes O., Captain and assistant Sur- 
geon, to be relieved from duty at Fort Sidney, 
Neb., and assigned to duty at Fort Douglas, Utah. 
(Par. 1, S.O. 42, Department of the Platte, April 
25, 1883.) Perley, Harry O., Captain and assistant 
Surgeon, to be relieved from duty in the Depart- 
ment of the East and assigned to duty in the De- 
partment of Dakota. (Par. 14, 5.0. 102, A.G.O. 
May 3, 1883.) Spencer, Wm. G., Captain and as- 
sistant Surgeon, now awaiting orders, assigned to 
duty in the Department of the East. (Par. 12, 5. 
O. 102, A.G.O. May 3, 1883.) Worthingion, Jas. C., 
Captain and assistant Surgeon, to be relieved from ° 
duty in the Department of the East and assigned 
to duty in the Department of the Missouri. (Par. 
14, S.O. 102, A.G.O. May 3, 1883.) Bézart, Vector, 
First Lieutenant and assistant Surgeon, to be re- 
lieved from duty in the Department of the Mis- 
souri and assigned to duty in the Department of 
Dakota. (Par. 13,’ S/O: 462, A.G.0: May. 3715863 
Macauley, Carter N. B., First Lieutenant and as- 
sistant Surgeon, to be relieved from duty in the 
Department of the East and assigned to duty in 
the Department of Dakota. (Par. 12, 5.0. 102, A, 
G.O. May 3, 1883.) Strong, Norton, First Lieuten- 
ant and assistant Surgeon, upon expiration of leave 
of absence, to be assigned to duty at Fort Thorn- 
burgh, Utah. (Par. 2, S.O. 42, Department of the 
Platte, April 25, 1883.) 
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LECTURES ON FRACTURES. 


Delivered in the Post-Graduate Course of the Med- 
ical Department of the University of 
Louisville. Session of 1883. 


BY &.<S; M’MURTRY, A. M.5°M. D. 


Il. GENERAL CONSIDERATIONS. 


Gentlemen: The facts presented at the 
last lecture relative to the repair of fract- 
ured bones show that a number of days 
must elapse after the injury before the re- 
parative process is actively instituted. Nev- 
ertheless it is the unanimous teaching of sur- 
geons every where that the treatment of a 
fracture should begin immediately after the 
accident which has caused it. Under proper 
treatment, immediately begun, further injury 
to the soft parts is avoided and swelling is 
' limited. Indeed swelling, when present, is 
- best treated by the proper fracture dressing. 
Before the reduction of the fracture, as well 
as afterward, every disturbance of the frag- 
ments adds to the injury. Hence tempo- 
rary dressings and frequent removal of the 
patient are to be avoided, if possible. 

The first step in the treatment of fracture 
is reduction, meaning the bringing of the frag- 
ments into proper apposition. As has been 
already stated, the most potent cause of dis- 
placement is muscular action, and hence this 
contraction of the muscles is the principal 
obstacle to the reduction of fractures. This 
can be overcome in several ways. When 
the fragments are unlocked and brought 
down, the co-ordinating power of the mus- 
cles tends to bring about a proper adjust- 
ment. ‘This is always to be accomplished 
in simple fractures without violence. The 
muscles can usually be relaxed by position, 
and when the reduction is prevented by mus- 
cular spasm this can always be overcome by 
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a 
an anesthetic. The muscles being relaxed, 
the reduction is accomplished Wy extension, 
counter-extension, and coaptation. A gen- 
tle, steady pull is usually all that is neces- 
sary, in fracture of the shaft of a bone, to 
throw the fragments into apposition. The 
action of the muscles, to which was due the 
deformity and the difficulty of reduction, 
now tends to restore the shape of the limb 
and the maintenance of reduction. When 
angular displacement alone exists, as in 
incomplete fractures, lateral pressure and 
counter-pressure are the means of reduc- 
tion. In complete fractures of the shaft 
rotation is often a part of the process of re- 
duction. In effecting reduction it is impor- 
tant to remember that not only is the length 
of the limb to be restored, but also its nat- 
ural contour must not be destroyed by mak- 
ing it too straight. In impacted fractures, 
particularly those in the vicinity of the wrist, 
considerable force is often necessary to un- 
lock the fragments; but this is the only form 
of fracture in which the employment of forci- 
ble means is admissible. The most perfect 
apposition of the fragments and the most 
satisfactory dressing of a fracture can be had 
when the patient is under the influence of 
an anesthetic. Since the introduction of an- 
esthetics the greatest obstacles to this initial 
step in the treatment of fractures have been 
eliminated. 

The remaining indication for the treat- 
ment of fractures after reduction is the re- 
tention of the fragments in apposition, which 
we may appropriately term zmmobilization. 
This is the object and purpose of all dress- 
ings for fractured bones. ‘To preserve the 
fragments in a state of immobilization is 
very difficult in many cases during the first 
few days, on account of the spasmodic move- 
ment of the muscles of the injured part. 
Since no material progress toward union of 
the fragments obtains during the first ten 
days, this trouble does not affect the result 
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of our efforts. Immobilization is, as a rule, 
maintained by means of dressings of varied 
character and material. The prevention of 
displacement is only obtained by immobili- 
zation of the fractured surfaces, while at the 
same time the contiguous joints are secured. 
In some cases a serviceable apparatus in 
meeting these indications is one which con- 
tinues the process utilized in reduction, and 
secures continuous extension with lateral 
support at the seat of fracture. In every 
instance complicated and elaborate appa- 
ratus should be avoided, while the objects 
of treatment are attained by the simplest 
means. 
are altogether useless, since they never fit 
accurately and are not adapted to the spe- 
cial indications of each case. In every case 
the choice of a dressing depends upon the 
nature and extent of the injury and the 
character of the displacement which is to 
be corrected. Bandages, pasteboard, deal- 
board, adhesive plaster, and the material for 
the plastic apparatus form all the essential 
appliances for the treatment of these inju- 
ries. Bandages for treating fractures should 
be applied with the utmost care and regu- 
larity, and it is better for them to be too 
loose than too tight. The old custom of 
applying a bandage immediately to the skin, 
to prevent muscular contraction and main- 
tain reduction in fractures, is to be con- 
demned under all circumstances. A band- 
age undernéath the splints is not only al- 
together useless, but is dangerous in the 
extreme, on account of the risk of strangu- 
lation. So far.as splints. are concerned, it 
is an exceptionable injury which requires 
other than such as can be improvised by the 
practitioner. Wooden splints are made pref- 
erably of soft white wood, which can be ea- 
sily shaped to the desired proportions. They 
are particularly adapted to coaptation and 
lateral support, and are always to be well 
padded with cotton. Pasteboard or bind- 
ers’ board, leather and gutta percha, felt, 
etc., owe their value as splints to the fact 
that they are soft and pliable after immer- 
sion in hot water, and may be molded to 
the shape of the limb, regaining, when dry, 
their accustomed firmness. Splints with sim- 
ilar adaptability may be made of layers of 
bandage saturated with starch, eggs and flour, 
liquid glass, and gypsum. The plaster-of- 
paris dressing is superior to all the other 
dressings of this class, for the following rea- 
sons: (1) It becomes so firm that it prevents 
displacement; (2) the rapidity with which it 
hardens maintains complete reduction and 


Carved and manufactured splints. 
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coaptation ; (3) its porosity permits Ventils. 
tion; and (4) its cheapness places it within 
the command of every one. Special appa- 
ratus composed of wire, steel, etc., is not 
necessary for the treatment of any "variety 
of fracture. While extension and counter- 
extension are, as a rule, unnecessary to pre- 
vent shortening, yet there are special in- 
stances in which this method is serviceable. 
The principle of this method is, by moder- 
ate and persistent strain to overcome the 
muscles which cause displacement. Its best 
services are to be had in the treatment of 
fractures of the shaft of the femur. A strong 
band of mole-skin adhesive plaster, a small 
wooden block, with weight and pulley, all 
arranged after the method of Gurdon Buck, 
constitute the best method of applying con- 
stant extension. This plan of treating ftact- 
ures of the thigh is not growing in favor, and 
it is not a great risk to predict that the plas- 
tic dressing will ere long supersede it. Reg- 
ularity of pressure in all forms of dressings 
is of the utmost importance. For padding 
splints, and for padding the limbs when the 
plastic dressing is applxed, cotton is prefer- 
able to all other material. It should be of — 
the best quality of “batting,” and the lay- 
ers should be unbroken. Attention to these 
details has much to do with the prevention 
of muscular spasm, and thereby excludes 
the necessity of extension and counter-ex- 
tension. 

After a fracture has been reduced at once 
after the injury, and the fragments rendered 
immobile by a fixed apparatus, there should 
be no interference with, or removal of, the 
dressing without absolute and sufficient cause. 
There may, of course, be special indications 
for departure from this rule, as when the 
fracture is associated with a deep bruise, or 
when the limb becomes very painful without 
apparent cause. Needless interference, how- 
ever, is to be avoided. No class of surgical 
cases requires more constant vigilance om 
the part of the surgeon than is required im 
the treatment of the injuries under consid-~ 
eration. 

Compound and complicated fractures pre- 
sent certain special indications of treatment, 
which will receive attention in our next lec~ 
CUPE, 
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Lonpon Hospitat Poverty.—The finan- 
cial darkness at present surrounding our hos~ 
pitals grows thicker and thicker.—London 
Lancet. 
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HYSTERIA COMPLICATING TYPHOID 
7 _ FEVER. 


BY E. J. KEMPF, M.D. 


On April 2, 1883, I was called to see 
Miss Maggie K., who was having a “spell,” 
as the messenger expressed it. 
rival J found the patient sitting up in bed, 
panting for breath, crying as if her heart 
would break, and seemingly in great dis- 
tress. [wo sympathizing friends were prop- 
ping her up, one was bathing her face and 
hands with cold water, and a half dozen or 
so were standing around doing nothing. 
The patient did not look at me as I entered, 
but kept on with the performance. Quietly 
taking a seat and waiting a moment or two, 
I commenced questioning the patient con- 
cerning her troubles, and she immediately 
seémed to recover from her spell. 

She tells me that she has been ailing for 
two or three weeks, with pains in her bones 
and chest, a feeling of weariness in her 
limbs, and a melancholic state of mind. 
At present she gets a spell of suffocation 
every few minutes. She complains of pains 
in the region of “the stomach, which will 


‘gradually pass up to her throat and there 


form a lump that threatens to suffocate her. 
Pains would also appear in the region of 
her heart, and she became faint and had to 
pant for breath. She has headache at the 
top of her head. Her appetite is tolerably 
good, but she has a great deal of thirst. 
She is menstruating at the present time 
somewhat to excess.. Her face is flushed, 
but her skin does not feel hot to the touch. 
Her bowels are loose; she has two or three 
fluid, pale ocher-colored, offensive stools a 
day. Pressure over the ovaries causes pain. 
She has no tympanites or pain in the right 
iliac region. Pressure over the stomach 
causes pain, and she also feels nauseated. 
She has an idea that there is a lump in her 
stomach that ought to be removed by pur- 
gatives. 

The nurse tells me that the patient is very 
peevish and troublesome, and that she is not 
satisfied with any thing done for her. She 
complains that her family does not care for 
ber, and that all wish she would die. Her sis- 
ter is at the present time having puerperal 
mania. Their father had suffered from de- 
mentia, following idiopathic epilepsy. The 
patient has also been disappointed in a love 
affair, a discarded lover having threatened 
her life. The patient has otherwise been 
healthy, and has never suffered from any 
acute sickness. 


On my ar-’ 


disappeared. 


/ 
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I diagnosed the case as one of hysteria, 
due to nervous exhaustion of a system al- 
ready predisposed to the disease. I ordered 
an emetic dose of ipecac, to be followed by 
large doses of fluid extract of valerian, and 
pressure over the ovaries. . This treatment 
was, however, of no avail; the patient had 
one so-called spell after the other. Large 
doses of morphine were also given, which 
seemed to control the patient somewhat. 
Dr. Paul Kempf was called in consultation, 
and he concurred in the diagnosis and treat- 
ment. 

The patient seemed to gradually get worse, 
and on the fourth day seemed really to be 
sick. Her lips were dry and parched, her 
teeth and tongue covered with sordes, and 
she had more headache. ‘The other symp- 
toms were about the same. Her pulse was 
120, full and strong; the temperature was 
104° F.in the evening. Thinking that there 
was malaria in the case, I gave her thirty 
grains of quinine in three doses. She was 
thoroughly chinchonized. 

In the morning of the fifth day her tem- 
perature was 102°, and in the evening 104° 
F; From'the character of the stools, the 
range of temperature, rate of pulse, and 
gastric irritation, I concluded that this was a 
case of typhoid fever, complicated by hys- 
teria. It is a fact that acute diseases have a 
tendency to develop hysteria in patients 
so predisposed, and this was evidently such 
a case. This was certainly a triumph of 
the clinical thermometer, as a proper diag- 
nosis and a proper treatment could not have 
been made of the case without its aid. 

I gave the patient a twenty-grain dose of 
quinine every morning, twenty drops of /zs- 
terine in a tablespoonful of water every four 
hours, a quarter of a grain of morphine ev- 
efy six or eight hours, and liquid diet. The 
diet consisted of beef. tea, chicken broth, 
milk, egg-nog, diluted whisky, and occa- 
sionally a little coffee. 

On the eighth day of the sickness the pa- 
tient became more reconciled and the spells 
The lump in her throat and 
the pain on pressure over the stomach re- 
mained. The tongue was coated with a 
whitish fur, with a clean, red, dry center. 
Her temperature ranged from roo® to 102° 
in the morning to 102° to 104° in the even- 
ing. No tympanites and no pain in the ab- 
domen. A slight headache, and flying pains 
in the back, chest, loins and limbs. The 
stools remained of a fluid, pale ocher-col- 
ored appearance, and of a sickly, offensive 
odor. She generally had from three to four 
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stools in the morning and one or two at 
night. This state of things remained about 
the same until the nineteenth day, when the 
patient became convalescent. Her diet was 
still restricted, and perfect rest both of body 
and mind was earnestly enjoined. No re- 
lapse took place, and the symptoms of hys- 
teria disappeared except a little nervous- 
ness. She has since menstruated normally. 
FERDINAND, IND. 
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aWMiscellany, 


THE AMERICAN MEDICAL ASSOCIATION.— 
The Ohio & Mississippi Railroad offers to 
physicians attending the annual session of 
the American Medical Association at Cleve- 
land reduced rates. Tickets will be sold 
at the offices of the O. & M. R- R. in Lou- 
isville and Cincinnati, and at all points on 
this road and its connections, for one fare 
going, and on presentation of the secretary’s 
certificate a return ticket will be furnished 
at the low rate of one cent per mile. This 
road is first-class in every particular, and 
delegates taking this route will be carried 
safely, pleasantly, quickly, and courteously. 


CLAIMS FOR PRIORITY IN OBSERVATION 
AND IN THE INSTRUCTION OF NEw METHODS : 


OF TREATMENT.—The following, from the 
London Medical Press, we commend to our 
readers: 

From time to tine unseemly wrangles 
appear in the columns of our medical 
journals in connection with the claim to 
priority in bringing forward what is re- 
garded as a new observation or a new meth- 
od of treatment. That such should be the 
case 1s a matter of regret, and springs from 
the ungenerous side of our nature on the 
one hand, and a want of true largeness of 
spirit and of wisdom on the other. The one 
desires to belittle another’s efforts, taking 
pride in displaying the extent of his own 
reading; the other should certainly not al- 


low himself to be disturbed or put out by the 


fact that what to him is new has been 
known before. That such should be the 
case does not rob him of the credit of origi- 
nality as far as he is concerned, since his 
conclusions are the result of original obser- 
vation and thought on his own part, and to 
him are a fresh departure. Indeed, there is 
no reason why he should not welcome the 
proof that to others had occurred the same 
idea as to himself. That two men should 
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‘rived at. 


arrive independently at certain conclusions 
is more or less evidence of the truth.of those 
conclusions, or, at least, lends additional 
color to the likelihood of their being true, 
and in so doing tends to heighten the value 
of the observations made or conclusions ar- 
It is true that the longer we live 
the more clearly. we find that those who 
have gone before us have been acute obser- 
vers and close thinkers, fertile in therapeutic 
resource and careful in watching and re- 
cording the results of the remedies employed 
or the methods of treatment adopted by 
them in their medical and surgical manage- 
ment of the cases under their care. ; 
Modifying the old adage, we may safely 
say that much that is true is not new, and 
much that is new is not true. What ts true, 
and occurs to one man as the result of orig- 
inal observation and thought, may just’as 
well occur to many; and the credit of the 
observation is just as great for all as for one, 
provided the work is original; 72 that alone 
lies the credit. There is good reason why old 
truths should be rediscovered as new ones. 
The opportunities and scope for the clinical 
study of disease is limited to the human 
body itself; therefore, the same problems 
which are presented to us now were pre- 
sented in the days gone by to eyes and minds 
of highly cultivated men, and men who were 
thoroughly accustomed to the close observa- 
tion of symptoms and the effects of remedies, 
since they were not acquainted with the va- 
rious methods of physical examination that 
are now in every-day use and are looked 
upon as almost essential to the proper study 
and treatment of disease. “The study of 
symptoms and of therapeutics and the knowl- 
edge of materia medica was almost greater 
in former days than it is at present. Many 
methods of treatment were initiated in those 
days which were sound in principle, but 
which were greatly abused in practice, and 
the effects of which were explained mani- 
festly upon false grounds when brought to 
the test of advancing knowledge of physiol- 
ogy, in the study of which the last half cen- 
tury has seen such immense strides. Erro- 
neous explanation of their odus operandi and 
abuse led to their disuse, and finally they 
sank into obscurity and practically became 
unknown. Here and there the fact that such 
methods had been in use is known; but the” 
knowledge is confined to the few, and the 
practice. is ignored by all till once more 
brought to light as the result of clinical ob- 
servation and research by a new worker in 
the same field. Empirically the idea itself 
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has been found true, though wanting the ad- 
ditional force and support of scientific ex- 
planation that possibly increased knowledge 
of the laws of life may be able to give it. 

Again, there is at all times a decided ten- 
dency to fashion in the treatment of diseases 
—vide the changes that have taken place in 
the various forms of stimulants recommend- 
ed; now port, then sherry, then claret, then 
whisky and water, and so on through the 
whole range of hocks, burgundies, sparkling 
wines, beer, porter, brandy, gin, etc. Again, 
we recall to mind venesection, leeching, blis- 
tering, moxas, issues, the use of mercury, 
iodide of potassium, salicylates, and a host 
of remedies, every one of which is in itself 
most useful when used with proper dis- 
crimination and judgment, but which, each 
and all, have had their day of popularity, 
until brought into disrepute by being used 
without judgment, and, one may say, as a 
matter of routine in the treatment of cases 
for which they were altogether inapplica- 
ble. Even in the present day there is a 
wide and general abuse of the drug qui- 
nine, which is frequently prescribed by men 
who never take into consideration the fact 
that it is not always the most suitable tonic 
that can be given. 

Of making books there is noend. Work 
succeeds work, edition follows edition; the 
works of the past are shoved almost out of 
existence by thése of the present. Those 
who are busily engaged in active practice 
find it hard to keep abreast of the work of 
the present day, and would certainly find it 
almost impossible to dip deeply into the lit- 
erature of the past, or possibly may not 
have even the opportunity for doing so. He 
would be indeed a remarkably clever man 
whose knowledge of the literature of his 
profession embraced all that has been writ- 
ten concerning disease and its treatment; it 
is not wonderful, then, that much ignorance 
of past methods of treatment should prevail, 
or that old ideas should be again brought 
forward as new truths by those who may 
fairly claim to be original workers in the 
practice of their profession. All generous 
minds will take pleasure in encouraging 


those who think they have discovered some- 


thing new; while, among the latter, all who 
are truly wise and large-hearted will not 


grudge the credit due to those who have 


gone before, even if the idea in question has 
been only dimly shadowed forth rather than 
seen clearly, as it may be, in their own case. 

To have the credit for original work is a 
laudable ambition enough, but at the same 
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time it is not free from the taint of selfish- 
ness and self-seeking. The highest and most 
laudable form of ambition is to have at heart 
the true interests of the profession; to seek 
after truth for truth’s own sake, and for the 
benefits it may confer upon suffering human- 
ity; to put away small jealousies, and to en- 
courage those who are earnestly making the 
most of their opportunities to relieve suffer- 
ing and cure disease; and to be careful at all 
times to promote union and kindly feeling 
among the members generally of our noble 
profession. The kind and encouraging word 
is as easy to give as the bitter criticism and 
sneer: it ought to be the earnest desire of 
all to give it when at all possible to do so. 
Unity and good feeling among the mem- 
bers of the profession will lead to increased 
respect, and an improved position in the 
eyes of the world at large. Dissension and 
bitterness have entirely opposite effect. 


THe CHoice or CiotHes.—Much has 
lately been said and written to show that 
the demands of fashion should yield to the 
laws of physiology in matters of dress. 
Public attention has been prominently and 
frequently directed to certain well recog- 
nized reforms in garments, especially in 
those of women, which are of indisputable 
importance. (The British Medical Journal.) 

The proposed improvements have mainly 
had reference to the shape and size of arti- 
cles of apparel, and have chiefly been de- 
signed to prevent certain baneful constric- 
tions and compressions, certain unscientific 
distributions of weight, and certain impedi- 
ments to healthy movement and growth, 
which fashion has favored, but which are 
obviously in the truest sense unphysiolog- 
ical; but it must not be forgotten that, in 
dress intelligently adapted to its essential 
utilities, the materials of garments must be 
wisely chosen, and that the texture and 
color of clothes have as important bearings 
upon the health and happiness of their 
wearer as the mere ‘‘make” of his apparel. 
On these points, hygenic science has estab- 
lished certain definite and reliable conclu- 
sions. Whatever else may be said about 
clothes, their primary object is to protect 
against hurtful variations of cold and heat; 
all their other uses are either derived from, 
or are subsidary to, their essential purpose. 
If utility strictly rule, it is clear that the 
material, texture, thickness, and color of 
clothes must be governed in accordance. 
with their bearing upon the protecting func- 
tion of dress, and that these must be special- 
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ized in conformity with experience to meet 
the necessities of different climates and the 
requirements of various occupations. With 
regard to protection against extremes of sim- 
ple cold, as distinguished from cold winds, 
wool is much superior, for equal thickness, 
to either cotton or linen. For protection 
against very extreme cold, besides wool, 
leather or waterproof clothing is very use- 
ful. Woolis especially adapted for under- 
clothing ; when protection against cold is par- 
ticularly aimed at, all underclothing should 
be of this material. Against cold, cotton 
and linen, for equal thickness, are about 
equal in protective power. For protection 
against cold winds, leather and india-rubber, 
according to Dr. Parks, for equal thicknesses 
take the first rank; wool the second; cotton 
and linen taking the lowest places. For 
protection against extremes of heat, in the 
form of..direct. solar: rays, the texture of 
clothes is: practically immaterial; protection 
from this danger depends chiefly, if not en- 
tirely, upon color. White has the greatest 
protecting power, then gray, yellow, pink, 
blue, and black. For hot countries, white 
clothing is the best; next comes dress of a 
light gray or dust-colored shade, like the 
Indian ‘‘khakee.”. In the the shade; Dr. 
Parks found that the protecting effect of 
color against heat is not marked. Here the 
thickness and the conducting power of the 
material are the conditions which affect pro- 
tection. With regard to the absorption of 
perspiration the hygroscopic properties of 
woolen fabrics are well known. ‘The water 
penetrates into the woolen fibers themselves 
and distends them (hygroscopic water), and 
also insinuates itself between the fibers (wa 
ter of interposition).. In absorbent power 
for watery fluids, wool is greatly superior to 
either cotton or linen; and it has been found 
that the hygroscopic absorption of woolen 
fabrics, as compared with those of cotton 
and linen, is at least double in proportion to 
weight, and quadruple in proportion to sur- 
face. This observation applies to cotton 
fabrics made of cotton fibers as ordinarily 
prepared. Cotton fabrics made of fibers so 
dressed as to become absorbent, as in those 
made for surgical dressings, would probably 
equal, if they did not surpass, woolen ma- 
terials in hygroscopic affinity. Among the 
subsidary functions of clothes are the effects 
of various dress material upon the absorp- 
tion of odors, and in the protection against 
malarial emanations. ‘These considerations 
respectively assume especial importance in 
some occupations and in some countries. 
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Odors probably mark the diffusion of minute 
material particles. Their absorption by ar- 
ticles of apparel has been found to depend 
partly upon color and partly upon texture. 

Stark’s observations show that the power of 
absorption of odors by dress fabrics, so far 
as color alone is concerned, is in the follow- 
ing order, black, blue, red, green, yellow, 
white. So far as the texture is concerned, 
the absorption of odors has been found to 
be in proportion to hygroscopic absorption. 
Woolen materials take up odors best. With 
regard to the protective influence of various 
dress materials against the effects of malarial 
emanations, the late Dr. Parkes wrote: “It 
has been supposed that wearing flannel next 
the skin lessens the risk of malaria. As it 
is generally supposed that the poison of ma- 
laria enters either by the lungs or stomach, 
it is difficult to see how protection to the 
skin can prevent its action, except indirectly, 
by preventing chill in persons who have 
already suffered from ague; but the very 
great authority of Andrew Combe, drawn 
from experience at Rome, is in favor of its 
having some influence; and it has been used 
on the west coast of Africa for this purpose 
with apparently good results.”’ 


THE SAP OF THE BirncH.—An interesting 
observation, of much importance in the 
cause of vegetable physiology, has been 
communicated by Professor Attfield at a re- 
cent evening meeting of the Pharmaceutical 
Society. A slender white birch tree, with a 
stem which at the ground is only seven 
inches in diameter, having a height of thirty- 
nine feet, and before any foliage had devel- 
oped, would appear to be able to draw from 
the ground about seven eighths of a gallon 
of fluid every twenty-four hours.—Lencet. 


Dr. RicHarpson’s long expected work 
on subjects connected with preventive med- 
icine is nearly ready for publication. The 
volume extends to about 1,000 pages, and 
includes a history of the phenomena, causes, 


-and prevention of the common diseases af- 


fecting mankind. It will be entitled ‘‘ The 


Field of Disease.” 


Dr. J. M. Toner.—The joint committee 
of the Congressional Library has ordered a 
bust in marble of this distinguished physi- 
cian to be placed in the library. This is in 
recognition of the donation to the library of 
his extensive and valuable collection of med- 
cal and historical works. The bust will be 
executed by J. Q. A. Ward, the well-known 
sculptor of New York. 
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A FINAL WORD ON THE NEW YORK CODE 
QUARREL. 





At the last meeting of the New York State 
Medical Society, unfortunately, the loyalists 
were in a minority and were outvoted. The 
rebels, regardless of the earnest protest of 
Flint and Sayre and a host of honored veter- 
ans who are for upholding and obeying the 
Code of Ethics of the American Medical 
Association, to which they have sworn alle- 
giance until it is legally repealed, by tempo- 
rary might carried the day. Then the loyal 
journals every where deprecated and deplor- 
ed the manners and methods of the rebels. 

The other day, the loyalists, by perfectly 
legitimate and strict parliamentary manage- 
ment, triumphed in the New York Academy 
of Medicine. And lo, now comes from the 
outgeneraled rebels a weeping and a wailing 
and a gnashing of teeth; a flood of bitter, 
abusive and violent denunciation; a whine 
and a snarl and a howl; a cowardly cry that 
it is cruel and unkind and unchristian and 
unscientific and ungentle and unesthetic, 
and all that sort of rubbish, to resort to such 
methods in medical bodies. This is all bosh, 
all rot, all baby talk! War is no child’s play; 


it means fighting, and fighting means wound- 


ing and killing, and thin-skinned, tender- 
footed, soft-hearted people who are afraid of 
getting hurt should never go to war. 
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The American profession under the old 
code was moving on nobly in its line of 
duty, honoring itself and the nation by its 
honest work and worthy deeds, and making 
itself an example to the profession in other 
lands. The good and true soldiers of the 
army of medicine, the raw recruits as well 
as the veterans in all the lines of the service, 
were content to march patiently on, feeling 
that duty demanded allegiance to the old 
code till it was abrogated. 

But content and quiet seem incompatible 
with the power of action. The great God’s 
first children were not satisfied with the 
peace and plenty of Eden. Even the angels 
were not restful in their brilliant and indo- 
lent abode. Therefore it is not singular 
that lesser creatures in our little world 
should be guilty of folly. 

Impelled by hunger or greed, or a thought- 
less, brainless, lawless ambition, alot of New 
York specialists, joined by a limited number 
of consulting physicians and some general 
practitioners, resolved to repudiate the code, 
to defy the great regular army of American 
medicine, and, assuming the role of a new 
Salvation Army, took, in effect, for their 
motto, ‘‘Do as you please,” and for their 
code, “What is expedient is right, what 
pays is proper.” 

‘Such a course is stupidly wrong; such a 
policy is shameful. 

The oldcode is “not /perfect; ‘no ‘code 
or creed ever is or will be. Our code is 
susceptible of vast improvement, but until 
the American Medical Association, the 
supreme medical power of the country, 
annuls or alters it the code must be obeyed. 
Its enforcement must. be urged to the utter- 
most power of this body, and all minor 
associations are in honor bound to do all in 
their power to uphold the parent association. 

In this connection a personal allusion 
may be pardoned, since one of New York’s 
leading lights has seen fit to apply to one of 
his peers language most intemperate and 
unparliamentary, not to say rude and coarse. 
The Flints, Austin sr. and jr., seem to be. 
singled out as the chief objects of attack 
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by the malevolent malcontents, who seek 
to overthrow the code and to assume the 
dictatorship of the medical profession of 
America. . Austin. Flint; jr; barring Dr. 
Gross and Dr. Austin Flint, sr., has done 
more than any living American to make our 
profession illustrious. A great man him- 
self, and the son and grandson of great 
men, he needs no eulogy. The world 
knows and admires him. Austin Flint, 
Sr, 1s not only America’s, :but,.sincexpir 
Thomas Watson’s death, he is the world’s 
most eminent physician. Blameless man 
and stainless gentleman, of peerless eminence 
in medicine, he should be elected, as we 
believe he will be, the next president of the 
American Medical Association. In mak- 
' ing Dr. Flint its chief magistrate the associa- 
tion will honor itself more even than it 
will the recipient of the office, and at the 
same time will vindicate the honor and 
honesty of the profession by the election to 
its highest office of so prominent and faith- 
ful and steadfast a defender of its code. 

We are for Austin Flint and the old code. 
For Dr. Flint forever, and for the code so 
long as it is the creed of the American 
Medical Association. 





THE ANESTHETIC ART. 





In a recent number of the British Med- 
ical Journal Mr. Roger Williams, F.R.C.S., 
records some instructive observations upon 
the administration of anesthetics. He gives 
a detailed account of six fatal cases, and 
in conclusion says: “I have observed that 
those who administer anesthetics too often, 
do so without any fixed principles to guide 
them. This is regretable, because, as many 
of these cases show, the fundamental laws 
of the anesthetic art can not be disregarded 
without entailing a deplorable sacrifice of 
life. I will here endeavor to state, in the 
briefest manner possible, the most impor- 
tant practical inferences from them. With 
regard to chloroform, then, subject to the 
attainment -of the object in view, too much 
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air can not be given during its adminis- 
tration; and, with regard to ether, too little 
air can not be given during its administra- 
tion. From this, it follows that a long time 
is required to induce anesthesia by chloro- 
form; but to produce the same result with 
ether a short time is sufficient. Now, by 
a long time I mean about a quarter of an 
hour, and by a short time about five min- 
utes. Surgeons are not unfrequently to 
blame is this respect. How often one has 
heard it said to the chloroformist, ‘Be as 
quick as you can; I want to commence the 
operation in five minutes.’ In my opinion, 
this is equivelent to saying, ‘Kill at least 
one per cent of my patients.’ Those kincs 
of inhalers are the best which most facili- 
tate the fulfillment of these requirements. 
For giving choloroform, one with a wire 
frame work, having a diaphragm of flannel, 
or some similar material stretched over the 
top of it, on which to evaporate the anes- 
thetic, but open at.the sides, would be very 
good; but a piece of lint, or the corner of 
a towel, properly used, would do as well. 
A graduated drop-bottle is necessary in any 
case, as only a small quantity of chloroform 
should be poured on at a time, which re- 
quires to be frequently renewed. For the 
administration of ether, Ormsby’s inhaler 
seems to me to be the best; it was designed 
to fulfill the requirements just mentioned, 
and I have found it to answer admirably. 
There is only one other point I will now 
mention, and that is the importance of 
watching the respirations during the pro- 
cess. To do so properly, of course the epi- 
gastrium must be uncovered. It is of much 
greater value than feeling the pulse, since, 
when the latter stops, there is, as a rule, an 
end of the patient. Mr. Lister has very 
ably insisted on this. However, I have 
found it generally neglected at King’s Col- 
leger: ee 

Tue annual meeting of the American Sur- 
gical Association will be held in Cincinnati on 
May 31st, June rst and 2d, under the presi- 
dency of Prof. S. D. Gross. 


ee 


LOUISVILLE MEDICAL NEWS. 


Medical Socicties. 





PATHOLOGIOAL SOCIETY OF PHIL- 
ADELPHIA. | 


The Pathological Society of Philadelphia’ 


met Thursday evening, April 12, 1883, with 
Dr. M. O’Hara in the chair. Dr. Guy Hins- 
dale presented three aneurisms and a speci- 
men of fracture of the base of the skull. 
CasE 1. Aneurism of the arch of the aorta. 
Wm. G., a fireman, aged forty-four, was ad- 
mitted to the Episcopal Hospital, Septem- 


_ ber 16, 1881,-suffering from pneumonia of 


the right side associated with signs of pleu- 
risy. It was noticed at the time of his ad- 
mission that there was a slight diastolic mur- 
mur heard at the aortic cartilage, and that no 
radial or ulnar pulse could be felt upon the left 
side. The pneumonia pursued its course till 
it ended in death, on the eleventh day after 
admission. Eighteen hours before death 
occurred, however, after an attack of severe 
pain along the course of the sciatic nerve, 
he suddenly became unconscious and his 
respiration puffing. His pupils were con- 
tracted and his left arm rigid. His pulse 
became at once fuller and stronger than it 


had been since admission, there being ninety- 


six beats per minute. Fifteen hours before 
death the right side of the face was para- 
lyzed. The radial pulse was smaller on the 
right side than on the left. The right foot was 
cold, and the posterior labial pulse behind 
the internal malleolus was just perceptible. 
Respirations were forty per minute, and ster- 
torous; sweat and urine profuse. Twelve 
hours before death, respirations fifty-seven, 
temperature 106.2°. The patient remained 
essentially in this condition until his death. 


At the post-mortem examination, upon open- 


ing the thoracic cavity, the base of the right 
lung was found in the setond stage of pneu- 
monia. There was hypostatic congestion of 
the left lung. But what at once threw light 
upon the later features of the case was the 
presence of an aneurism of the transverse 
portion of the arch of the aorta. The speci- 
men shows a symmetrical dilatation of the 
vessel capable of recieving a large hen’s egg. 
On examining the brain, clots, probably of 
embolic origin, were found in the right cere- 
bral hemisphere, thus accounting for the 
paralysis which had been observed. 

Case 11. Aneurism of the common and ex- 
ternal tac arteries. Johann B., a farmer, 
aged twenty-six, was admitted to the Epis- 
copal Hospital, October 27, 1882. His 
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previous health was good; he denied spe- 
cific history, and his habits were good. 
He was able to work until one week previ- 
ous to admission, when he began to have 
pain in the feet and legs, shooting up the 
body to the head. His skin was yellowish, 
his tongue coated; his urine did not contain 
albumen. There was edema of the feet, and 
it is worthy of note that this had occurred 
on the right side four months before admis- 
sion. His spleen was apparently enlarged; 
his lungs presented nothing abnormal; sys- 
tolic and diastolic murmurs could be distinct- 
ly heard all over the cardiac area, but most 
clearly at the right second cartilage, and 
transmitted over the left subclavian and 
carotid vessels. The heart was considerably 
hypertrophied. 

Six weeks later the attacks of pain in the 
right thigh and side, to which he had been 
subject ever since admission, became more 
frequent and severe. The murmurs at the 
aortic valve were systolic and diastolic, low, 
soft,and confused. A distinct thrill was now 
felt; heart’s impulse quick and trembling. 

About one week before death a swelling 
occurred in the right parotid region, extend- 
ing to the cheek and the lower jaw. Subse- 
quently a discharge, thin and purulent, took 
place from the ear, and the patient became 
unable to protrude his tongue. The edema 
of the right leg returned and increased daily, 
extending up to the body, the whole leg 
being about three times the bulk of the 
other. The aneurism grew with great rapid- 
ity; the distension of the vessel and the 
overlying structures gave rise to the greatest 
pain. The patient was unable to lie down, 
and was always found in the sitting posture. 
The mind was clear up to the day of his 
death, which occurred two months after ad- 
mission. 

At the autopsy, upon opening the abdo- 
men, the aneurism was found very promi- 
nent, occupying the right side of the abdom- 
inal cavity, extending from the concavity of 
the liver to Poupart’s ligament, a distance 
of about nine inches. The aorta bifurcated 
at the upper border of the fourth lumbar 
vertebra, the tumor arising from the common 
iliac artery one inch from the aorta. Its 
whole anterior surface was covered by peri- 
toneum. The right kidney was elevated, 
lying upon the tumor’s upper surface, the 
ureter passing over the convexity of the 
tumor and to the inner side. ‘The psoas 
muscle and crural nerves were displaced 
and stretched to the outer side of the aneu- 
rism. ‘The femoral artery emerges from 


314 


the tumor one inch above the origin of the 
profunda. Upon opening the sac a second 
sac was found within. No rupture had taken 
place. The cavities of both sacs were found 
filled with clots in various stages of organiza- 
tion. The walls were leathery, and large flaps 
of organizing clots were found attached to 
them. ‘There was also post-mortem coagula- 
tion. The line of the blood-current could 
be determined by the passage of a catheter. 
This was found, both from above and below, 
to skirt the inner side of the tumor, and to 
pass through a comparatively short channel 
in its interior. Three of the bodies of the 
lumbar vertebra were slightly eroded. The 
heart is hypertrophied, its weight fifteen 
ounces. The mitral valve is normal, but 
the aortic valve shows exuberant vegetations 
which impede its action and which are very 
friable. The specimen presented embraces 
the heart, the aorta, the aneurism with the 
right kidney upon its upper surface, the 
right femoral and the left iliac arteries. 
Case 11. Aneurism of the abdominal aorta 
and left common and external iliacs. Mary 
K., aged thirty, was admittéd to the Epis- 
copal Hospital, August 26, 1882. Her 
mother died in confinement and her father 
of heart disease. She had had three children; 
her husband was a bar-tender, and had been 
treated for syphilis at a dispensary; but 
the patient herself denied specific history, 
nor were any evidences of it found. She 
had never been ill before. Seven months 
previously she had pains in her left groin; 
these pains extended to the abdomen, and 
about five months previous to admission she 
noticed a small tumor in the hypogastrium, 
which pulsated and became painful on pres- 
sure. Three months later her strength be- 
gan to fail; she became delicate and lost 
flesh. For one month the tumor had been 
prominent. ‘Pain then came on spontane- 
ously at intervals, and she had back-ache. 
She became weak and took to her bed. Two 
weeks before admission the left leg. and 
thigh became painful and felt benumbed, 
and motion grew difficult, and for a time 
was lost. . Meanwhile the tumor increased. 
Upon admission she was weak. Her face 
showed anxiety and suffering, and. had a 
haggard and pinched look. ‘The organs of 
digestion were not interfered with. Her 
lungs and heart were normal. On the right 
side of the abdomen a tumor was felt, one 
inch above the umbilicus and extending 
from one to two and one half inches from 
the median line downward two inches. It 
was painful on pressure, pulsated distinctly, 
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and over it a distinct systolic bruit could be 
heard. - A distinct notch separated this 
from a large, hard mass in the left iliac 
fossa, indistinctly pulsating, immovable and 
not particularly painful on pressure. There 
was a faint bruit. In the left thigh there 
was insensibility to touch over the distribu- 
tion of the anterior crural nerve, while pain 
in the left knee was often so great as to de- 
prive her of sleep. The urine did not con- 
tain albumen. At the end of two weeks 
sensation was diminished on the left side as 
high as the edge of the ribs and in the whole 
of the lower extremity, excepting the first 
and second toes. It was impaired over the 
buttock. Edema of both legs occurred. 
The posterior tibial on the left side could 
scarcely be felt to pulsate. 

September 13th the patient suddenly died. 
At the autopsy the abdomen was first 
opened. There was no blood in that cav- 
ity. Upon the left side, in the iliac fossa, 
there was a prominent tumor of the size of 
a cocoanut; over it lay the psoas muscle, 
which was spread out in the shape of a thin 
aponeurosis. The iliacus muscle -was dis- 
placed. ‘The psoas parvus was inserted in 
the tissue covering the tumor. A fusiform 
dilatation of the aorta was then noted. The 
diameter of the aneurism was three times 
the normal diameter of the aorta. Com- 
mencing from a point seven inches above 
the bifurcation, it extended downward nearly 
five inches. A second aneurism occupied 
the left iliac fossa involving the left common 
and external iliac arteries. It was about 
six inches in length and was filled with old, 
fibrous, laminated clots. The latter aneu- 
rism had opened posteriorly behind the 
peritoneum and against the iliac bone. 
There had evidently been ruptures previous 
to the one which finally caused the patient’s 
death. There were found old as well as 
recruit clots outside the aneurismal walls. 
There was no erosion of the bones. The 
femoral artery was normal, and no ather- 
oma or evidences of syphilis observed, al- 
though the woman had been exposed to 
infection from a syphilitic husband. 





A CINCINNATI medical journal, in an edi- 
torial notice of the distinguished English 


~ physiologist, Professor W. B. Carpenter, ex- 


pressed surprise that he should be a mem- 
ber of the Unitarian Church, as among his 
(the editor’s) acquaintances of professors of — 
that. faith he knew no one who was not a 
homeopathist. : | 
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NON SIMILIA SIMILIBUS CURANTUR. 


Editors of Louisville Medical News : 


I beg leave to offer the following explan- 
ation of the case reported by your corre- 
spondent, “E. R.,” in the News of May 
r2th, without in any way ‘‘recognizing ho- 
meopathy’’ or appealing to the absurd the- 
ory of semilia semiltbus curantur. 

We have only to admit that accident 
No. 1 produced an inequality between the 
hemispheres of the brain, which was proven 
by the strabismus, and was sufficient to pro- 
duce inequality between the motor and sen- 
sory functions of the cerebrum. 

Nothing is more common than to find, 
in consequence of pressure on either hem- 
isphere by blood, pus, or exostosis, a vari- 
ety of alterations in the intellectual and 
motor functions of the brain. If both hem- 
ispheres of the brain, however, be affected 
equally, the action, though weaker, will be 
more uniform and exact. 

This was, in my opinion, the condition of 
‘Sh R's’ patient after accident No.. 2,:be 
hind right ear. 

The second injury, having established an 
equilibrium between the hemispheres, re- 
stored one or more of the ocular nerves 
which had lain dormant on account of the 
damage produced by the first accident over 
the opposite hemisphere. A. S, 

HOPKINSVILLE, May 14, 1883. 


Lditors Loutsville Medical News: 

In the “ Miscellany” of your May rath 
number you do a great injustice to the Wo- 
man’s Medical College, of Chicago. The 
number graduated at the last commence- 
ment was twenty-three (23) instead of eight. 
Please correct, and oblige, 

Truly yours, D. R. Brown. 


| We gladly make the correction, and apol- 
ogize for the error. The Woman’s Medical 
College has our best wishes. May-each of its 
graduating classes excel in number and ex- 
cellence its predecessor.—EDs. | 





GALL-STONES. — Dr. John Barclay, of | 


Leicester, England, highly recommends 
two or three drops of chloroform three or 
four times daily in any vehicle, persevered 
in for two periods of attack. 
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Selections. 


THE TREATMENT OF PHTHISIS BY IODO- 
FORM.— Dr. Dreschfeld has continued his 
observations since his first communication. 
(British Med. Journal.) The favorable opin- 
ion then formed has been further strength- 
ened by the results obtained. Of sixty-four 
cases of confirmed phthisis, more or less 
advanced, and concerning, to a great extent, 
out-patients at the Manchester Infirmary, 
thirty-four cases only had been under treat- 
ment sufficiently long to be available for the 
purposes of this communication. Of these 
thirty-four cases, four were in so far ad- 
vanced a condition, that the iodoform was 
only borne in the form of inhalation, but 
gave no results. Two cases were compli- 
cated with amyloid disease, and here also 
the iodoform was useless. Of the remain- 
ing twenty-eight cases, ten showed either no 
improvement or only a temporary improve- 
ment (increase of weight, improvement of 
appetite, decrease of cough and expectora- 
tion); while the physical symptoms showed 
no alteration at first, but afterward the 
phthisical process gradually advanced, and 
associated again with loss of flesh, night- 
sweats, etc. Of. the remaining eighteen 
cases, some showed slight but steady im- 
provement, broken only temporarily by a 
fresh cold or some complication, such as 
gastric catarrh, pleurisy, etc.; while in six 
cases the improvement was most marked 
and beyond all expectation, the increase in. 
weight amounting in one case to fourteen 
pounds, in another to ten pounds, and in a 
third to eight pounds, in one month. The 
physical symptoms also improved; the sputa, 
however, continued to contain tubercle ba- 
cilli. The iodoform treatment was also tried 
in six cases of incipient phthisis. Of these, 
two had only been under treatment a very 
short time. Of the four remaining cases, 
two showed no improvement; one was at 
once benefited, cough and expectoration 
entirely ceased, the apex catarrh disap- 
peared, and the patient felt now perfectly 
well. In the second case (reported in the 
British Medical Journal) the treatment was 
equally successful—only, however, after hav- 
ing been continued for alonger time. There 
being an almost entire cessation of cough, 
it was difficult to obtain any sputa; one 
specimen, however, was obtained, and this 
was found free from bacilli, while before 
they were found abundantly. Two cases of 
laryngeal phthisis, treated both internally 
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and by inhalation, and also locally by the 
application of iodoform powder to the ul- 
cers, gave satisfactory results; the ulcers 
cleared and became:smaller, and the gen- 
eral condition improved. The iodoform was 
given in the form of pills (one grain of iodo- 
form, two grains of croton chloral, one minim 
of creasote), and in the form of inhalation 
(twenty grains of iodoform, twenty minims 
of oil of eucalyptus or ten minims of crea- 
sote, and half an ounce each of rectified 
spirit and of ether). The inhaler used was 
one devised by Dr. W. Roberts, consisting 
simply of horse-hair matting, to the inner 
side of which was attached some flannel or 
cotton-wool; and on this the inhalation mix- 


ture was dropped. ‘The cost of the inhaler’ 


was about three pence. Where the pills were 
badly borne (especially in women) the iodo- 
form was added to cod-liver oil. In very 
young children, iodoform inunction, made 
with olive oil or vaseline, was to be recom- 


mended; while older children seemed to ° 


take iodoform, either as powders or in small 
pills, very well. The good effects of iodo- 
form seemed to consist in the following: 

(1) Increase of weight; (2) increase of ap- 
petite; (3) diminution of cough and expec- 
toration; (4) diminution or even total cessa- 
tion of night- sweats; (5) the temperature 
was often a little lowered. No symptoms 
of iodoform intoxication had ever been seen. 
Several medical men who had tried the iodo- 
form treatment had also obtained very satis- 
factory results. 


Case or MuscuLarR ATROPHY.—Dr. Ross 
showed a case of what at first sight appeared 
to have been an example of progressive mus- 
cular atrophy. The case was that of a woman 
aged thirty, and the symptoms consisted 
chiefly of repeated attacks of paralysis, with 
wasting of the muscles of the forearm and 
hand, alternating with periods during which 
complete restoration of motor power had 
taken place. The patient stated that this 
was her seventh attack, and she was now 
rapidly recovering. The affected muscles 
manifested the typical “reaction of degen- 
_ eration.” Her sister was similarly affected 
for the first time a short time ago. She was 
under the care of Dr. Roberts, and subse- 
quently of Dr. Dreschfeld, and had made a 
complete recovery. The occupation of both 
sisters was that of “cotton balling,” which 
rendered necessary a very continuous use 
of the hands. Dr. Ross conjectured that 
this case must be classed along with the 
cases of muscular wasting described by Sir 
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William Gull and others, in which a cavity 
was formed in the central part of the spinal 
cord, and which, from the nature of the le- 
sion, have been named periependymal my~ 
elitis by Hallopeau.— British Med. Journal. 


THE Picric-acip TEST FOR ALBUMEN.— 
Dr. George Johnson writes, in the British 
Medical Journal: 

It should always be borne in mind that, 
in testing for albumen, the fzcric acid must 
be in excess. A few drops of a saturated so- 


lution of picric acid in a highly albuminous 


specimen will form a coagulum which is 
quickly redissolved. When urine contains 
much albumen, it should be mixed with its 
own volume of the picric-acid solution ; 
and, in testing a fresh specimen, it is better 
to begin by adding an equal volume of the 
test liquid. 

One difference between the picric acid 
and nitric acid as tests is, that whereas an 
excess of nitric acid, especially when the 
urine is heated, will entirely redissolve the 
previously precipitated albumen, no excess 
of picric acid will redissolve the precipitate 
which it has once found in an albuminous 
solution. Picric-acid solution*on the sur- 
face of the urine is applicable only for the 
detection of a minute trace of albumen. For 
this purpose, in my paper read at the Clin- 
ical Society, I advise that a column of urine 
four inches in height should be poured into 
a six-inch test-tube, and upon this one inch 
of the picric-acid solution. The result is. 
that the upper layer of the urine is mixed 
with about its own volume of the test liquid; 
and if albumen is present, the stained por- 
tion of the urine is instantly rendered more 
or less opalescent, and thus contrasts with 
the unstained and transparent urine below. 
If the picric-acid solution were allowed to 
flow so gently on to the surface of the urine 
as merely to come in contact and not to be- 
come mixed with its upper portion, the albu- 
men, if present, would not be detected, or 
it would be indicated only after an interval 
of some minutes, when the two liquids had 
become mixed by slow diffusion. There 
must be an actual mixture, in about equal 
proportions, and not merely contact of the 
two liquids, to insure the action of the test. 

The slight opalescence caused by the pic- 
ric-acid solution in a sample of urine which 
contains a mere trace of albumen is always 
increased by the application of heat. So 
that, if the flame of a spirit-lamp be applied 
to the upper part of the opalescent column, 
this will become more opaque than the 


lower part which had not been exposed to 
heat. , I now invariably apply heat to a 
specinien of urine which has been rendered 
opaque, or more or less coagulated, by pic- 
ric acid; my chief reason for this practice 
is to ascertain if peptones ever appear in 
the urine. In a paper published in the 
Journal, March 31st, p. 614, I have shown 
that, whereas the albuminous precipitate 
with picric acid is rendered more opaque 
and coherent by heat, the precipitate which 
picric acid gives with peptones is entirely 


redissolved by heat considerably below the © 


boiling point. The microscope alone would 
serve to distinguish the precipitate caused 
by picric acid with peptones, with urates, 
and with albumen respectively. 

The precipitate recently thrown down 
with artificially prepared peptone appears 
under the microscope quite homogenous 
and free from solid particles; but when the 
precipitate, having been dissolved by heat, 
reforms on cooling, it seems to consist of 
numerous very minute, apparently globular 
particles, in which the so-called “ Brunonian 
movement” is very active. The microscopic 
appearances of uric acid and urates are so 
well known as to need no description. 

The precipitate produced by picric acid 
with albumen presents irregular clusters of 
granular material, which appear much larger 
and more opaque after the application of 
heat. According to my experience, a de- 
posit of uric acid and urates is about as rare 
a result of adding picric acid to urine as a 
similar deposit caused by nitric acid; and 
hitherto I have met with no specimen of 
urine in which the presence of peptones has 
been indicated. A deposit thrown down by 
picric acid and redissolved by heat may 
pretty safely be assumed to consist of urates, 
but, in any case of doubt, the addition of 
Fehling’s solution and the microscopic ap- 
pearances will at once serve to distinguish 
between precipitated peptones and urates. 


REPARATIVE SURGERY OF THE GENITAL 
Tracts.—Dr. Mont A. Pallen writes, in the 
British Medical Journal: 

All fallings of the uterus, from the slight- 
est prolapse to the completest procidentia, 
involve more or less folding of the vagina; 
and, should the substructure, the perineal 
conjunction be absent, the process of vagi- 
nal folding ultimately becomes complete 
inversion. I formulate the following propo- 
sitions: 

1. Should there be perineal laceration, 


even if the uterine structure and circum- 
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uterine spaces be perfectly normal, the or- 
gan, sooner or later, necessarily sinks in the 
pelvis, most frequently in retroversion. 

2. All perineal lacerations, from a simple 
submucous muscular sundering (of the ¢vans- 
versus perinel, sphincter and levatores ani con- . 
junctions) to a rent that extends into the 
bowel, necessarily beget vaginal dislocation, 
primarily as a slight, later as a complete rec- 
tocele, to be followed by a prolapse of the ~ 
anterior wall, causing urethrocele and cysto- 
cele: 3 | 

3. Urethrocele and cystocele seldom oc- 
cur spontaneously; they ensue from pressure 
above (very rarely), or they follow from 
perineal sundering or laceration. I have 
never seen a case of cystocele, or even 
much urethrocele, that was not associated 
with some prolapse of the posterior,vaginal 
wall. 

4. All operative procedures for the sus- 
pension of a prolapsed uterus must be directed 
mainly to the posterior vaginal wall, because it 
arches upon the perineum below and the 
uterus above, serving chiefly as a column 
of support. The anterior vaginal wall, being 
straight and shorter, serves rather for the 
support of the urethra and bladder, and be- 
ing adherent to the pubo-vesical spaces, it 
prevents the full bladder from rolling the 
uterus in retroversion. : 

5. Operations restoring the integrity of 
the perineum and posterior vaginal wall 
usually develop symmetrical correlations of 
the canal. In cases of complete procidentia, 
a perineum restored by plastic procedures 
which strengthen the recto-vaginal septum 
will eventuate in asermanent cure, a condi- 
tion I have never seen in making operations 
confined strictly to the anterior vaginal wall. 

These propositions assumed, I feel satis- 
fied that very many successful issues of per- 
eneo-vagino-plasty prove that the theory upon 
which the operation was based is correct, 
viz., that the conjunction of the transversus 
perinei, sphincter ani, pubo-ischio-coccy- 
geus, and levatores ani muscles (described, 
but never actually demonstrated as the perin- 
eum) is the true and correct foundation upon 
which the posterior vaginal wall rests, and 
that the support rendered by the connective 
tissue in front of the rectum ts but secondary, 
in consequence of the variable caliber of the 
bowel. ‘The anterior column of the vagina is 
straighter and shorter, and, as before said, 
mainly supports the bladder and urethra; 
but the posterior vaginal column, added 
to the masses of blood-vessels furrowing 
the perivaginal connective tissue, tends 
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to support the uterus; therefore, when the 
basement support of the vagina (perineum) 
gives way, it folds down upon itself and 
drags the uterus in retroversion. I would 
state, ex passant, that I exceedingly doubt 
_the efficacy of the so-called hgamentous 
support of the uterus, farther than the mis- 
named structures (broad ligaments) serve 
as vehicles for carrying masses of erectile 
tissue and blood-vessels; and that, in the 
healthy female, the uterine body maintains 
its normal plane, or it is lifted, or it is de- 
pressed therefrom, in consequence of plen- 
itude or emptiness of these same blood-ves- 
sels. Furthermore, I am disposed to think 
that all misplacements, except from direct 
or mechanical causes, depend upon fracture 
or destruction of the connective tissue in 
the circumuterine spaces because of patho- 
logical changes in the blood-vessel. 


NITRITE OF AMYL AND NITRO-GLYCERINE 
IN UREMIc ASTHMA.—Dr. A. Sheen writes, 
in the British Medical Journal: 

Nitrite of amyl, acting, probably, through 
the vaso-motor nerves, relaxes the arterioles, 
and thus reduces blood-pressure. As it is 
very volatile, on the score of economy and 
convenience, I always carry some of Mar- 
tindale’s capsules in my bag, and these are 
very handy for immediate use. Nitro-gly- 
cerine is said to have much the same action 
as nitrite of amyl, and, according to Dr. 
Mahomed, its great superiority over amyl 
lies in its gradual and more lasting effect, 
and the more convenient manner of pre- 
scribing it, and it can be taken regularly 
two or three times a day, or oftener, one 
minim of a one-per-cent alcoholic solution 
being the usual commencing dose. It is 
also made up in chocolate tablets, each 
containing one hundredth part of a minim; 
but its action, when given in this form, is 
not so rapid as that of the alcoholic solution. 

M. P., aged fifty-five, retired from busi- 
ness May 4, 1882. He had been ailing for 
two weeks, but had been about. He had 
noticed swelling of his legs toward night 
- for two months, and his face had swollen 
occasionally for the last month. He had 
always been careless of his health, and if 
he got wet, an event which happened not 
infrequently, he would never change his 
clothes. He was taken suddenly ill in the 
evening while out walking, about a mile 
from home, and had to be taken home in a 
cab. On visiting him at 10 a.m. I found 
him sitting up in bed gasping for breath, 
countenance distressed, and of a sickly, 
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pallid hue. Pulse feeble, temperature 98°, 
tongue pale and sodden, expectgration 
frothy with some little blood intermixed, 
moist ~é/es over whole chest, back and 
front, urine abundant, clear, containing 
one fourth of albumen. At 2 p.m. I found 
his condition and posture unchanged; he 
could only speak a few words before he had 
to stop for breath. He inhaled three min- 
ims of nitrite of amyl (a capsule broken in 
a handkerchief). Within a few minutes his 
breath was easier, and he was able to recline 
in bed, for the first time since the attack 
came on, before I left the house. I then 
put him on nitro-glycerine, one hundredth 
of a minim thrice a day. 

May 5th. He was lying easily in bed, 
breathing quietly, and expressing himself as 
feeling quite well; he said he was only 
waiting till I came before he got up. I 
cautioned him unavailingly that his life hung 
by a thread, and that he could only hope to 
continue it by the strictest obedience. On 
the sixth he still remained in the same im- 
proved condition. The next day he refused 
to take any more medicine, but promised to 
stay in the house, a promise which he did 
not keep. On the sixteenth he had another 
attack, and died quietly within thirty-six 
hours, the urine being loaded with albumen. 


SPONTANEOUS FRACTURE OF THE TEETH. 
Mr. Alfred Coleman related, at a late meet- 
ing of the Odontological Society of Great 
Britain, the particulars of four cases which | 
he had met with in the course of his prac- 
tice, in which fracture or splitting of teeth 
had occurred without any apparent assign- 
able cause, and referred to others recorded 
in the society’s Transactions. It had been 
suggested that the splitting was due to accu- 


mulation of gases in the pulp-cavity; but 


he (Mr. Coleman) thought it was in some 
way connected with the calcification of the 
pulp, which he had found to be a constant 
concomitant, and he gave some. reasons in 
support of his hypothesis. In the discus- 
sion which followed, all the speakers were 
of opinion that, in these cases of so-called 
spontaneous fracture of the teeth, the acci- 
dent was always due to some form of me- 
chanical violence, but that the real cause 
was overlooked or forgotten, owing to the 
fact that a considerable time might elapse 
before any symptoms appeared to call atten- 
tion to the fracture. Cases were related by 
Messrs. Charles Tomes, Hutchinson, and 
Horn, in which there had been complete 
absence of symptoms for periods varying 
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from three months to nearly two years after 
the occurrence of such accidental fractures. 
Mr. Hutchinson also suggested that the cal- 
cification of the pulps, which was generally 
present, was due to irritation set up by the 
fracture, and was, therefore, a result of the 
accident, and not the cause of it. 


RHEUMATISM AS A NEUROTIC DISEASE.— 


In the Medical News, Dr. Webster Smith © 


communicates an interesting and rare exam- 
ple of a case of acute articular rheumatism 
occurring in a child two years and a half 
old. Commenting on the case, the editor 
observes that Dr. Smith very acutely says 
that the question of cerebro-spinal meningitis 
was considered in making up the diagnosis. 
The joint-changes which ensue in cases of 
meningitis have been described by Prof. 
Charcot and others. The late Prof. J. K. 
Mitchell advocated the neurotic origin of 
rheumatism, and his son, Dr. Weir Mitchell, 
has published many observations proving 
the dependence of joint-changes on spinal 
and nerve lesions. It is now, indeed, estab- 
lished that changes in the joints, which can 
not be distinguished from those of acute 
rheumatism, occur in cases of disease of 
and in lesions of the spinal cord, the mem- 
branes, and the nerve-trunks. This admitted, 
the case of Dr. Smith may be regarded from 
this point of view. The joint inflammation, 
the hyperpyrexia, the opisthotonus, and the 
muscular (choreic) spasms, the whole, con- 
cluding with coma, may be regarded as due 
to a common factor, meningitis. Whether 
one or the other view be taken, the case ad- 
mirably illustrates the remarkable correspon- 
‘dence between acute rheumatism and certain 
spinal affections, and goes far to prove their 
community of origin. This admitted, acute 
rheumatism becomes not merely an inflam- 
mation of the fibrous tissues, but a neurotic 
affection.— Medical Times and Gazetde. 


FRACTURE OF THE SKULL, WITH Conju- 
GATE DEVIATION OF THE Eves.—Dr. George 
Thompson showed, at the Manchester Med- 
ical Society, March 7th (Brit. Med. Jour.), 
J. L., aged fourteen, who had suffered, a 
simple depressed fracture of the skull in 
the left infero-postero-parietal area. The 
Symptoms after injury were those charac- 
teristic of cerebral irritation. Conscious- 
ness was not completely recovered until six 
weeks after injury, when conjugate devia- 
tion of the eyes to the right was observed. 
This was so great as to cause both pupils to 
disappear behind the canthi, and made the 


# 
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boy practically blind. Both pupils reacted 
to light, and the right eye distinguished the 
light of a taper placed immediately in front 
of it. The facts seemed to Dr. Ross, who 
was consulted five months after the injury, 
to point to spasmodic deviation, and there- 
fore to some source of irritation near the 
center for the movements of the eyes on 
the left side of the brain. The depression 
being near the supposed seat of irritation, 
trephining was suggested by Dr. Ross, and 
performed by Dr. Thompson. ‘Two spicula 
of the inner table were found to be imping- 
ing on the brain-surface, and were removed. 
.There was prompt improvement in the de- 
viation after the operation, and in a few 
weeks it entirely disappeared. 


TREATMENT OF FLOATING KIDNEY BY FIx- 
ATION. — We are informed that Dr. David 
Newman, of Glasgow, has performed for 
the first time in this country the operation 
of nephroraphy. The operation was per- 
formed in the following manner: The kid- 
ney was exposed by a vertical incision in 
the right loin, immediately external to the 
outer edge of the quadratus lumborum, and 
extending from the lowermost rib to the 
crest of the ilium; the capsule of the kid- 
ney was opened and stitched to the edges 
of the wound; and two catgut sutures were 
passed through the cortex of the kidney, the 
muscles, fascia, and skin, and secured ex- 
ternally by buttons. The patient suffered 
from severe symptoms, and was treated for 
several years without success; but since the 
operation the symptoms have entirely dis- 
appeared, and she has now almost recov- 
ered from the effects of the operation, which 
was performed three weeks ago. 


TREATMENT OF StTvES.—Louis FitzPat- 
ick, Le Reis, om thes aneet, says bine 
local application of tincture of iodine I have 
found, after many trials, to exert a well- 
marked influence in checking the growth 
of the stye. This is by far preferable to 
the nitrate of silver, which makes an un- 
sightly mark, and often fails in its object. 
The early use of the iodine acts as a prompt 
abortive. ‘To apply it the lids should be 
held apart by the thumb and index finger 
of the left hand (or a lid retractor, if such 
be at hand), while the iodine is painted 
over the inflamed papilla with a fine camel- 
hair pencil. The lids should not,be allowed 
to come in contact until the part touched 
is dry. <A few such applications in the 
twenty-four hours is sufficient, and I have 
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never seen a single instance in which, after 
this treatment has been resorted to, the stye 
continued to develop itself. 


INcISION INTO AND DRAINAGE OF THE 
PERICARDIUM.—At the meeting of the Royal 
Medical and Chirurgical Society, on Tues- 
day evening last, Dr. Samuel West related a 
successful case of purulent pericarditis, treat- 
ed by free incision and drainage. It is the 
first case which has been so treated in this 
country. The only other. recent’ casenen 
record is the one by Dr. Rosenstein, of Lei- 
den, which was described in these pages two 
years ago. Dr. West’s patient has fully re- 
covered. There is no deformity of the chest, 
and nothing but a small scar remains to re- 
mind the patient of the narrow escape his 
life has had.—AZed. Times and Gazette. 


GENERAL VACCINE Eruption.—Dr. H. A. 
Martin (New York Medical Record) re- 
ports: A lady, aged thirty-six years, and, 
her son, aged three years, were vaccinated 
on February 13, 1882, while an infant, sev- 
en months old, was not vaccinated because 
suffering from eczema capitis. ‘The vaccin- 
ation of the mother was successful. Sixteen 
days after, the infant became feverish, and 
showed in the region of the elbows red pa- 
pules, which in the next three days extend- 
ed over the whole body, but were especially 
numerous where the eczema was located. 
The eruption resembled variola, but all 
the efflorescences were round, surrounded 
by a red border, and ran exactly the course 
of vaccine pustules. From their contents, 
M. vaccinated a calf successfully, and from 
this, further, three children with good re- 
sult. 

Dr. Guéniot (Progrés Médicale) vaccinated 
a child five months old which had eczema 
of the head, shoulders, and breast. Four 
days after the vaccination large umbilicated 
papules appeared upon the eczematous sur- 
faces, and by the eighth day reached the 
number of from two hundred and sixty to 
two hundred and eighty, and presented the 
picture of a variola confluens. They were 
accompanied with severe itching, and great 
loss of strength, but ran, however, the course 
of ordinary vaccine pustules. 

Dr. S. Kolischer (Deutsch. Med. Woch- 
enschr.) vaccinated a boy sixteen years old 
who had eczema faciei. Eight days later, 
the boy showed well-marked vaccine pus- 
tules upon the left arm where he was vac- 
cinated, confluent pustules on the face, 
about ten pustules upon the flexor surface 
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of each arm and leg, two on the pubis, and 
two on the dorsum of the penis. These 
followed the usual course, and left behind 
them the characteristic cicatrices. The gen- 
eral health of the child was undisturbed. 
The mother of the child, whose skin was 
perfectly intact, contracted one pustule upon 
the cheek, chin, and forearm. 

Blot, Serebaullet, and E. Besniés have 


observed similar occurrences following vac- 


cination of eczematous children, and _ al- 
though the result has never been fatal, it 
is a question whether under such circum- 
stances it is not better to postpone the vac- 
cination.— American Fournal of Obstetrics. 


BoNE REMOVED FROM RectumM.—Daniel 
Brogan, aged twenty-four, had suffered with 
diarrhea for three years and with passages of 
blood. The patient being put in Sims’ posi- 
tion, and Sims’ speculum introduced, a for- 
eign body was discovered at the posterior 
portion of the rectum, within an inch of the 
anus. With a pair of forceps a small scale 
of bone, an inch in length, was extracted. 
Dr. W. B. Canfield, in Maryland Medical 
Sournal. 


/ 

K atRINE.—The College and Clinical Rec- 
ord remarks that kairine is a recent product 
of the laboratory which promises to be a 
useful antipyretic, and, it is stated, is unac- 
companied by the slightest tendency to pro- 
duce local irritation. It is proposed as a 
substitute for chinoline, itself a substitute 
for quinine. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from May 5, 1883, to May 12, 1883. 

Bartholf, John H.,Captain and assistant Surgeon, 
the extension of leave of absence, granted April 
3, 1883, further extended four months. (Par. 8, S. 
O. 105, A. G. O. May 7, 1883.) Bellings, John S., 
Major and Surgeon, by direction of the Secretary 
of War, to represent the Medical Department of 


the Army at the annual meeting of the American 


Medical Association, to be held at Cleveland, O., 
June 5, 1883. (Par. 10,5. O. 105, A. G. O. May 7, 
1883.) Forwood, Wm. H., Major and Surgeon, by 
direction of the Secretary of War, to represent the 
Medical Department of the Army at the annual 
meeting of the American Medical Association, to 
be held at Cleveland, Ohio, June 5, 1883. (Par. 
10, S. O. 105, A. G. O. May 7, 1883.) Smeth, Jos. 
R., Major and Surgeon, by direction of the Secre- 
tary of War, to represent the Medical Department 
of the Army at the annual meeting of the Ameri- 
can Medical Association, to be held at Cleveland, 
Ohio, June 5, 1883. (Par. 10, S. O. 105,, A. G. O. 
May 7, 1883.) 
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PATHOLOGICAL SOCIETY OF PHIL- 
ADELPHIA, 


Thursday evening, May 10, 1883, Vice- 
president Dr. F. P. Henry in the chair. 

Tympanic cartes producing sub-dural abscess 
opening into lateral sinus. Neil D., aged eight- 
een, was admitted into Professor Agnew’s 


-ward in the Pennsylvania Hospital, with the 


following history: When he was five years 
of age he had measies, and since that time 
he has had suppuration of the right middle 
ear. It discharged at intervals. Two weeks 
previous to admission he had acute pain in 
his right ear, and a week later it began dis- 
charging. Has had a severe headache ever 
since he was first attacked. The pain was 
situated principally toward the front, but ex- 
isted also toward the sides of the head. The 
discharge was profuse and offensive. He 
was emaciated; his face was haggard, pale, 
with a slightly yellowish tinge. He had an 
anxious expression of countenance, and al- 
together looked very bad. His mother says 
that this change occurred entirely during the 
two weeks prior to admission. ‘The ear was 
cleansed and astringents applied; the dis- 
charge ceased in about six days. Bromide of 
potash failed to relieve the headache, but 
morphia hypodermically gave temporary re- 
lief. He held his neck stiff, with the head 
slightly drawn back. This increased as the 
disease progressed. He had nausea, and later 
vomited large quantities of greenish- black 
fluid. Three days after entrance the pains 
extended down the spine, into the legs, and 
to the under side of the arms. On the fifth 
day after his admission the headache and 
pains in the lower extremities were very se- 
vere. The discharge had almost ceased. His 
temperature rose to 102. An ice-cap af- 
forded no relief. On the eighth day he died. 
ae es Day of entrance (9th), A.M., 
100 ,:P.M:, 103”; (10th), A.M., 101.5°, P.M., 
Voki XV.—No. 21. 


. ie 


101.83. (z1th); A.M., 93.5.7, P:Ma. FO2s4a 
(rath, A.M.,99.5° » P.M., 100. 8° (13th), A.M., 
102-5 cP Miss O26 (14th), a 102°, .Poetee 
TOs AS: (1sth), A.M., tet P.M, 102.5°: 
(16th),.A.M., 101.6°, P.M.,. 102°; (17th), A.M., 
90%, P.M., 100°. 

Pulse. (9th), A.M., 62, P.M., 86; (10th), A.M., 
70,P.M., 96; (11th), A.M.,66, P.M., 80; (12th), 
A.M., 68, P.M., 84; (13th), A.M., 84, P.M., 88; 
(14th), A.M., 100, P.M., 102; (15th), A.M., 106, 
P.M., 104; (16th), A.M.,136, P.M., 114; (17th), 
A.M., 112, P.M., 108. 

His bowels moved regularly, they were 
not constipated. 

Post-mortem examination made twenty 
hours after death. Skull was very thin at - 
all points. Dura mater apparently normal. 
Marked congestion of the arachnoid and pia 
mater, more so on the right side. No evi- 
dences of thickening or other disease. Brain 
normal. No excessive cerebro-spinal fluid. 

Region of right ear. Beneath the dura mater 
covering the petrous portion of right tem- 
poral bone over the middle and internal ear 
there was an abscess about an inch long. 
It communicated by a small opening with 
the tympanum. At its opposite extremity it 
opened into the lateral sinus. This was filled 
with pus from the point of opening to within 
two inches of the torcular herophili. These 
two inches were filled with a soft black clot. 
Below the point of opening to the jugular 
foramen there was thick pus and a partly 
decolorized clot, much firmer than the one 
extending in the direction of the torcular 
herophili. 

Remarks. The congestion was active and 
passive. It was most marked on the surface 
of the, brain. The large veins were not dis- 
tended and there was consequently no ex- 
cess of fluid. 

The patient’s mind was clear to the last. 
The most marked feature of the case was the 
emaciation, which was very rapid. An inter- 
esting point in connection with the case is 
the cause of death. It seems to have been 
due to the entrance of pus into the circula- 
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tion, in other words it was probably a case of 
true pyemia. He had two marked symp- 
toms of pyemia, the sallow countenance 
and the rapid emaciation. Besides these he 
had the vomiting. He never had the slight- 
est chill or the sudden rise and fall of tem- 
perature, both so marked in cases of pyemia. 
Sweet breath and any external abscesses or 
lung affection were also absent. I was un- 
able to examine the other organs. 

Bright's disease. Dr. Frederick P. Henry 
presented specimens of lungs, heart, and 
kidneys. 

The organs upon the table were taken from 
a typical case of chronic parenchymatous 
nephritis. The kidneys are slightly enlarged, 
extremely pale, with marked arborescent 
vascularity of the surface and with non-ad- 
herent capsules. In fact, they represent one 
of those instances in which the gross appear- 
ance suffices for diagnosis. The heart is 
slightly enlarged, its left ventricle dilated, its 
walls fatty, and its valves competent. This 
heart gave rise to no murmur strictly so 
called, but did produce in typical degree the 
sound called by Bouilland and Potain the 
bruit-de-galop. Potain considers this sound 
to be diagnostic of interstitial nephritis, but, 
for my part, I have invariably encountered 
it in cases of Bright’s disease in which the 
parenchymatous affection was predominant. 
The lungs are congested and edematous 
throughout. The pleura is greatly thickened 
on both sides and the pleural cavaties abol- 
ished, with the exception of the diaphragm- 
atic portion of the right side, which con- 
tains a small amount of fluid in the shape of 
a number of serous-containing loculi. The 
cause of death was edema of the lung, and 
the interesting question arises as to whether 
edema of the lungs, which is so common an 
event in cases of Bright’s disease, may not 
be favored by the obliteration of the pleural 
cavity also commonly present in these cases; 
or, in other words, and conversely, whether 
the pleural cavity may not serve as an outlet 
for effusions which, but for its presence, would 
infiltrate the lung parenchyma. 

Although my attention has not been es- 
pecially directed to the point which I have 
just raised, and therefore I have no cases 
other than that just reported to bring forward 
in its support, I think I can state, in general 
terms, that before edema of the lungs oc- 
curs, in cases with open pleural cavity, that 
cavity contains a considerable quantity of 
fluid. That is to say that its capacity to act 
as a drain to the lung-tissue is exhausted, 
and it does not at all follow that, for this re- 
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sult to be produced, the pleural sac should 
be distended with fluid. In fact it would seem 
thata moderate amount of fluid in the pleural 
sac may be sufficient to exhaust this conser- 
vative power, and this amount varies with 
the state of the pulmonary circulation. The 
view just advanced is in complete harmony 
with what we know of the physiological 
function of lymph spaces, among which the 
large serous sacs are reckoned. The last 
volume of our Transactions (vol. x) contains 
a paper upon pleural effusions, in which I 
argued at considerable length that any cause 
which interfered with a proper expansion of 
the thorax would lead to congestion of the pul- 
monary capillaries, thereby favoring pleural 
effusion. The results of capillary congestion 
vary in different systemic conditions. In 
Bright’s disease, owing to the altered state of 
the blood, the result is edema, that is, a 
serous infiltration of lymph spaces. Effusion 
into the serous investment of organs, such as 
the lungs and heart, is conservative so far as 
concerns the parenchyma of these organs. 
The practical result of these considerations 
is that edema of the lung in cases of Bright’s 
disease is favored by pleuritic adhesion, and 
secondly, that edema of the lung may per- 
haps be averted by the timely performance 
of paracentesis. 

Myxomatous tumor of the subcutaneous cellu- 
lar tissue of the chest. Presented by Dr. Mac- 
Connell. 

The specimen was removed by Dr. Allis 
at the Jefferson Hospital clinic one week ago. 
The patient was a man, aged sixty-three 
years, who stated that six years ago he had 
been struck on the side of the chest by a box 
at a spot corresponding to the site of the 
tumor. The growth commenced shortly after 
this traumatism, and at the time of the oper- 
ation was of the size of a pecan-nut. The 
microscopical appearances were somewhat 
the same as those presented by the specimen 
presented for him by Dr. Nancrede in De- 
cember, 1882. The present specimen very 
beautifully illustrates the transitorial stages 
of the fetal development of blood-vessels, 
such as budding,etc. Abundant yellow elastic 
tissue is also seen. The cells are but faintly 
stained with picro-carmine,owing to the highly 
refractive substance of the growth (nurein) 
rendering the coloring of the nucleus indis- 
tinct. Dr. MacConnell thought that the ap- 
parent rarity of similar growths was due to 
the use of alcohol for hardening purposes. If 
such a re-agent be used only the appearances 
of a young connective-tissue growth will be 
detected. 3 
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Miscellany, 


POPULAR FALLACIES IN REGARD To VEN- 
TILATION. — Prof. Charles R. Dryer, M.D., 
in Fort Wayne Journal of the Medical Sci- 
ences: 

The importance of educating the people 
as to the care and preservation of health 
and the rearing of children can hardly be 
over estimated. The work of such educa- 
tion devolves largely upon the physician. 
The neglect of this duty, though common, 
is not on that account more pardonable. It 
may be of use to call the attention of the 
profession to a few important points. 

The first and great popular fallacy in regard 
to ventilation 1s, that it needs no special atten- 
tion. This is a more serious error among 
the well-to-do than among the poorer classes, 
inasmuch as the houses of the former are 
more nearly air-tight. With solid brick 
walls, doubled, sashed windows, weather- 
stripped doors, and a base-burning coal 
stove, the exclusion of pure air is carried to 
the utmost extent. This condition is happily 
somewhat relieved by the use of open coal 
grates. But how many fine houses does the 
physician enter without noticeing the close, 


foul odor, and the stifling air which comes 


from overheating and poor ventilation? In 
such rooms he finds nervous, headachy wo- 
men, and pale, irritable children, suffering 
from colds the winter through. Such fami- 
lies need judicious instruction, that respired 
air contains one of the most virulent poisons 
known, and that dry and overheated air is 
debilitating andirritating, leaving the mucous 
membranes sensitive to be inflamed by every 
breath of the natural atmosphere. 

The second popular fallacy ts, that the poison 
of respired air ts carbonic acid. ‘This is an ex- 
ample of superstition or the “survival” in sci- 
ence of an idea long after it has been proved 
to be false. It is perpetuated in school text- 
books and popular treatises innumerable. 
Indeed, correctness of statement upon the 
subject is the rare exception, gross error the 
rule. Carbonic-acid gas is no more poison- 
ous than water; animals immersed in it die 
just as they do if immersed in water, and 
for the same reason, viz. want of oxygen. 
Birds have been made to live in an atmos- 
phere containing 35 to 40 per cent of pure 
carbonic acid and about an equal per cent 
of oxygen. Yet when the carbonic acid of 
respiréd air rises to one per cent, that air is 
a very dangerous poison. : 

The solution of this puzzle is, that respired 
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air contains a very small proportion of poi- 
sonous organic matter, which is constantly 
exhaled from even the healthiest lungs.. Its 
exact nature has not yet been determined. 
It is the source of the foul odor so charac- 
teristic of badly ventilated rooms. The air 
from the exit-pipes of a crowded hall 
darkens sulphuric acid, decolorizes potas- 
sium permanganate, and causes water or a 
sponge saturated with it to putrefy. This 
poisonous matter is produced in quantities 
proportionate to the amount of carbonic 
acid, hence the quantity of the latter is an 
indicator of the relative quantity of the 
former; and carbonic acid should never be 
allowed to accumulate in occupied rooms to 
the extent of seven tenths of one per cent. 

The third popular fallacy ts, that the most 
impure air accumulates near the floor of the 
room. This false idea has probably arisen 
from the fact that carbonic acid is more 
than half as heavy again as air, and can be 
poured from one dish to another like water. © 
Although this is true when both gases are 
at the same temperature, a very little differ- 
ence of temperature is sufficient to reverse 
these conditions. Respired air issues from 
the nostrils at a temperature of nearly 100° 
F., and is lighter than the outer air at 70° 
or 80°. Again, the temperature of the body 
is nearly 100°, usually much above that of 
the surrounding air. This is sufficient to 
create an upward current, rising from the 
body of every person in the room just as 
the heated air rises above a hot stove. If to 
these influences be added the more powerful 
action of a stove, register, or other heating 
apparatus, it will be understood how the im- 
pure air rises and accumulates very rapidly 
near the ceiling. ‘This can be easily proved 
by experiment, such as placing candles at va- 
rious heights: the upper one will burn much 
more dimly than the lower. At the same 
time the cooler air near the floor moves 
toward the stove to enter it, or to join the 
current rising from it. 

The fourth popular fallacy ts, that the outlet 
for tmpure air ts best placed at the top of the 
room, and the inlet for pure air at the bottom. 
This may seem a contradiction to the third 
fallacy, but is not for several reasons. An 
opening into a cold place at the top of the 
room is often not an outlet at all, but simply 
allows cold air to drop down into the room. 
If it be an outlet, it is very wasteful of heat. 
The air of the room is heated at some ex- 
pense, and then turned out of doors as soon 
as possible. If the inlet be near the floor, 
there will be a cold draught upon the feet of 
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the occupants of the room, and, although 
such an arrangement may ventilate, it will 
be attended with such disadvantages as to 
render it highly objectionable. Wherever 
possible, there should be an outlet near the 
floor into a heated flue in which the upward 
draught is sufficient to constantly draw the 
cooler air off the floor. An open fire flue 
is the most efficient outlet that can be de- 
vised. Instead of that, a direct draught 
stove, in which a door above the fire may 
be opened, answers the purpose admirably. 
The inlet may be, for pure heated air, 
through a register near the floor on the op- 
posite side of the room from the outlet, or 
for pure cold air, by an opening directed up- 
ward behind the stove and above the heads 
of the occupants of the room. Thus all cold 
draughts will be avoided, the pure cold air 
will mingle immediately with the impure air 
near the ceiling, and the room will be equa- 
bly and economically warmed and efficiently 
ventilated. June air may be had in January, 
and the children will be as merry and rosy 
"as the street children who have nothing but 
oxygen to make them merry. 


Goop WorK AND BaD IN MEDICINE.— 
The following graphic sketches of two types 
of professional workers are from a recent 
address of Dr. Andrew Clark, of London: 

In the work of the younger members of 
our profession, I see, or at least I think that 
I see, greater care, patience, and accu- 
racy in observation, a more rigorous fidelity 
in the record of therapeutical experiments, 
wiser caution in speculation, graver deliber- 
ation in judgment, a growing frankness in 
the confessions of oversights and errors, in- 
creasing severity in the sifting and testing 
of their own conclusions, a readier efface- 
ment of personality in the work, less un- 
seemly eagerness for mere priority of publi- 
cation, a deepened sense of the responsibil- 
ities of premature speech and writings, a 
rapidly abating bitterness in the conflicts of 
’ Opposing views, a more robust and manlier 
spirit of scientific life, and less reluctance in 
making admission that there is no uncon- 
ditional truth in the results of our inquiries 
—no finality in our finished work—no creed 
in medicine. 

But, for one competent and conscientious 
worker there are ten incompetent and un- 
conscientious, and who in divers ways hin- 
der our progress and spoil our present pos- 


sessions. Intolerant of the patient and pain- » 


ful toil of the true worker, acute in power 
of superficial observation, gifted with a 
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certain showy versatility, quick at catching 
hold of new ideas, ingenious in guessing, 
crude in experiments, loose in therapeutic 
trials, hasty in speculation, strong in dog- 
matic assertions, accomplished in the trans- 
figuration and use of other men’s work, 
finding what they want wherever they seek,. 
unhindered by difficulties, facile in speech, 
ready in writing, thirsting for notice, such 
men, now, alas! not uncommon in medicine, 
beget papers so quickly that they can have 
no necessary relation to time, observation, 
or thought, and flood our literature with 
their unworthy if not unveracious lucubra- 
tions. 

The favorite hunting-ground of such men. 
is therapeutics, and their favorite sport is 
the catching of new remedies, the putting of 
them to new uses, and the setting forth of 
their successful results. These men discern 
no difficulties, and have few failures; they 
can illustrate their successes by scores of 
cases, and explain them by the most ingeni- 
ous theories. There is scarcely any limit to 
the extent or the variety of their achieve- 
ments; and, as they flaunt along in the full- 
ness of self-satisfaction, they look down with 
pitying condescension upon those in the strait. 
and narrow way who conscientiously toil 
with small success in seeking after truth, but 
who, nevertheless, missing the praise of men, 
find strength and solace in the sacred search. 
Medical Record. 


WE publish with pleasure the following: 


To the Members of the Regular Medical Profession tre 
the State of New York: 


GENTLEMEN: Representing a large number of 
physicians associated to uphold the National Code: 
of Medical Ethics, we beg leave to ask you to con- 
sider the importance of this object. 

The so-called New Code, recently adopted by the 
Medical Society of the State of New York, sanc- 
tions fellowship by means of consultations with all 
practitioners who are “legally authorized to prac- 
tice medicine.’’ This sanction extends to practi- 
tioners who have adopted designations intended 
to distinguish them as belonging to sects apart 
from and hostile to the regular medical profession, 
and who are organized in order to lessen public 
respect for this profession and for its members. 
Will you not seriously consider the question, 
whether, under these circumstances, affiliation by 
any act with sectarian or irregular practitioners is: — 
consistent with a due regard for the honor of the 
profession, or with a proper sense of self-respect 

The New Code has dissevered all connection, by 
representation of the Medical Society of the State 
of New York and its auxiliary County Medicall 
Societies, with the American Medical Association,, 
and also with the medical societies of the severall 
States of the Union. At the last meeting of the 
American Medical Association (1882), the Judicial 


Council decided as follows: ‘‘Having carefully 
examined the Code of Ethics adopted by the New 
York State Medical Society at its annual meeting 
in February, 1882.(as furnished by the secretary 
of said Society), the Judicial Council find in said 
code provisions essentially different from and in 
conflict with the Code of Ethics of this Associ- 
ation; and, therefore, in accordance with the pro- 
visions of the ninth by-law of the American Med- 
ical Association, they unanimously decide that said 
New York State Medical Society is not entitled to 
representation by delegates in this Association.” 

The following is the by-law referred to in the 
foregoing decision: ‘*No State or local medical 
society, or other organized institution, shall be en- 
titled to representation in this Association that has 
not adopted the Code of Ethics, or that has inten- 
tionally violated or disregarded any article or any 
clause of the same.” 

We submit for your consideration, that the sub- 
stitution of the New Code for that adopted by 
the American Medical Association has inflicted 
upon the medical profession of this State a great 
injury and disgrace. 

It is believed that the recent action of the New 
York State Medical Society in relation to the Code 
of Ethics is not sustained by the sentiment and 
judgment of the great majority of the medical pro- 
fession in the State. But even granting that they 
who are opposéd to this action are in a minority, 
it must be admitted that the number is very large. 
The effect of the action of the State Society, if 
persisted in, will be a division of the profession of 
the state into two parties. In view of the evils which 
can not but follow such a division, and the many 
advantages of harmony, we appeal most earnestly 
to those who have been led to approve of the sub- 
stitution of the New Code for that of the National 
to reconsider the matter; and we solicit the active 
coéperation of all who are in favor of the National 
Code in concerted efforts to effect, as speedily as 
possible, a reversal of the action of the Medical 
Society of the State of New York at the annual 
meetings in 1882 and 1883. 

Communications from societies and individuals 


-who are in sympathy with associations for uphold- 
‘ing the National Code of Medical Ethics, and re- 


sisting any modifications of that code which do not 
emanate from the American Medical Association, 
may be addressed to John H. Hinton, M.D., No. 
41 West Thirty-second Street, New York City. 
(Szgned) Abram DuBois, M.D., J. W.S. Gouley, M. 


*D., Wm. T. Lusk, M.D., Austin Flint, M.D., John 


H. Hinton, M.D., Samuel S. Purple, M.D., Austin 
Pint, jz.. M-D:, Samuel’ T. Hubbard; M.D. 9, 
Gaillard Thomas, M.D. 


THE ANNUAL ExoDUS FROM THE CIty, 


AND ITS RELATION To DISEASE.—The fol- 
lowing is from the Medical Gazette: 


‘*Of all the good things in the good world around 
us, 

The one most abundantly furnished and found us, 

And which, for that reason, we least care about 

And can best spare our friends, is good counsel, 
no doubt.” 


If the portion of our population who at 


the first approach of the hot weather of 
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summer abandon their city habitations and 
fly to the country, no matter where, so that 
it be out of town, were assured that in many 
instances they were exchanging good hygi- 
enic surroundings for bad, comfort for dis- 
comfort, and often health for disease, they 
would ridicule a statement so opposed» to 
their preconceived views on this subject. 

And yet it would nevertheless be true, as 
the experience of many a physician, many 
a sufferer from typhoid fever or typho-mala- 
rial fever, or malaria in any of its protean 
forms, which may have been induced by bad 
drainage, insufficient water-supply or over- 
crowding, can testify to. 

It would be impossible to attempt to com- 
bat this desire to get away from town during 
the hot months, and yet it is no doubt true 
of those whose means can not command 
what may be termed the luxuries of proper 
hygienic surroundings—and they constitute 
the majority—that they would be more com- 


fortable physically, if not mentally, in their 


city dwellings. 

It is the province of the family physician 
to impress upon those over whose health he 
has charge the great importance of proper 
hygienic surroundings, and to explain clearly 
what is meant by this. Some common-sense 
advice from the family medical adviser would 
dispel the crude ideas held on this subject, 
and tend to avert many of the ills that their 
patients returning to town in the autumn 
seem inevitably heir to. 


WoORD-DEAFNESS AND SOUL-DEAFNESS.— 
At a meeting of the Physiological Society, 
Berlin, on March goth, Dr. Du Bois Rey- 
mond in the chair, Dr. Wernicke gave a 
short sketch, reported in Nature, of the ill- 
ness of a patient who fell sick, exhibiting 
all the symptoms of a cerebral tumor except 
epileptic attacks, and who manifested a dis- 
turbance of speech that was characterized 
by Dr. Wernicke as a “sensorial aphasia,” 
and by others as “ word-deafness.” (The 
British Medical Journal.) 

A sensorial aphasia consists, according to 
Dr. Wernicke, in the fact that the patients, 
though in possession of a large vocabulary, 
no longer understand the meaning of words, 
that they use these confusedly, so that their 
speech is quite muddled; moreover, they do 
not comprehend what one says to them at 
all, so that it is impossible to arrive at an 
understanding with them. The patient in 
question soon succumbed to an intercurrent 
disease, and it was possible to make a thor- 
ough dissection of the brain, which exhibited 
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a bilateral affection of the cerebral cortex 
at the first temporal convolution. An accu- 
rate dissection of the ears showed that the 
deafness that had been observed during life 
was not brought about by any disease of the 
sound-conducting apparatus, but that it was 
rather to be regarded as a central deafness 
conditioned by the disease of the cortex of 
the first temporo-sphenoidal convolution, in 
which, as Dr. Wernicke made probable so 
long as ten years ago, the terminal expan- 
sion of the auditory nerve has its seat. Now 
the local disease of the brain-cortex, and 
the consequent observed disturbances in 
hearing and speech, correspond to the mani- 
festations of ‘“‘soul-deafness” that were ex- 
perimentally produced by Dr. Munk in ani- 
mals by extirpation of the auditory sphere 
(Horsphére), and consequently establish the 
results of experiments on animals as true 
for man also. The total deafness of the 
patient had only set in at a later perigd 
toward the end of the disease, when the 
affection of the brain had passed from the 
cortex into the deeper structures and had 
destroyed the acoustic fibers. The physio- 
logical import of the above case consists in 
the clearly proved limitation of the disease 
to the first temporo-sphenoidal convolution 
in a case where the clinical phenomena 
correspond accurately to those of ‘“soul- 
deafness.” 


SMOKE CoNSUMING.—We clip the follow- 
ing from the Louisville Evening Post. If 
the information be correct the city people 
throughout the world have in it a cause for 
rejoicing: Necessity is said to bear a mater- 
nal relation to invention, but an exception to 
this rule is noted in the fact that a gentle- 
man residing in Washington, where the sight 
of black smoke is a novelty, has invented a 
system of smoke consuming which, for its 
simplicity and effectiveness, seems likely to 
meet with general favor. As it is not pat- 
ented I give a description of it for the bene- 
fit of your city, which needs it. The plan 
is simply to convey the exhaust steam from 
the engine, in all large establishments where 
the engine is used, to the chimney, forcing 
it in the form of spray diagonally upward 
and across the chimney. This is accom- 
plished by a perforated pipe running round 
the inside of the chimney, with the perfora- 
tions so set as to throw the spray upward to 
a common center. This sheet of spray, 
with which the smoke constantly comes in 
contact, it is said causes the carbon and 
other matter arising from imperfect combus- 
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tion to fall back into the furnace, where it is 
consumed, only a colorless gas finally escap- 
ing from the mouth of the chimney. The 
system, it is claimed, also aids in regulating 
the draft of the furnace, and proves a fuel- 
saver as well as a smoke-consumer. As 
the establishments which are provided with 
steam-engines are practically the smoke pro- 
ducers, it would appear that this simple plan 
may prove really valuable, both as a smoke- 
consumer and fuel-saver. 


PHOTOGRAPHY AND POoCK-MARKS.— Dr. 
Hermann Vogel, in his work entitled ‘‘ The 
Chemistry of Light and Photography,”’ pub- 
lished in the International Scientific Series, 
states that there are faces with little yellowish 
specks that do not strike the eye, but which 
come out very dark in photography. A few 
years ago a lady was photographed in Berlin 
whose face had never presented specks in 
photography. To the surprise of the photo- 
grapher, on taking her portrait, specks ap- 
peared that were invisible in the original. A 
day later the lady sickened of smallpox, and 
the specks, at first invisible to the eye, became 
then quite apparent. Photography in this 
case had detected before the human eye the 
pock-marks, very feebly tinged yellow.— 
Lancet. 


FATAL SEA-SICKNESS.—At a inquest held 
by the coroner at Plymouth on the body of 
a poor girl, an emigrant from Ireland, who 
died of sea-sickness between Cork and Ply- 
mouth, it appeared that deceased* was at- 
tacked with sickness soon after leaving Cork, 
and became quite prostrate. The ship’s sur- 
geon was called to her, but was unable to 
induce her to take brandy, and she died. 
The house-surgeon at the Plymouth Hos- 
pital, who made a post-mortem examination, 
stated that the girl’s heart was weak, and 
excessive vomiting was quite sufficient to 
have brought on a fatal attack of syncope. 
Med, Times and Gazette. 


A Mitp Diacnosis.—An oculist, after 
describing his patient thus, “John F., of Col- 
orado, aged sixty-six years, Irish and Ger- 
man descent, blue-eyed, was led into my 
office June 20, 1883,” proceeds as follows: 
Diagnosis—FPannus, symblepharon, leucoma, 
ankyloblepharon, lagophthalmus, and entropion, 
besides an obstruction of the lachrymal 
ducts. He was cured by syndectomy. 


‘¢Care keeps his watch in every old man’s eye. 
And where care lodges sleep will never lie.”’ 
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THE AMERICAN MEDICAL ASSOCIATION, 





The approaching meeting of the National 
Association in Cleveland, beginning on June 
5th, will be of the greatest importance and 
interest to American physicians. There are 
evidences that the attendance will be un- 
usually large and thoroughly representative. 
The work for the various sections has already 
received much attention from the respective 
officers, and doubtless this essential feature 
of the proceedings will be rich in valuable 
scientific work. Indeed the real work of the 
Association is done in the various sections, 
and here are displayed the best efforts of the 
earnest workers in American medicine. The 
omnipresent and irrepressible member who 
is ever ready to address the chair in the 
general session upon some change in the by- 
laws or to offer a resolution of thanks rarely 
engages in the work of the sections. 

The most important matter of general 
concern will doubtless be the contemplated 
change in the method of publishing the 
transactions of the society. The movement 
contemplated for several years past has now 
assumed tangible form, and the Associa- 
tion will have presented to it for approval 
or disapproval practical and completed plans 
for the publication of a weekly journal. 
That such a change in the society’s publi- 


_ Cations is desired has been virtually decided 
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in advance by the pledges received by the 
Board of Trustees intrusted with the plan 
and method of establishing the journal. The 
board will report upon the most minute de- 
tails of the publication, and will submit such 
arrangements that, if the Association so de- 
cides and orders, the journal will be issued 
immediately. Upon some features of the 
board’s contemplated report its oppon- 
ents have already been heard. This of 
course was anticipated, and doubtless will 
have the usual effect of strengthening the 
recommendations of the board in the opin- 
ion of the great body of the profession. 

The advantages to be derived from a change 
in the mode of publication of the proceedings 
are many and strong. The volume containing 
the proceedings of the meeting at St. Paul, in 
June last, was issued in April of the present 
year, and is distributed only to members. 
When it is known that papers and discussions 
will be given quick and wide-spread circu- 
lation in the columns of a great weekly jour- 
nal, the influence of the change upon the 
Association’s proceedings will be apparent.’ 
It may be confidently presumed that the 
ethical question, which has been agitated so 
energetically in one locality of the United 
States, will not become a disturbing element 
in the approaching session of the National 
Association. The profession in all the States 
of the Union except New York is too thor- 
oughly united in sentiment and purpose to 
be disturbed by a local discussion, the pur- 
poses of which have from the beginning 
been quite well understood by the profes- 
sion at large. 

- We would urge upon all our readers, who 
desire a pleasant, instructive, and profitable 
trip, to attend the approaching session of the 
Association at Cleveland. The arrangements 
are excellent; the papers and discussions will 
be able and instructive; the social features 
delightful, and the influences healthful to 
body and mind. 


White lead paint in erysipelas is as effica- 
cious as it is in burns, it is said. 
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THE MEDICAL SOCIETY OF LOUISVILLE. 





It is with no ordinary ‘pleasure that we 
announce that the profession of Louisville has 
organized a general and representative medi- 
cal society. Some weeks since we called at- 
tention in these columns to the necessity and 
advantages of such an organization. Surely 
the want has been “long felt’’; and it has 
been a regret at home anda reproach abroad 
that the profession was apparently content to 
be without the advantages which accrue from 
a well-conducted medical organization. As 
mentioned heretofore, the profession of this 
city is composed of members quite the 
equal in scientific attainments and native 
ability of our brethren in any part of the 
Union. Longa center of medical instruc- 
tion, thoroughly active and enterprising, the 
absence of a working medical society in 
Louisville is anomalous as well as detrimen- 
tal to the best interests of the profession 
collectively and individually. 

With hearty unanimity the Society in- 
dorsed the recommendation of the Com- 
mittee on Organization, that the code of 
ethics of the American Medical Association 
be adopted as the guide in all ethical rela- 
tions. The following purposes of the Society, 
as announced, surely will meet with approval 
from allsources: ‘‘The purposes of this So- 
ciety shall be the advancement of medical 
science; the improvement of its members in 
scientific knowledge; the elevation of pro- 
fessional character; the cultivation of amity, 
and the maintenance of harmony among its 
members, and the promotion of the efficiency, 
honor, and interests of the medical profession 
of Louisville.” 

We venture a word in the way of sugges- 
tion. The more the Society confines its at- 
tention to its proper field—the joint cultiva- 
tion of medical science and good fellowship 
—the better it will be for the prosperity of 
the Society and the common good of the pro- 
fession. Again, the very existence of the So- 
ciety from the beginning must depend upon 
mutual concession in all minor matters and 
amiable co-operation in all its great and good 
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purposes. The gentlemen who are most ac- 
tive in the establishment of this organization 
are well-known earnest and representative 
men, and we trust and believe that, avoiding 
the errors of the past, inspired by the most 
laudable motives, and confiding in that esprit 
de corps which has always characterized the 
profession, they will accomplish a great work 
in the interests of medical science and the 
medical profession in Louisville. Now let us 
have harmony, courtesy, and the sacrifice 
of personal preferences in minor matters 
for the common good of all. 


ON THE ADMINISTRATION OF ANES- 
THETICS. 





The numerous reported cases of death 
from the use of anesthetics, both in this 
country and in Europe, continue to invite 
most earnest attention to this important 
subject. Indeed the very diversity of opin- 
ion respecting the choice of anesthetics, as 
manifest in the practice of the most eminent 
surgeons, is quite sufficient to indicate the 
unsettled state of the professional mind up- 
on this question. The announcement during 
the last year of two deaths from chloroform, 
in the hands of two prominent Southern 
surgeons, Dr. Kinloch, of Charleston, and 
Dr. Hunter McGuire, of Richmond, has, 
doubtless, detracted from the favor in which 
chloroform is held in the South and ad- 
vanced the popularity of ether as a safer 
agent, though not so prompt in its effects. 
In the North and East ether has long held — 
undisputed sway and, with a few except- 
ions, has enjoyed a higher degree of confi- 
dence. 

It is now beginning to be observed by the 
profession generally that there is something ~ 
of very material importance in the manner 
in which anesthetics are administered—that 
there is an anesthetic art deserving careful 
study and application in practice. It is not 
an uncommon observation to see the ad- 
ministration of the anesthetic intrusted 


without discrimination to an assistant, who 
y 
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holds the paper cone carelessly over the 
patient’s face and watches in the meantime 
the various steps of the operation. Can it 
be wondered that, in a process involving such 
essential physiological functions, dangerous 
and alarming symptoms arise under these cir- 
cumstances? Unquestionably, the adminis- 
tration of the anesthetic should receive the 
undivided attention, during an operation, of 
one who has by study and training acquired 
a knowledge of the proper method of ad- 
ministering the agent, and who, in circum- 
stances of danger, will be prepared to act 
promptly and intelligibly in his efforts at 
restoration. 5 

As germane to this subject we would direct 
attention to the following experience re- 
corded by Dr. Wm. Goodell, of Philadel- 
phia, in the course of a recent paper giving 
a year’s experience in ovariotomy: 

One of the chief lessons I have learned from 
my experience during the past year is to adminis- 
ter ether. Hitherto I have, in common with most 
American surgeons, given this anesthetic by a 
closed cone, in such a manner that the patient 
breathed her own air over and over again. Iam 
now disposed to think that this is a very unsafe 
mode, and that to it is due, in a large measure, 
the alarming prostration of the patient while un- 
dergoing the operation. For instance, among the 
twenty-five cases of last year, cases 70, 71, and 82 
presented such profound symptoms of shock that 
the operation had to be suspended until hypoder- 
mic injections of brandy and of ether were made, 
and some degree of reaction had set in. In cases 
70 and 71 it was indeed with great difficulty that 
the women were kept from dying on the table; 
while case 85 clearly died from edema of the lungs. 
Now, I do not find such alarming symptoms re- 
ferred to in any reports of cases by British opera- 
tors. I am therefore forced to the conclusion that 
either under the strain of rivalry they do not oper- 
ate in very desparate cases or their mode of ad- 
ministering anesthetics is a safer one than ours. 
Fully impressed with this idea, I have lately been 
using Dr. Allis’s improved inhaler, and have thus 
far found it to act promptly, safely, and economi- 
cally. 


The observations here made are very im- 
portant, and the suggestion is based on sound 
and undisputed principles. That the air 
mixed with the vapor of ether should be 
pure, and the whole free from carbonic-acid 
gas and other products of respiration, is of 
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the utmost importance. That this condition 
is impossible in the ordinary mode of ex- 
hibiting anesthetics with a paper cone and 
towel is evident. The inhaler referred to by 
Dr. Goodell was devised several years since 
by Dr. Oscar H. Allis, of Philadelphia, whose 
contributions to surgical knowledge and prac- 
tice are invariably original, practical and valu- 
able, and is as simple as it is efficient. The 
writer has used this inhaler for administering 
ether during several years, and can add his 
personal testimony concerning its value to that 
given by Dr. Goodell.. By a very simple and 
economical arrangement a number of layers 
of bandage furnish a large evaporating sur- 
face, which permits the ingress of pure air 
and egress of respiratory products, and se- 
cures prompt anesthesia. More careful at- 
tention to the method of administering anes- 
thetics will unquestionably remove much 
of the danger which now surrounds the ex- 
hibition of these agents. That ether is the 
safer agent seems beyond question, and that 
under the proper care in its administration 
it is prompt and efficient is equally true. 
More attention to the details of its adminis- 
tration is now the point deserving special 
notice. 





EXPLORATION OF THE BLADDER. 





In cases of disease of the bladder involv- 
ing obscure points of diagnosis, Sir Henry 
Thompson resorts to digital exploration. 
He makes a limited incision in the perine- 
um, extending to the membranous urethra, 
which permits the index finger to reach the 
neck of the bladder. Then by supra-pubic 
pressure, under anesthesia, the whole interior 
of the bladder is examined with the finger. 
This operation was practiced long ago in 
obstinate and difficult cases of stricture and 
retention; but we are not aware that it has 
hitherto been practiced as a diagnostic meas- 
ure. Such an examination can only be sat- 
isfactorily made when the abdominal mus- 
cles are thoroughly relaxed by anesthesia. 
In six cases this surgeon discovered and re- 
moved a vesical tumor of considerable size. 
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A. Dictionary of Medicine, including General 
Pathology, General Therapeutics, Hygiene and 
the Diseases peculiar to Women and Children. 
By various writers. Edited by RICHARD QUAIN, 
M.D., F.R.S. .New York: -D. Appleton & Co; 
1833, 1 vol, 3 vo. Pp, 1316, 

The first impression one receives on glan- 
cing over this grand work, which is more an 
encyclopedia than a dictionary, relates to 
the immense work its preparation has en- 
tailed. For the accomplishment of such a 
task, not only is great scholarship and abili- 
ty required, but also indomitable energy and 
industry, together with executive ability of 
the most comprehensive character. The ac- 
complishment of this immense undertaking 
in a manner so admirable and complete can 
not but elicit for the distinguished editor, 
Dr. Richard Quain, of London, the highest 
admiration of medical scholars throughout 
the civilized world. With rare good judg- 
ment and discrimination, Dr. Quain has se- 
lected, as his aids in this work, men.who are 
well known as investigators upon the special 
topics of which they write. The list of con- 
tributors embraces many of the ablest teach- 
ers and authors of Great Britain. Among 
them we find the names of Paget, Jenner, 
Thompson, Wells, Murchison, Bastian, Rob- 
erts, Buzzard, Grainger Stewart, Hutchin- 
son, Playfair, and Bristowe. But-the editor 
has not confined himself to his own coun- 
trymen for aid, since in the list we find the 
names of Baumler, of Freiberg; Binz, of 
Bonn; Brown-Sequard, of Paris, and Joseph 
Jones, of New Orleans. 

This work is such a complete store-house 
that it is almost impossible to give in a brief 
notice any just and accurate idea of the ex- 
tent and value of its contents. Here is a 
work in one volume which contains, in ac- 
cessible and concise form, the results of the 
most recent investigation and advanced 
thought upon all the important subjects of 
general pathology, general therapeutics, hy- 
giene, and the diseases of women and chil- 
dren. From such eminent authority as 
Grainger Stewart may be learned the re- 
sults of recent investigations on Bright’s 
disease; from C. Theodore Williams the 
most advanced views on phthisis; from J. 
Henry Bennett may be learned the effects of 
climate upon disease. Upon diseases of the 
heart and kidney and liver, as well as upon 
general diseases, are here to be found the 
latest ideas fresh from the brain of those 
who by special qualification are best fitted 


~f es agree » Yel Cn at Ue en 5 ae et dee Sea ee gk ae eae 
Wis tf rk OC a we te MY ge oa td A ey 


LOUISVILLE MEDICAL NEWS. 


for the work assumed. The great subject of 
diet is treated in an able manner by Dr. 
Pavy ; contagion and all its interesting prob- 
lems by John Simon, and insanity by J. Batty 
Tuke. : 

The work is encyclopedic in character, 
grand in conception, and magnificent in 
execution. To the busy practitioner, and 
also to the student and medical scholar, 
it will be most welcome. One can not 
read any of its eighteen hundred and six- 
teen pages without being impressed with 
the high scholarship, scientific ability, and 
practical knowledge displayed in its prepa- 
ration. It is at one and the same time prac- 
tical and philosophical, and surpasses any 
similar work known to the profession. It 
required bold enterprise to undertake such 
a work, and untiring energy and industry 
to accomplish it. The book is printed in 
all the care and excellence which character- 
ize the typography of the Appletons. It 
is bound in half-morocco and costs eight 
dollars, delivered. It is sold only by sub- 
scription. Mr. Z. F. Smith, No. 25 Courier- 
Journal building, Louisville, is the manager 
for D. Appleton & Co., for both Kentucky 
and Tennessee, and will deliver Quain’s 
Dictionary, on receipt of the subscription- 
price, to any one desiring it. 





The Medical and Surgical History of the War 
of the Rebellion. Part III, Vol. 2, Surgical 
History. Prepared under the direction of Jo- 
seph K. Barnes, Surgeon-General, United States 
Army. By GrEorGE A. OTIs, Surgeon, United . 
States Army, and D. L. HUNTINGTON, Surgeon, 
United States Army. First issue. Washington: 
Government Printing Office. 1883. 


Two of the three distinguished surgeons 
whose names appear on the title-page of this 
volume have passed away from earth. Sur- 
geon George A. Otis went to his long rest 
months since; and while this volume, which 
completes the surgical part of the whole 
work, was being issued from the printer’s 
office, Surgeon-General Barnes went to his 


final resting-place among the dead. The 


work is indeed monumental, and will prove 
more enduring than brass. 

Upon the death of Dr. Otis, the comple- 
tion of the work was intrusted to Dr. D. L. 
Huntington. The ability hitherto displayed 
at the Surgeon-General’s office in the selec- 
tion of investigators with special qualifica- 
tions for certain work is quite marked in 
this instance. Surgeon Huntington has dis- 
charged his laborious task well. In the 
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preface to the volume he says: “It is hoped 
that its short-comings may not seriously im- 
pair or detract from the beauty and harmony 
of the master-piece, which must remain a 
living monument to the intelligent industry, 
perseverance, and professional learning of 
the late Surgeon George A. Otis. 

The volume contains one thousand and 
fourteen large pages. ‘The first chapter is 
devoted to wounds and injuries of the lower 
extremities, being a continuation of the sub- 
ject of gun-shot wounds and regional injuries, 
as discussed in the preceding surgical vol- 
ume of the history. The two chapters which 
follow are devoted to “miscellaneous injur- 
ies,’ and to ‘‘wounds and complications.’’ 
The chapter following these is probably of 
more general interest than any other por- 
tion of this-volume. It treats of anesthetics, 
and renders available for study a large and 
valuable collection of cases and statistical 
facts bearing upon the relative safety of 
chloroform, ether, and a mixture of chloro- 
form and ether. The data here recorded 
upon this important subject are of inesti- 
mable value, and they are handled in a mas- 
terly way. 

A brief historical sketch of the members 
of the medical staff is given; and the con- 
cluding chapter treats of the transportation 
of the wounded by field, railway, and water. 
Fifty-four full-paged chromo-lithographs and 
five hundred and ten engravings serve to 
illustrate the work in a manner heretofore 
unequaled in the annals of military surgery. 
The chromo-lithographs are superb, and the 


- engravings on wood are up to the modern 


standard of excellence in this useful art. 
The chromo-lithographs illustrating the sub- 
ject of gangrene are worthy of special men- 
tion on account of the beauty of the color- 
ing and the fidelity of the picture presented. 
This work reflects great credit upon the 
medical corps of the army, and can be justly 
regarded with pride by every American 
surgeon. 


The Student’s Guide to Diseases of the Eye. 
By EpMUND NETTLESHIP, F.R.C.S. Second 
American, from the second revised English 
edition. Philadelphia: Henry C. Lea’s Son & 
Co. 1883. 
This is a condensed manual of Ophthal- 

mology especially adapted to the wants of 

undergraduates and general practitioners, 
who require in accessible form the elermmen- 
tary principles of this growing science. It 
has long enjoyed a high degree of favor as 
a text-book and practitioner’s manual. It is 
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written in a simple and pleasing style, and 
exhibits thorough familiarity with the im- 
portant class of diseases of which it treats. 
The entire work has received careful revis- 
ion in this second edition, and to the author’s 
text, Dr. William Thomson, of Philadelphia, 
has added a chapter on examination for 
color perception. We heartily commend 
the work to those desiring a convenient and 
condensed work on diseases of the eye. 


The Illustrated Medicine and Surgery. Edited 
by Drs. GEorGE H. Fox and F. R. STURGIS. 
We are in receipt of April number of the 

Illustrated Medicine and Surgery, a quar- 

terly journal conducted by Drs. George H. 

Fox and F. R. Sturgis, both of New York. 

It is a magnificent quarto of twenty-four 

pages, and the number before us contains 

fifteen illustrations. They are of a high 
and artistic character which has only been 
equaled heretofore in the depiction of patho- 
logical conditions in the Medical and Surgi- 
cal History of the War. The design of this 
magazine is to present faithfully those rare 
and interesting pathological conditions such 
as have been heretofore imperfectly under- 
stood or lost for want of suitable means of 
reproduction and preservation. The number 
before us begins with a rare and wonderful 
case (thoroughly typical in pathological char- 
acter and unique in the extent of the lesions) 
of Enchondroma, by Professor W. W. Daw- 
son, M.D.,of Cincinnati. This accomplished 
surgeon, thoroughly original and self-reliant, 
delights in unraveling the knotty threads of 
pathogenesis as well as in demonstrating the 
practical features of our art in which he so 
eminently excels. Dr. H. G. Piffard con- 
tributes an article on barber’s itch, which is 
handsomely illustrated. Dr. T. R. Pooley’s 
contribution on rupture of the choroid is 
likewise handsomely illustrated. The last of 
the seven articles comprising this number is 
by Dr. Tt. Sabine, of New York,” and 
treats of a rare and unique deformity of the 

eyelid. This journal is published by E. B. 

Treat, No vs Broadway, N.°Y., and is a 

quarterly. It surpasses any similar serial 

publication heretofore offered the profes- 
sion, and is eminently creditable to Ameri- 
can medicine and American art. 





Mr. T. SPENCER WELLS has been made 
a baronet by Her Majesty. No worthier 
appointment could have been made. 
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DIPHTHERIA SPREAD BY MiLK.—Toward 
the close of last year an outbreak of diph- 
theria, presenting somewhat unusual charac- 
teristics, occurred at Devonport, and the 
Medical Department of the Local Govern- 
ment Board was compelled to yield to an 
urgent request from the town council that 
an investigation might be made into the cir- 
cumstances attending the outbreak. Dr. H. 
Franklin Parsons was selected to undertake 
the inquiry, and his report contains many 
points of interest. In the first place, the 
outbreak differed from many others in its 
incidence upon persons of high social posi- 
tion. Members of the families and servants 
of professional men, and more especially of 
officers in the army and navy, including 
those in the highest command in both serv- 
ices, were the only class of people attacked. 
In but one single instance was a tradesman’s 
family attacked, and no case is known to 
have occurred among the large working- 
class population. At the date of the inspec- 
tion, the number of known recent cases of 
the disease was thirty-one, of which five 
had proved fatal. The houses in which 
diphtheria occurred were of the better class, 
mostly in elevated and open situations; and 
there was nothing peculiar in their sanitary 
condition to account for the occurrence of 
the disease, nor, except in a very few in- 
stances, was there a known exposure to infec- 
tion from a previous case. It was observed, 
however, that the greater number of persons 
affected with diphtheria obtained their milk 
from a particular dairy, upon which, in con- 
quence, suspicion had fallen. Of the twenty- 
nine persons who were attacked in Decem- 
ber, all were supplied from this dairy, with 
two exceptions, and one of these had cer- 
tainly, and the other probably, had milk on 
some occasions from the same source. The 
dairy in question has a large trade in Devon- 
port and Stoke, supplying about 256 houses, 
containing 347 families; and it is estimated 
that the customers who fetch milk from the 
shop would raise the number of families to 
nearly 500. There are other dairies doing 
a large business in the same place; but their 
customers, with some doubtful exceptions, 
_ entirely escaped. Dr. Parsons, on visiting 
the farm whence the milk was obtained, 
found no abnormal conditions. It was noted, 
however, that a well had been closed at the 
suggestion of the local health officer, though 
it was explained that the water was only 
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.ten minutes, and then to strain. 
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used for washing carts. Two men were em- 
ployed in the dairy; but neither among them 
and their families, nor among lodgers in 
the same houses, could any recent sickness 
be discovered. The residents at the milk- 
shop—five adult persons—were also stated 
to have all been in good health ; but next 
door a case of diphtheria had occurred early 
in December. In a narrow back yard be- 
hind the shop the milk-cans were washed 
with town water boiled in a small outhouse. 
From this outhouse the water-closet is di- 
vided by a partition ; and, on pouring benzo- 
line into the drain of the next house, in — 
which the case of diphtheria had occurred, 
the smell was perceived in this water-closet. 
It seems not unreasonable to suppose that 
the infectious matter may have gained ac- 
cess to the milk by the wiping out of the 
cans with cloths which had hung up in the 
narrow, close back yard, and had contracted 
impurities from the atmosphere. ‘The small 
proportion of customers attacked, however, 
shows that any contamination of the milk 
by infective material could have only been 
partial and occasional in its occurrence. In 
view of the special incidence of the disease 
upon families of the well-to-do, and of the 
condition of the milk-shop premises, it is 
suggested whether the cream, standing as it 
did the longest time in the shop, might not 
have been especially the vehicle by which 
the infection was conveyed; but Dr. Par- 
sons met with no facts to corroborate this 
view. It is significant, however, that many 
of the persons attacked were constitutionally 
liable to sore throat. A chronic ulceration 
of the throat, a ragged tonsil, or an enlarged 
mucous follicle, would naturally afford more 
lodgment to infective material, and a fitter 
soil for its development, than a healthy and 
unbroken mucuous membrane.— Zhe British 
Medical Journal. 


THE MULLEIN PLANT IN PutTHisis—Dr. 
Quinlan (British Medical Journal) writes 
that the verbascum thapsus, or great mullein, 
has been long a popular remedy for con- 
sumption in Ireland. The Irish method is 
to place an ounce of the dried leaves, or of 
the fresh ones, in a pint of milk; to boil for 
This fluid 
is given warm to the patient, with or without . 
sugar. It is administered twice a day. The 
taste of the mixture is bland, mucilaginous, 
comforting to the precordia. He reports 
seven cases in which it eased cough, check- 
ed diarrhea, and relieved dyspnea, but had 
no influence over the night-sweats. 
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Locomotor AtTAxy.—Although we have 
learned much during recent years of the na- 
ture of locomotor ataxy, there is no doubt 
that much yet remains to be done to clear 
up the antecedents and all the possible con- 
sequences of this seemingly protean affec- 
tion. It has been the custom to look upon 
the sclerosis of the postero-external column, 
or posterior root zone, as in the majority of 
cases of the nature of a primary degenera- 
tive change. Certainly it is a fact of much 


importance, and of much difficulty of expla- 


nation, that the posterior columns of the 


_ spinal cord should be so prone to become 


diseased, and so little able to recover when 
once affected. No doubt damage of any 
species occurring at the postero-external col- 
umn would give rise to all the signs of tabes 
dorsalis, but it is of great importance to dis- 
cover whether the pathological nature of 
the lesion is of uniform or varying origin. 
It is conceivable that vascular changes may 
be the proximate cause of the degeneration 
in some cases. M. Truc, in some recent 
numbers of the Lyon Medical, has debated 
the relationship which may exist between 
cardiac disease and locomotor ataxy. Thirty- 
five observations in which the association 
of tabes dorsalis and cardiac disease was 
observed, in twenty instances the aorta was 
the affected part, in ten the mitral, and in 
the remainder the alteration was vague. Ap- 
pealing to the well-known laws of causation 
under such circumstances, there would ap- 
pear to be four possible hypotheses. The 
cardiopathy may have originated the tabes 
dorsalis; the tabes may have engendered 
the heart disease; the two lesions may be 
simply coincidences; and, lastly, the changes 
may be the collateral results of a common an- 
tecedent. The future, no doubt, alone will 
be able to decide which is the true explana- 
tion. In the present condition of patho- 
logical learning the chances that the associa- 
tion is one of, what can not be called by any 
other name than ‘coincidence,’ but with- 
out the adjective ‘mere,’ are certainly not 
small. M. Renaut is of opinion that the 
triple alliance in one individual of painful 
ataxy, interstitial nephritis, and aortic regur- 
gitation, forms a well-marked type of dis- 
ease ; according to him, the valvular disease 
and the renal affection may be regarded as 
of the nature of trophic changes secondary 
to the tabes dorsalis, which would thus be 
considered to have been operative by the 


production of an endarteritis deformans. 


et 


Profit must attach to such thorough specu- 
lation as is here presented, but the need for 
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caution greatly increases as we thus proceed 
in the forest of pathological conjecture.— 
Lancet. 


ERYTHEMA NODOSUM WITH PLEURO-PUL- 
MONARY ComPpLICATIONS.—Prof. Germain 
Sée terminates a clinical lecture on this sub- 
ject, delivered at Hétel Dieu (Progrés Méd- 
wcal) with these conclusions: (1) Erythema | 
nodosum is a specific fever analogous to the 
eruptive fevers, and not a cutaneous mani- 
festation of rheumatism. (2) Mild in general, 
it may, like other specific fevers, become 
complicated by affections of the respiratory 
organs. (3) Pleurisy is the most frequent 
complication, although broncho-pneumonia 
may occur. (4) According to published ob- 
servations, this pleurisy does not seem in 
general to possess any special characteristics. 
(5) Nevertheless, in a fatal case there was 
noted the development of successive and 
distinct patches or centers of fibrinous exu- 
dations of abnormal thickness and abund- 
ance, with a small quantity of effused liquid. 
(6) Ordinarily, these pleuro-pulmonary com- 
plications are, like the primary malady itself, 
of favorable prognosis. Still, in two cases, 
they gave rise to a fatal termination. (7) 
These complications are not any more than 
the erythema itself of a rheumatic nature, 
but are due to the specific character of the 
disease.—Med. Times and Gazette. 


THE USE OF IODINE AS A STOMACHIC SED- 
ATIVE.—The employment of iodine for the 
relief of the vomiting of pregnancy has been 
somewhat in vogue for a number of years. 
And while the success attending its use has 
been pointed out with more or less enthusi- 
asm, its exact value has never been estab- 
lished. Dr. T. T. Gaunt (American Journal 
of the Medical Sciences for April, 1883) has 
for a number of years been employing the 
compound tincture of iodine, in drop doses, 
in nearly all forms of emesis, and reports thir- 
teen cases of the most varied character, in 
all of which vomiting was promptly arrested 
by the use of this drug. 


A SimpLe MeEtHop or LocaL ANESTHE- 
sta is thus described by Dr. Cheize (Jour- 
nal of Practical Medicine and Surgery): 
Having to remove an ingrowing nail, and 
being without a spray producer, he covered 
the toe with a pledget of lint, poured ether 
on it, and evaporated this by a bellows. In 
five minutes anesthesia was complete, and 
lasted while the nail was removed and the 
matrix seared with the actual cautery. 
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A PECULIAR SYMPTOM ASSOCIATED WITH 
RETROVERSION OF THE UTERUS.-—Dr. Wm. 
Bain, LBC, PY and iL.R:C:S., late -senier 
Resident Medical Officer, St. Mary’s Hos- 
pital, Manchester, writes to the British Med- 
ical Journal as follows: 

A lady, with a reducible femoral hernia 
on the right side for some years, sent for 
me on account of pain in left groin, which she 
experienced the preceding morning after 
rising. The pain occurred at intervals of 
five to twenty minutes. It lasted but a min- 
ute, was severe and darting, and was aggra- 
vated on exertion. She felt it at a point 
corresponding to the external abdominal 
ring, and it shot down the left thigh, could 
cover seat of pain with tip of her finger. 
When I saw her the intervals were shorter 
and the pain increased. On palpation, noth- 
ing could be detected, nor was tenderness 
on pressure present. Patient was forty-eight, 
very nervous, pulse and temperature were 
normal, no gastric or intestinal symptoms, 
except constipation; has had ten children; 
last menstruated two years ago; lately suf- 
fered from leucorrheal discharge; no bladder 
symptoms or backache. The cervix uteri 
was found in close proximity to the sym- 
physis pubis, the fundus pointing to the con- 
cavity of the sacrum, and it was slightly 
abraded. Having rectified the malposition 
with the uterine sound, I introduced into 
the vagina a Hodge’s pessary, to prevent a 
recurrence of the displacement, which gave 
immediate, and so far (three weeks) perma- 
nent relief. 

Remarks. What I wish to direct attention 
to is the peculiarity of the pain, its inter- 
mittent character, its site, and, I believe, its 
rarity. As regards the causation of this 
symptom of uterine displacement, the prob- 
able explanation is that the round ligaments 
being dragged upon by the dislcoated womb, 
the pain is initiated by the involuntary move- 
ments of the patient communicating an im- 
petus to the uterus. The fact of the pain be- 
ing greatly exaggerated on exertion strongly 
corroborates that hypothesis. Why it should 
be confined to the left side was, I have no 
doubt, due to the loaded state of the rectum 
pushing the uterus to the right, and thereby 
increasing the tension on the left round liga- 
ment. Two other interesting features of 
the case are that the intervals were shorter 
and the pain increased in severity on the 
second day of the occurrence. The former, 
I think, was due to the greater restlessness 
of the patient, while the latter may be ex- 
plained if the deviation had been gradually 
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produced. The tension on the uterine sup- 
ports is not so great in the first or second 
degree of retroversion as in the third. The 
symptom may be of considerable importance 
in the differential diagnosis of any tumor 
in the inguinal canal. 


DEATHS UNDER ANESTHETICS.—W. Roger 
Williams, F. R.C.S., Surgical Registrar, Mid- 
dlesex Hospital, writes, in the British Medical 
Journal: } 

The question recently raised by Dr. Jacob 
and Mr. Patterson, whether the deaths dur- 
ing the induction of anesthesia, to which . 
they refer, were attributable to the anes- 
thetic agent or to the shock of the opera- 
tion is highly important, though not exactly 
new. Prior to the introduction of anesthet- 
ics, as is well known, persons occasionally 
died during the performance of operations, 
simply from the shock. 

Early last year I recorded, in the Lancet, 
a striking case of this kind, in which death 
resulted from the-.shock of extracting a tooth, 
no anesthetic having been employed. But 
when a person who has been anesthetized 
dies during the performance of an opera- 
tion the question is not so simple. Then it 
is, as a rule, impossible to discriminate to a 
certainty between these two causes of death. 
In consequence of this difficulty the fatal re- 
sult is attributed to shock in a surprisingly 
large number of cases, and clumsy admin- 
istrators find herein a convenient harbor of 
refuge. ‘Though a coroner’s jury might be 
satisfied with such an explanation, I think 
the probabilities in most cases are against 
its being the correct one. There is no evi- 
dence to show that the induction of anes- 
thesia predisposes to shock; rather the con- 
trary. We know for certain that the toxic 
effect of anesthetic agents is of itself a suffi- 
cient cause of death, for many persons have 
died from this cause before the commence- 
ment of any operation; but as to the pro- 
duction of shock during the performance of 
operations on anesthetized persons we have ~ 
absolutely no means of judging. How il- 
logical, therefore, thus to attribute these 
deaths to a problematical cause, and to ig- 
nore the very obvious and sufficient one, of 
whose presence alone we can be certain! 

Further evidence against the theory of 
shock as a frequent cause of death under 
such circumstances may be found in this 
fact: that of several persons similarly dis- 
eased, at least as many of those anesthetized 
die before the commencement of the opera- 
tion as subsequently. Compare, for instance, 





LOUISVILLE MEDICAL NE WS. 


the following case, which has recently come 
under my notice, when the fatal result oc- 
curred: during the performance of an oper- 
ation, with cases when death supervened 
prior to any operative interference. 

This patient, a female, aged fifty-two, came 
under treatment in an exceedingly weak and 
exhausted condition, with cancer of the rec- 
tum, causing incessant vomiting and other 
symptoms of subacute intestinal obstruction 
of five days’ duration. Shortly after admis- 
sion she was anesthetized with ether—Clo- 
ver’s hot-water apparatus being employed— 
_ for the purpose of opening the colon in the 
left loin. The bowel was easily exposed in 
the usual way, when the patient died sud- 
denly before the operation could be further 
proceeded with. 

At the post-mortem examination, twenty- 
one hours after death, a slightly ulcerated 
cancerous growth was found, springing from 
the walls of the rectum, three inches above 
the anus, and completely encircling the gut, 
into which it projected, leaving a passage 
only just large enough to admit a goose- 
quill. Immediately above this stricture there 
was a small perforation of the gut, evidently 
not of very recent date, since it had been 
completely repaired by the agglutination of 
some coils of small intestine and mesentery. 
This perforation was probably the cause of 
the general peritonitis observed, which also 
appeared to be of some standing—perhaps 
a week. The whole gastro-intestinal tract 
was full of fecal matter. There were no 
secondary deposits, but some of the adjacent 
lymphatic glands were enlarged. ‘The sur- 
faces of both lungs were bound to the chest- 
wall by old fibrous adhesions. Both were 
congested, especially the lower lobes. The 
air-passages, even to the smallest bronchii, 
contained fluid fecal matter, which was prob- 
ably forced into them during the process of 
artificial respiration. The right side of the 
heart was gorged with blood, and contained 
some small fibrinous clots. The left side 
was contracted, and contained a little clot 
and some fluid blood. The valvular and 
_ muscular structures were healthy. Both kid- 
neys were congested, but not otherwise al- 
tered. The other organs examined presented 
no noteworthy changes. 


STERILITY IN Women.—Dr. J. Matthews 
Duncan, in a lecture on Sterility in Women, 
says of its prevention and cure: 

The regulation of desire and pleasure can 
not be passed over without some remarks. 
Of the moral condition of those in whom 
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these feelings are absent, or in whom they 
are in excess, I shall say nothing; and this 
silence is not because the moral condition 
is either unimportant or without influence 
on bodily health and on sterility, but be- 
cause there is little that requires to be said. 
The healthy performance of the function of 
childbearing is surely connected with a well- 
regulated condition of desire and pleasure ; 
and a well-regulated condition is not a re- 
duction to a minimum or total absence, 
neither is it excess. I have already said 
that both desire and pleasure may be, and 
not rarely are, entirely absent; and it is my 
opinion, founded partly on the distinct tes- 
timony or concurrence of married women 
who are examples of the evil, that an edu- 
cation injudiciously ascetic, as it may be 
called, sometimes produces this deficiency, 
which is a source of much disappointment 
and disaster in married life; and this view 
is corroborated by what is quite certain— 
namely, that by indulgence the feelings may 
be, and not rarely are, produced or increased. 
Writing on sterility, Ambrose Paré gives di- 
rections how to increase desire with a view 
to conception. Equally important is excess 
of desire and pleasure, and its reduction 


within moderate limits is equally advantage- 


ous. Religion, morals, bodily health, and 
childbearing, all combine to exalt the value 
and importance of moderation, and to show 
the evils of absence or of excess. The in- 
fluence of separation of married people, or 
living without cohabitation for a long time_ 
—a period, say, of several months—is very 
widely recognized; and it is probably de- 
pendent on the increase of desire and pleas- 
ure in those who have little of either, and 
on the restoration of them in those who 
have been rendered nearly impotent by ex- 
cess. This power of separation has appeared 
to me to be far more frequently operative in 
women who have had a family than in those 
who are absolutely sterile ; and remarkable 
examples are not rare. 

I have heard and read of, but have not 
personally witnessed, the disappearance of 
sterility after recovery from a fever; and 
this result is ascribed to the prolonged sepa- 
ration caused by the illness. The explana- 
tion may be correct, but it does not appear 
to be the natural one, for fevers are power- 
fully injurious to general health, and are 
known to disorder the ovarian and uterine 
functions. 

I have already spoken of sterility as caused 
by marriage, especially in the young, and 
we know the sterility of prostitutes and the 
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_as invariably suffering from it. 
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sterility of confined animals who couple 


freely or excessively; and it is probable 
that all these infertilities may have a bond 
of union in their being due to excessive de- 
sire and pleasure, or to excessive sexual in- 
indulgence, or to both combined. 

In animals, especially in cows and mares, 
the semen is described as being not rarely 
expelled from the vagina soon after coitus; 
and this failure to retain is said to be, in 
some cases, owing to the animal not being 
duly in heat. Attempts are made to cause 
retention by dashing cold water over the 
buttocks and external parts. A like failure 
to retain the semen is frequently complained 
of by women, who describe it as coming 
away either immediately after coitus, and 
without leaving the horizontal position, or 
only on getting up. In either case women 
often attribute sterility to this failure of re- 
tention, and seek a cure of it with a view 
to fertility. Further, Ihave repeatedly been 
distinctly informed by careful women who 
habitually have this disagreeable imperfec- 
tion, that conception has followed the rare 
occasions on which they have, as_ they 
noticed at the time, retained the semen. 
That this non-retention is often only partial 
is made probable by the occurrence of preg- 
nancies in women who describe themselves 
It is rarely 
complained of except by the sterile, and I 
believe it is rare among the fertile. I have 
also a very strong impression, which I have 
no data to corroborate statistically, that it 
is especially common among those sterile 
women who have not sexual pleasure. I 
know nothing that modifies this condition, 
but believe that the production of sexual 
pleasure may have favorable influence. It 
probably depends on the failure of the 
timely dilatation of the cervix uteri, and per- 
haps of the uterine openings of the tubes so 
as to admit the semen, and on the failure of 
the simultaneous production of a condition 
of increased temporary negative abdominal 
pressure, or of that adspiratory action of 
the abdomen which numerous old and re- 
cent authors invoke to explain the mechan- 
ism of fecundation; or it may depend on 
the failure of both of these conditions of 
ordinary successful coitus. Before leaving 
the subject I-must add that the facts as to 
this profluvium seminis are not of the high- 
est degree of security; for, so far at least as 
I am concerned, they are not more than the 
statements of intelligent wives. They are 
probably quite accurate, as they are certainly 
given in good faith; but it is possible that 
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mucous discharges or glandular secretion 
through the ducts of Cowper or Duverney 
may be in some cases mistaken for semen. 
Alcoholic drinking has, in addition to the 
general or constitutional disorder which it 
produces, well ascertained power, in certain 
cases, to induce disease of the internal geni- 
tal organs. That which is most easily and 
distinctly made out is chronic ovaritis. It 
often comes and goes in the presence or 
absence of the cause. When it is present 
sterility is not always a result, but frequently 


_ so, and its cure is often followed by the dis- 


appearance of the sterility. 

We have, lastly, to consider the power of 
various local and chiefly uterine diseases 
and disorders which have too much en- 
grossed the attention of the profession hith- 
erto. As I have already remarked, there 
can be no rational doubt that these local 
affections have a very limited scope of ac- 
tion; are, indeed, quite subordinate to the 
great causes of sterility affecting populations 
or classes. That they should have been the 
chief study of practitioners, as distinguished 


from statesmen or medical officers of health, 


is not only natural but in a sense just; for 
the practitioner cares not for the population 
or class, but for the individual. If he is to 
do any good to the individual it is by dis- 
covering something amiss and providing a 
remedy that he must work, And where is 
a practitioner first to look for a special cause 
of sterility if not in the essential organs of 
generation? Here he finds several diseases, 
only i in recent years the subject of scientific 
investigation, so-called ulcerations, displace- 
ments, strictures, subinvolution, and others, 
upon which he easily founds a theory, gen- 
erally a mechanical one, of the sterility, 
which he at once proceeds to attempt to 
cure. If he fails to cure that does not dis- 
courage him; for, in the present state of 
therapeutics, ‘the reputation of remedies is 
founded more upon faith than upon evi- 
dence. 


ABSENCE OF THE SPLEEN.—Prof. Scheu- 
thauer, of Pesth, found at the autopsy of a 
woman, aged seventy, that no spleen existed. 
The organ had not been destroyed by dis- 
ease, but had never been present.—S?. /e- 
tersburg Med. Woch. é 

THE TREATMENT OF GONORRHEAL WARTS. 
Mr. Miller (Ed. Med. Journ.) commends 
dusting with: powdered dessicated sulphate 
of iron as the best treatment for gonorrheal 
warts. 
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MULTIPLE CEREBRAL HEMIPLEGIA.* 


BY S. BRANDEIS, M.D. 


Permit me to present this rare and inter- 
esting case. The etiological points offer 
nothing unusual. The case concerns a 
woman fifty-three years of age, who was 
always healthy; four years ago she passed 
change of life; when twenty years old she 
passed through variola. She has several 
grown children who are healthy. 

The present affection seemed to com- 
mence in the spring of 1880. The first 
manifestation was a throbbing, tearing pain 
in the right side of the head, starting from 
the parietal region toward the occiput and 
ear; furthermore the right jaw, the tongue 
and the teeth became involved. The pains 
were especially severe at night, so as to de- 
prive patient altogether of sleep. Suppos- 
ing that the pain originated in the teeth, 
four of them were extracted, but without 
relief. ‘The same pains, though less in de- 
gree, persist to the present day, and are her 
only complaint, otherwise she is well. In 
the fall of the above named year it seems that 
a facial paralysis of the right side took place. 
From the statement of the patient it can 
not be ascertained whether the same ap- 
peared suddenly by an apoplexy or per- 
haps developed gradually. It seems that 
her friends first discovered that her face was 
distorted. After that strabismus internus 
was added. In the course of the next year 
an inflammatory affection of the right eye- 
ball, redness, and swelling of the eyelid, 
and lachrymation followed, with ulceration 
of the cornea and impairment of vision. 
In this condition patient presented herself 
to the clinic. 

It must be stated that no dyscrasic cause 
could be traced. Syphilis, after which was 
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carefully searched, is excluded, and like- 
wise tuberculosis and carcinoma. A careful 
examination of all the vital organs, besides 
skull and nerves, which will be treated 
hereafter, gave a negative result. The re- 
spiratory and circulatory apparatus, the or- 
gans of the abdomen, the sensible and mo- 
tory innervation of the extremities, the 
function of the sphincters present no 
anomaly. If you watch the moderately 
well-nourished patient, you will, at first, 
notice a complete paresis of the right face, 
the relaxed, pendulous appearance of the 
right face, flattening of naso-labial sulcus and 
the frontal corrugations, the inability of 
mimical action, blowing and whistling and 
showing of teeth, etc. One symptom only — 
differed from the ordinary manifestations of 
ordinary facial paralysis, while in ordinary 
cases of that sort lagophthalmus exists in 
consequence of paralysis of orbicularis 
muscle, so as to present the eyelids half 
opened, we find in this case a complete 
ptosis in consequence of paralysis of the 
superior branches of the oculomotorius. 
Electric investigation reveals degenerative 
reaction in the entire sphere of the facial 
nerve. In facial paralysis we frequently 
find suspension of action even in the two 
branches which are given off inside the 
fallopian canal, the nervous petrosus super- 
ficialis, and the chorda tympani. The first 
of the two is a motor nerve pervading the 
velum palati. Its paralysis causes a relaxed 
condition of the uvula, and a partial co- 
operation of the velum at deglutition uni- 
lateral paralysis of the latter. 

It is remarkable that this phenomenon in 
various forms of facial paralysis should ap- 
pear in various modification. In one form 
the paralysis of the velum is distinct, in 
others only slight, and in a third it may be 
altogether missing. The cause of this mod- 
ification is not clear. It may to some ex- 
tent be depending upon the exact place 
where the nerve is exposed to the affecting 
cause. If the injury is inflicted after the 
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nerve has made its exit from the stylo- 
mastoid foramen, like a compressing tumor, a 
paralysis of the palate can not be expected, 
because the upper portion of the nerve is 
not affected.. This may hold good in some 
cases, but again in others, for instance, in 
rheumatic facial paralysis, you will find a 
severe palatine paralysis to exist. In such 
cases we have to deal with an ascendant 
neuritis and paraneuritis, which extends 
upward above the foramen stylomastoidium. 
In consequence of the narrowness of the 
canal the compression becomes so much 
greater the nerve loses its conductive 
power, and this inability involves its 
branches. ‘On’ the other hand) 1t isto 
be remembered that the palate receives 
branches from the fifth, tenth, eleventh, 
and some motor filaments from the ninth 
pair, so that even with a perfect inability of 
the petros nerve still some motion in the 
velum may be retained. 

In our patient exists such a paralysis, 
though not much can be noticed if she is 
at rest; the uvula is somewhat crooked, as 
this is often found in the healthy condition. 
But, as soon as you cause her to make a 
swallowing or euphonation movement, you 
will find the velum and especially the right 
posterior arch to stay behind. The left 
makes a strong movement toward the me- 
dian line, while that of the right side makes 
some feeble oscillations. 

As for the chorda tympani, the same con- 
ditions exist; there are cases in which the 
same is involved, and again others in which 
no implication can be noticed. As to the 


function of the chorda tympani the views. 


were divided. At present physiologists 
seem to agree that the same is providing 
gustatory branches for the anterior and 
lateral portion of the tongue. An interest- 
ing case described by Urbahtchelsch demon- 
strated that double function. It concerns a 


perforation of the drum-membrane, in which . 


that nerve is implicated, so as to impair 
gustatory and tactile sensibility; chemical 
and mechanic irritation was able to produce 
subjective sensation of both kinds, which 
proved conclusively that this nerve is a 
mixed one, holding motory and _ sensory 
fibers. 

In this one case numerous experiments 
have proven that the chorda tympani is ina 
condition of paresis. The tactile sense on the 
right side of the tongue is not only less than 
on the left side—she often failed to recog- 
nize the instrument with which it is touched, 
while this is the case on the left side—but 
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even upon the application of strong-tasting 
objects, acid or sweet, the perception is only 
imperfect, she confounds objects if they are 
not very strong, while normal perception 
exists on the other side. This disturbance 
exists not only in the anterior and lateral 
portion, but likewise back to the posterior 
and papillz. Gustatory perceptions pro- 
duced by the galvanic current are on the 
right and lateral side less distinctly felt than 
on the left. In order to produce a percep- 
tion on the right side, two elements more 
must be used than on the left. The posterior 
portion of the tongue being provided by 
the glossopharyngeus, and this nerve being 
known as gustatory, it is to be accepted 
that the function of this nerve must like- 
wise be disturbed. 

Another very obvious fact is ae com- 
plete immobility of the right eyeball; while 
the left ball is readily moving in all direc- 
tions, the right eye is not movable at all; 
this proves that the abducent and oculomo- 
torius seem to be completely paralyzed. Be- 
sides this we find other changes, like con- 
siderable injection and tumefaction of the 
conjunctiva, hyperplasia and relaxation of 
palpebral lining, a considerable thickening 
and opacity of the cornea, a small cicatrix 
on its lower portion with occasional abra- 
sion of the epithelium, and farther up a 
macula, so that only a small portion of the 
pupil is visible. Ophthalmoscopic exami- 
nation reveals asynechia. Concerning power 
of vision, the same is to a certain degree © 
preserved. Patient has a distinct percep- 
tion of light and recognizes larger objects, 
like fingers, at a distance of two or three 
feet. Considering the great degree of opac- 
ity of the transparent tissues and the fact 
that patient can distinguish large objects 
distinctly, the conclusion is justified that 
the optic nerve is undisturbed in its func- 
tion, though the dense opacity of the an-. 
terior tissues, like the cornea, and the ina- 
bility of dilating the pupil forecloses an 
ophthalmoscopical investigation. 

The right eyeball is almost insensible; it 
can be touched without reflex, though the 
touch is felt, but it produces no pain nor re- 
flex even on the healthy eye. This reminds 
one of that profound anesthesia of the eye- 
ball as is found to accompany intense affec- 
tion of the fifth pair. 

The majority of physiologists*and oph- 
thalmologists deny the existence of such a 
neuro-paralytic ophthalmia as a trophic dis- 
turbance, and explain this appearance as a 
defective action of the eyelids, in conse- — 
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quence of which dust can not be removed, 
and the eyeball becomes dry. Without ex- 
pressing a positive opinion on this subject, 
I should think that the inflammatory dis- 
turbance in this case may be traced back. 
upon similar mechanical causes. 

Proceeding onward, we will find that the 
anesthesia is not limited to the eyeball only, 
but that it exists over the entire sphere of 
the sensorial portion of the fifth nerve as 
the integument and mucous lining of right 
side of the face. Here the patient per- 
ceives the touch, especially ruder ones, but 
the kind of touch she is not able to distin- 
guish, nor can she localize the same accu- 
rately. Whether something is pointed or 
dull, warm, cold, or tepid, she can discrim- 
inate on the right side with precision, but 
on the left side this ability is missing. The 
same appearance is present on the mucous 
lining of the mouth and nose. All the three 
sensitive branches of the fifth nerve are 
therefore profoundly implicated in the pa- 
ralysis. As far as the motor portion of the 
same is concerned, the affection is manifest- 
ing itself as a considerable atrophy of the 
muscles governed by the same. You will 
have noted that the temporal region is very 
deep. The difference between the two tem- 
ples is striking. Cause the patient to open 
the mouth and grasp the two masseters, you 
will convince yourself that the one on the 
left side is by far shorter and thicker than 
that of the right. 

The patient does not masticate on the 
right side, but that depends more upon the 
fact that she has no teeth on that side, the 
same having been extracted. The muscular 
action on the left side is performed with 
ordinary regularity, which proves that, be- 
sides the motory portion of the trigeminus, 
the sensitive portion is likewise implicated. 

Most remarkable is the condition of the 
acusticus. It took me a long time before 
I could comprehend the exact relations. Ex- 
periments were so often repeated that error 
was finally excluded. When a sounding-fork 
or a watch was applied to the right side of 
the skull, patient did not hear the sound as 
distinct as when applied to the left side; 
conduction in the acoustic is consequently 
lessened. But when the watch was held at 
a certain distance from the ear, it will be 
observed that the same was heard on the right 
side at from four to five centimeters farther 
off than at the left. This is certainly a par- 
adox phenomenon, as a lessening of bony 
conduction would indicate an affection of 
the acoustic,and notwithstanding hearing by 


’ 


339 


mediation of the drum-membrane is not 
only preserved but stronger than on the 
healthy side. 

Probably the following explanation will 
answer: In some isolated cases of facial 
paralysis a hyperacusis on the affected side 
was occasionally noticed. A French physi- 
cian, named Roux, noticed this on himself 
while suffering from this disease. This was 
subsequently confirmed by Landouzy and 
others. Dr. Lune, in Frankfort, explained 
it in the following manner: The stapedius 


-muscle, which is an antagonist of the tensor 


tympani, receives a branch from the facial 
nerve. If the former stapedius muscle, in. 
consequence of facial paralysis, is inactive, 
its antagonist, tensor tympani, is called into 
higher action. The consequence is that the 
tension of the membrane is increased and 
the sounds are better conducted to the in- 
terior of the ear. Bamberger confesses that 
he is not sufficiently posted on this point 
as to judge the correctness of this explana- 
tion; but if it is so, we can say that the 
patient heard better through the membrane 
because in consequence of its increased 
tension the defect in the acusticus is not only 
covered but even overcompensated. 

In proceeding farther we find distinct 
manifestations as to an affection of the 
accessory nerve, especially of its posterior 
branch; in connection with this we find con- 
siderable atrophy of the muscles provided 
by that nerve, the right fossa supraspinata 
is depressed, while that of the left side is 
flat, and palpation showed that the trapezius 
of the left is at least about one-half thicker. 
The same is the case with the sterno-mastoi- 
deus, but the patient can carry out all the 
movements with the trapezius, although they 
are not as energetic as those on the healthy 
side. Their relation to electricity is that de- 
generative reaction. By faradization the 
muscle can not be affected; by galvanism 
only under great intensity. If the muscles 
are stimulated directly they contract only 
slowly, while on the left side the contrac- 
tions are rapid and flushing. 

The anterior portion of the accessory 
which connects with the pneumogastric is 
likewise affected. We find anesthesia of the 
mucous lining on the right side of larynx, 
and a paralysis of the right vocal cord. 
The laryngeal nerves, the superior as well as 
the recurrent, are branches from the pneumo- 
gastric; but recently they are not considered 
branches of the same, but as originally be- 
longing to the accessory nerve, consequently 
we are justified in asserting that in our case 
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the accessory nerve is affected in both of its 
branches. 

The opticus was already mentioned as not 
being implicated. The same is the case 
with the olfactory. Experiments were insti- 
tuted with odoriferous material, and it was 
evinced that the sense of smell is equally 
strong on both sides. The great sphere of 
the pneumogastric nerve seemed to be en- 
tirely undisturbed, except the two laryn- 
geal nerves they are claimed for the accessory 
nerve, an idea which is greatly confirmed by 
our case. It would be very strange that those 
two branches should be the only portion of 
the vagus implicated. 

Another nerve yet to be investigated is 
the hypoglossus. Here we find no indica- 
tion of any affection. Both sides of the 
tongue are equally active. All the move- 
ments are uniform and prompt. There are 
no disturbances in articulation. It is true, 
language is not very free, but that does not 
depend upon the hypoglossus, but is the 
consequence of a paralytic condition of the 
right vocal ligament, and still more of the 
facial paralysis, especially labial letters, like 
m, p, b, are very indistinctly pronounced, 
and the voice has a very dull and monot- 
onous character. 

If we now sum up all the symptoms, we 
find that eight out of the twelve cranial 
nerves are diseased, and that all of them 
are on the right side. Completely paralyzed 
are oculomotorius, trochlearis, abducens, 
and facialis; in a moderately high degree 
are affected the accessorius and trigeminus 
in two portions; in a lesser degree the glos- 
sopharyngeus and the acoustic. 

Now arises the question, How are all 
those appearances to be explained; which 
is the starting point, and what is the cause 
of the disease? The answer is by no means 
an easy one. One thing can be asserted as 
positive, that it is no peripheral affection. 
Facial paralysis and that of the eye-muscles 
are frequently combined, and as such caused 
by rheumatic affection, but it is not known 
that such a cause will affect two or three 
nerves simultaneously. But a case where 
out of twelve cerebral nerves eight should 
be affected on one side is certainly not 
easily explained by that cause. One would 
perhaps sooner think that the cause might 
be found in the bones, the canals through 
which the nerves have to pass. Cases of 
that kind are known to have been observed. 
Von Grafe had a case under observation for 
twenty-two weeks in which the oculomoto- 
rius, abducens, trochlearis, and facialis, all 
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on the right side, were paralyzed. There 
were some appearances papi directly to 
the correct diagnosis, like exophthalmus, 
tumefaction of the parotid, a sloughing in 
the hard palate. There was a foreign growth. 
The microscopic investigation revealed its 
nature to be carcinoma. At the post-mor- 
tem the sphenoid bone was found to be in- 
filtrated, which infiltration extended to the 
fossa pterygopalatina and the parotid. Von 
Grafe, on this occasion, mentioned another 
case which does not strictly belong here, 
but is interesting for proving how, under 
some circumstances, a correct diagnosis is 
rendered difficult. 

The patient was a laboring man, aged 
forty. He presented at first paralysis of 
the right occulomotor, paralysis of the right 
trochlearis, and at last paralysis of the left 
occulomotorius took place. Neither the his- 
tory nor the nature of the case led toward 
syphilis. Nevertheless he was treated for it, 
under the principle that whatever can not 
be cured must be syphilis. The condition 
grew worse every day. Difficult deglutition 
and an unsteady gait supervened, and death 
followed. 

Von Grafe and Romberg both treated him 
at their clinic, and diagnosed it as a tumor 
in the base of the skull. The post-mortem 
was made by Klebs, an undoubted author- 
ity. The entire brain and the nerves were 
examined with the greatest care, likewise 
the contents of the orbit and the bones. 
Finally an osteo-porotic thinning of the right 
sphenoid bone was discovered, an appear- 
ance which is not sufficient to explain the 
phenomena, and is perhaps incidental. Such 
cases would be apt to make a diagnostician 
despair if they were not exceptional. For 
our case a disease of the bones can be ex- 
cluded, as it would have to occupy the whole 
space between the fossa media and the large 
occipital foramen. An affection of such an 
extent could not exist without some exter- 
nal manifestation. Furthermore all ground 
for such a supposition is missing; there is 
neither tuberculosis nor syphilis in the case. 
The idea that the process depends on some 
disturbance in the base of the skull is much 
more plausible. Such an idea I entertained 
myself for some time, but after careful con- 
sideration gave it up. Such an affection 
could explain all the existing trouble. It 
could easily be understood how a number 
of nerves could simultaneously be touched, 
and at the same time we know that such 
cases sometimes occur. But a great many ~ 
serious reasons are against it. What should 
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be the nature of such a basilary affection? 
One could think of a tumor, but this is un- 
founded. Whatan immense size should that 
tumor have in order to compress all these 
nerves. It should occupy about one half of 
the entire base. 

It must here be mentioned that the result 
of the ophthalmologic examination gave a 
direct negative result. No stasis papille, a 
condition to be necessarily expected when- 
ever there is a tumor in the cavity of the 
skull. Much more reasonable was the as- 
sumption of a chronic inflammatory proc- 
ess, but such is never idiopathic as menin- 
geal inflammation, but always the sequel of 
another primary disease, like that of bones, 
and was consequently abandoned. 

Another circumstance points against the 
assumption of a basilary disease, and that 
is the condition of the facial and acoustic 
nerve. While the latter (facialis) would have 
to suffer a very great amount of pressure if 
there was a trouble on the base, we find 
that the acoustic, which is in juxtaposition 
with the former, is so little affected that the 
disturbance is very unimportant. There- 
fore,if there was an inflammatory infiltra- 
tion of the meninges or tumor existing, it 
would be impossible that the facial nerve 
should be so completely compressed while 
the acoustic is altogether escaping pres- 
sure. 

Finally, there is still another point which 
positively rejects the idea of a basilary af- 
fection, and that is the trophic disturbance 
of all the muscles which are provided by 
the smaller portion of the fifth and the ac- 
cessory nerve. As remarked before, the 
trapezius is very atrophic, but the motory 
power has not suffered. This would be 
impossible in an affection of the base. If 
the nerve was only moderately pressed 
upon, it could not cause such complete dis- 
turbance in nutrition, as it is a fact that 
even in total paralysis it takes a long time 
before atrophy is established. The pre- 
ponderance of nutritive over motory dis- 
turbance points evidently toward another 
cause than basilary affection. 

Therefore, if such can be eliminated, no 
morbid cause but one situated in the brain 
itself must be recognized. One could now 
resort to the cortical centers, but only in 
order to relinquish it again, because, after 
all, what we understand about diseases of 
the brain-cortex, the same are characterized 
more by insulated paralysis. In such a case 
we find either one upper or one lower ex- 
tremity paralyzed, or sometimes one nerve 
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only, or one or another cerebral nerve, like 
the facial or hypoglossus alone, or com- © 
bined with that of one extremity. An af- 
fection of eight cerebral nerves simultane- 
ously could in disease of cortical substance 
scarcely be expected. It is further known 
that when the cortex is affected, especially 
to any extent, spasms would be present, 
the so-called cortical epilepsis, a condition 
which in our case does not exist. Some 
weight must be laid upon the fact that the 
psychical functions are intact, while there 
was reason to suppose that a marked change 
in the cortical substance of such a magni- 
tude should be necessarily accompanied by 
some mental disturbance. \ 

The last resort left to us is consequently 
a morbid change in the nerve nuclei on the 
base. This hypothesis is supported by a 
number of reasons: / 

first. Negatively, that the condition can 
not be interpreted from any other stand- 
point. Second. Positive, that those nuclei are 
so closely approximated that a great many 
can be touched at the same time without 
producing a disturbance of the intellect, 
mobility, or sensibility, especially since we 
know that an affection of that kind has been 
recognized and so graphically described by 
Duchene, under the title of glosso-pharyn- 
geal and progressive bulbar paralysis. Fi- 
nally, the most decisive circumstance is to 
be recognized in the relation of the trophic 
disturbance, which we know to be charac- 
teristic of affections of the nuclei, as in this 
condition the ganglia are very apt to be- 
come implicated. Almost identical condi- 
tions are known to exist in progressive mus- 
cular atrophy, which in typical cases has 
been found to depend on nuclear affection 
of the anterior gray columns. In addition 
we have to notice that the degenerative re- 
action which we found in our patient is like- 
wise an almost regular appearance in pro- 


gressive muscular atrophy. 


All these reasons induce me to accept 
the view that the present disease depends 
upon an affection of the nerve nuclei in the 
base of the brain. 

It will be pertinent to ask the question 
whether this is a case of progressive bulbar 
paralysis. This I would have to answer in 
the negative. The progressive bulbar par- . 
alysis is a typical process, and not a very 
rare one besides. The cases are easily rec- 
ognized at first sight, and especially when 
they try to speak. The signs on the part of 
the tongue are very distinct. The difficult 
mobility at mastication, the increasing diffi- 
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culty, the stammering and unintelligible 
speech, which increases so far that the 
patient resorts to writing in order to give 
expression to his feelings; the pendulous 
condition of the lower lip, the increased 
flow of saliva, the paralyzed condition of 
the velum palati, regurgitation of the in- 
gesta through the nares, the paralyzed con- 
dition of esophageal muscles, the difficult 
deglutition, finally the implication of the lar- 
ynx, all these combined give a very char- 
acteristic typical image, but one which does 
not fit to our case. 

Notwithstanding all this I do not doubt 
that we have in this case to deal with a 
degenerative atrophy of the nerve nuclei, 
which must be discriminated from progres- 
sive bulbar paralysis by its peculiar anatom- 
ical localization. The distinction relies upon 
the circumstance that only one side is af- 
fected in our case, while in bulbar paralysis 
the nerve nuclei are symmetrically affected. 
This circumstance alone is bound to cause 
a most striking difference in the symptoms, 
as a unilateral process will cause a much 
less disturbance of functions. The entire 
complex of symptoms could not exist com- 

bined if the nuclei of one side only were 
_ affected, as the organs concerned are ar- 
ranged in pairs, and the suspended func- 
tion of one side could be compensated by 
the other. 

Another feature distinguishing our case 
from ordinary bulbar paralysis is the fact 
that the hypoglossus is not at all implicated, 
while the facial, which in bulbar paralysis 
is involved in its lower portion only, proves 
to be inactive in its entire extent in our case; 
and lastly, we find nuclei affected which are 
situated in quadrigeminal body like those 
of the oculomotori and trochlearis nerves, 
consequently beyond the rhomboid fossa. 

It can not be disputed that the case as 
presented furnished an affection never yet 
described, at least I (Bamberger) have never 
seen one like it, nor does literature furnish 
any thing analogous. 

LOUISVILLE. 


A MEMORIAL tablet is to be placed on the 
house in Reiter Street (now Skoda Street), 
Vienna, formerly inhabited by the celebrated 
physician, Dr. Skoda. The ceremony will 
take place on June 13th, the day of his 
death. The inscription, rendered into Eng- 
lish, is: ‘‘ Dwelling-house of Professor Joseph 
Skoda; born in the year 1805, died in the 
year, 1831.” 


ee ns. ala b i ot , 
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THE BREAD-PILL CURE OF HYSTERIA.— 
MM. Landouzy and Ballet, in the Revue 
Mensuelle de Médecine, give the history of an 
hysterical patient to which it is well to give 
an extended publicity, not because it pre- 
sents any novel feature but as a proof of the 
scientific errors of those ill-trained minds 
which attribute the cure of hysteria to su- 
pernatural influences. An hysterical pa- 
tient, twenty-six years of age, who had pre- 
viously suffered from chorea, was received 
in the wards of the Charité. There was 
very marked contraction of the lower limbs, 
and the patient was unable to execute the 
slightest movement, not being even able to 
raise herself in bed. After one or two hy- 
podermic injections of morphia, given at 
her express desire, she was told that she 
should have a more energetic remedy, and 
must use it cautiously. On October 7th, 
bread-pills were prescribed, and the next 
morning she related that, wishing to poison 
herself, she had swallowed the pills; at once 
the effect was terrible, but soon after she 
was able to walk a little, and eagerly asked 
to have another pill; this was accorded, and 
resulted in her complete recovery. Two 
days later on she helped to clean the wards. 
In a month’s time she left the hospital.— 
Brit. Med. Jour. 


New Or eEANS.—In his last report, M. 
Consul de Fonblanque states, zteralia, that 
the streets are impassable during most of 
the winter months; the prisons and asylums 
are a disgrace to any civilized community ; 
and the sanitary condition explains the con- 
stant prevalence of yellow fever. It is al- 
leged this deplorable state of things is due 
chiefly to a system of municipal govern- 
ment which is probably the worst in the 
world. Every thing that is done wellin New 
Orleans is done by private enterprise.— 
London Med. Times and Gazette. 


DRAINAGE OF Paris.—An experiment has 
been tried in one quarter with the pneu- 
matic system of exhausting the sewers of 
their contents, and it has led to such remark- 
able results in the decline of typhoid fever 
that it is to be extended to other quarters of 
the city.—Med. Times and Gazette. 


We ask attention to our Sandwich Island 
letter. Dr. Enders will be our regular cor- 


respondent from these islands of the sea. 
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AN AUSTRALASIAN ABSURDITY. 


Mr. J. M. Creed, LR. C.P.,-etc,, reports 
the following in his journal, The Australa- 
sian Medical Gazette, of April: 


In 1848, a man named Sutton, who had been 
adopted into and was for some time living with 
the Shuarka tribe of natives in New Caledonia, 
offended them so seriously, by first leaving it and 
afterward firing on the messengers who were sent 
to ask him to return, that, watching their oppor- 
tunity, they attacked his camp, situated upon an 
island a short distance outside the territory of the 
Shuarka chief, killed him, carried off his body 
and afterward cooked and ate it, as was the cus- 
tom of the New Caledonians. To the knowledge 


of my informant, Sutton had been for some time 


suffering from venereal disease, and the natives 
told him that every man who ate of the flesh died 
shortly afterward, apparently poisoned. 

The gentleman who gave me the above informa- 
tion is a person of standing in the colony, and a 
justice of the peace for New South Wales. He 
was well acquainted with the natives of the South 
Pacific, and especially those of New Caledonia, 
where he resided for many years as a trader, prior 
to the annexation of the island by the French, 
He has great tact and method in his management 
of natives, and they to my personal knowledge 
have great regard for and confidence in him. I 
myself am perfectly satisfied as to the strict accu- 
racy of the foregoing singular history. The preju- 
dices of civilization, however, render it impossible 
to prove by experiment whether or no the flesh of 
those affected with venereal disease is in all cases 
an active poison when taken into the stomach. 


It is difficult to conceive of any thing 
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more absurd. Vegetable poisons may be 
absorbed through the stomach or skin, or 
taken directly into the circulation with effect, 
but the animal poisons, so far as is known, 
must come in contact with the blood in 
order to exert their noxious influence. The 
poison of the rattle-snake, of the cobra, the 
black-vomit of yellow fever, the saliva of 
the rabid dog have all been swallowed by 
adventurous experimenters with impunity. 
There is no reason to believe that the poison 
of syphilis can do harm except it be in- 
troduced into the circulatfon. The sound 
skin is an effective cuirass against its en- 
trance into the system; and were any quan- 
tity of syphilitic poison taken into the stom- 
ach, unless the stomach were abraded, the 
gastric juices would destroy it and render 
it inert. 

Mr. Creed’s communication is a fair speci- 
men of the way medical information is made 
current on hearsay statement of the loosest 
possible character. He gives his editorial 
sanction to a transparent fallacy. It is not 
certain that Mr. Sutton was A7lled or was 
carried off or was eaten. He may have es- 
caped, his body may have been lost in the 
bush, or he may not have been in good con- 
dition, and he may therefore have been cast 
aside. Mr. Creed’s informant may have 
been mistaken in regard to Sutton having 
venereal disease. He does not say what ve- 
nereal disease. The majority of doctors, the 
world over, are not competent to recog- 
nize syphilis. The laity are of course still 
more ignorant, and it is not likely that 
the Australian doctors or people know. 
more of this subject than is known by the 
people elsewhere. Mr. Creed’s informant 
was a justice of the peace. Justices of the 
peace are not remarkable for intelligence 
any where in the world. An Australian 
justice of the peace, we are sure, is apt to 
be an unreliable witness on any scientific 
matter. On syphilis we have no faith in his 
opinion. But, granting that Mr. Sutton had 
syphilis and was eaten by his enemies, it 
must be remembered that the justice of the 
peace says he was cooked. Cooking de- 


/ 
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stroys all the animal and vegetable parasites, 
and there is every reason to believe that 
cooking will destroy any animal poison. 
If the cannibals were killed by eating Mr. 
Sutton, it is probable that Mr. Sutton had 
grown too ripe, too gamy, too high, before 
he was dined upon. If the cannibals ac- 
quired syphilis from him they could only 
have got it by eating him underdone, having 
at the time chapped lips or hands or abraded 
buccal mucous membrane; and, had they 
gotten syphilis, they would not in all proba- 
bility have “died shortly afterward, apparent- 
ly poisoned.”’ Theories at one time encum- 
bered and obstructed the science of medi- 
cine. False facts, silly assertions, and un- 
wise credulity are the great evils the profes- 
sion has to contend with in this day. No 
man is fit to be a journalist who will admit 
and indorse such stuff as this of Mr. Creed’s. 


SCROFULA. 





‘‘Scrofula is a form of tuberculosis in 
which there are outward appearances of 
the disease, usually in the glands and 
joints.’ We take this from an editorial 
in the Australasian Medical Gazette. The 
opposite of this statement is true. Tuber- 
culosis is a form of scrofula. Scrofula mani- 
fests itself sometimes in tubercle, sometimes 
in sclerosis, sometimes in hypertrophy, 
sometimes in atrophy, sometimes in ar- 
rest of development,. as in hair-lip, in 
absent limbs or organs, and sometimes 
in excessive production, as in superfluous 
teeth, breasts, fingers, toes, etc. Mr Creed 
is a firm believer in the specific char- 
acter and inoculability of tubercle. He 
says: ‘‘The chief danger, however, arises 
from the ingestion of milk from _tuber- 
culous animals. I have known numerous 
cases where it has been directly caused 
by this secretion.” ..Dr. Allen S. Heath, 
writing from America on animal tubercu- 
losis, says that “milk from diseased cows 
poisons thousands of children who are sup- 
posed to die from cholera infantum, when 
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in fact they die from tubercles of the intes- 
tines.” Here is a lot of positive, emphatic 
assertions which is likely to be accepted as 
truth by not a few people, since mankind, 
medical and lay, is prone tg accept what is 
positively asserted, especially if it be in 
print. And yet there is probably not one 
word of truth in all that Dr. Heath and 
Mr. Creed say. It is a pity that the pro- 
fession and the public can not in some way 
be protected against the feeble-minded 
medical writers of the day. 


THE MEDICAL SOCIETY OF LOUISVILLE. 





A NEW medical society is just organized 
in Louisville. It is called “The Medical 
Society of Louisville.” A respectable minor- 
ity of the profession was in favor of reviy- 
ing one of the old medical societies, but the 
majority thought best to organize a new one. 
Dr. Preston B. Scott was elected president, 
and Drs. L. P. Yandell and Coleman Rog- 
ers were chosen first and second vice-presi- 
dents. The new society adopts the code of 
ethics of the American Medical Association 
as 1ts guide, but ethical questions are to be 
referred to a judicial committee which shall 
have final control of them; and personal 
and ethical matters are not to be discussed 
in the meetings. 


ONE thousand four hundred and thirty gradu- 
ates from our various reputable medical schools 
this spring. What will become of them ?—Jfed. 
and Surg. Rep. 


Some will die; not a few will marry rich 
and grow idle; some will become druggists, 
some drummers, some street-car drivers; 
others will marry doctors’ daughters, and 
thus get business; others by church or Sun- 
day-school interest will secure practice; 
some by solid merit and honest work will 
advance the science of medicine, will aug- 
ment the welfare of their kind and will be- 
sides fill their purses with worthily-won 
gold; and so the world will wag on, brother, 
and the good God will take care of all. 
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Dibliogrvaphy. 


A Hand-book of the Diagnosis and Treatment 
of Diseases of the Throat, Nose, and Naso- 
Pharynx. By CARL SEILER, M. D., Lecturer 
on Laryngoscopy at the University of Pennsyl- 
vania, etc. Second edition, thoroughly revised 
and greatly enlarged, with seventy-seven illus- 
trations. Philadelphia: Henry C. Lea’s Son & 
Co. 883. x2mo0. Pp.-205. 


The province of laryngology has been so 
rapidly extended of late years, and has come 
to be so comprehensive in scope, that an ex- 
haustive treatise upon the subject is ponder- 
ous. The several treatises which have been 
offered American physicians of late years, 
such as that of Cohen, Bosworth, Ingalls, 
and Mackenzie, are too elaborate in scope 
and arrangement for general practitioners 
and students. Indeed authors of works upon 
this class of diseases are accustomed to treat 
diseases of the chest, as well as diphtheria, 
croup, and scarlatina, as belonging to this 
special class of affections. The work before 
us is a concise hand-book upon the essentials 
of diagnosis and treatment in diseases of the 
throat and nose. We regret that our space 
will not permit a detailed notice of the va- 
rious chapters of Dr. Seiler’s work. The 
“art of laryngoscopy, the anatomy of the 
throat and nose, and the pathology of the 
mucous membrane are discussed with con- 
ciseness and ability. The subjects of chron- 
ic nasal catarrh and chronic laryngitis are 
discussed with much detail as to local treat- 
ment. Itis to be regretted that more atten- 
tion is not bestowed upon the underlying 
constitutional conditions. We believe, from 
an examination of this work, that the author 
excels in the operative and manipulative 
branches of his specialty, and is disposed to 
underestimate the comparative importance 
of general systemic treatment and hygienic 
measures. In the use of instruments and 
apparatus he gives evidence of originality 
and skill. The chapters on neoplasms of 
the laryngeal cavity and hypertrophic affec- 
tions of the throat and nose are worthy of 
special commendation. The work is pro- 
fusely illustrated. Indeed it is altogether 
too profusely illustrated. We can scarcely 
see the author’s purpose in giving place, in 
a hand-book of laryngology, to illustrations 
of the metacarpal saw, the several varieties 
of electric machines, and the dental engine. 

Upon the whole, however, the work ex- 
cels in many essential features, and deserves 
a place in the office of the practitioner who 
would inform himself as to the nature, diag- 
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nosis, and treatment of a class of diseases 
almost inseparable from general medical 
practice. With advanced students the book 
must be very popular on account of its con- 
densed style and limited scope. 


Inundations in Louisiana, their Influence on 
Health. By STANFORD E.. CHAILLE, A. M., 
M.-D., Professor of Physiology and Pathologi- 
cal Anatomy in the University of Louisiana, etc. 
This paper was presented in abstract at a 

recent meeting of the Orleans Parish Med- 
ical Association. ‘The author, with char- 
acteristic accuracy and energy, has made 
a thorough study of a subject which of late 
years has become one of much importance 
in this country. So far as we are aware, 
the brochure before us and a previous pa- 
per by the author, published in 1882, are 
the only investigations of scientific charac- 
ter which have been made in this country » 
upon the effects of inundations upon the 
public health. Those familiar with the ac- 
curate, painstaking, and severely impartial 
methods always displayed by Prof. Chaillé 
in scientific investigation will know in ad- 
vance the value of the data here recorded 
and studied. In addition to his own inves- 
tigations, the author has, by personal letter, 
collected the observations of a large num- 
ber of physicians living in the districts of 
the State which have of recent years been 
inundated. The data thus collected are 
utilized for study and deduction. 

From a careful study of all the evidence 
relating to the influence of inundations in 
New Orleans upon the public health from 
1718 to 1881, including twelve inundations 
from 1816 to 1881, the author announced in 
his previous papers that these inundations 
had not influenced unfavorably the mortal- 
ity either from malarial fevers, yellow fever, 
cholera, or diseases generally. To these ob- 
servations, which related to New Orleans 
and its suburbs, are now added investiga- 
tions of the influence of inundations upon 
the public health in rural districts. From 
all the evidence collected the author finds 
that overflows do not necessarily cause any 
notable increase of malarial or other dis- 
eases, and they have no connection with 
either the cause or promotion of epidemics. 
Professor Chaillé belongs to that class of wri- 
ters who never appear in print without some- 
thing definite to say, and he always says it 
well. The paper before us is a valuable 
addition to his numerous contributions to 
the literature of sanitary science. 
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Obituary. 





MRS. GEORGE F, SHRADY. 


Died suddenly, April 29th, Mary Lewis, 
wife of Dr. George F. Shrady, at her late 
residence, 247 Lexington Avenue, this city. 
The funeral was on May 3d; interment at 
Woodlawn. 

It is very unusual to find the obituary no- 
tice of the wife of a physician in a medical 
paper. In the case of our distinguished fel- 
low townsman, who, besides surgical ability, 
has catered so well for the medical public in 
the way of journalistic enterprise, as well as 
having contributed remarkable cases of his 
- own while president of the Pathological So- 
ciety, persons would assume that it was a 
proper mark of respect due to the man. But 
it happens that in this instance the lady her- 
self was so well known in a social sense to 
the medical public, so highly appreciated 
also as regards literary ability, that physi- 
cians would consider it an omission if this 
notice were not supplied. 

The following lines are from an abler pen 
than our own: It is not seldom that the life- 
partner of a physician wields a quiet but po- 
tent influence over his whole career. Such 
was the case with Mrs. Shrady, whose recent 
death we have had occasion to mourn; and 
we yield to Dr. Shrady our heartfelt sympa- 
thy for him in this his hour of grief and suf- 
fering. Mrs. Shrady had not been long an 
invalid; and though her disease, mitral ste- 
nosis with dilatation, had been known to her 
family, the suddenness of the end was to- 
tally unexpected. Her numerous friends in 
our profession, both in and out of the city, 
will always remember her as a faithful, cor- 
dial, and devoted friend, and in her loss they 
will feel that they have been bereft of a com- 
rade.— The Planet. 

[Dr. Shrady has our profoundest sympa- 
thy. Words are without power of consola- 
tion in such atime. The victory of death 
is complete, and the poison of its sting lin- 
gers while life lasts. | 








FeuHuinc’s Test TasLets.—A specimen of 
these articles has been furnished us by John 
Wyeth & Bro. They form the most conven- 
ient possible sugar-test. Each tablet is to be 
dissolved in a given quantity of water, 
which then gives the officinal (U.S.P.) solu- 
tion of potassio-cupric tartrate. They are 
reliable, and keep well. 
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Correspondence. 





OBSERVATIONS IN THE SANDWICH 
ISLANDS. 


[FROM OUR SPECIAL CORRESPONDENT.] 


Thinking perhaps a few lines from this 
distant land in the midst of the Pacific would 
be of interest, I send you greeting. You 
are now, doubtless, experiencing your first 
spring days after your months of cold and 
snow, while we enjoy one unbroken spring. 
During the months of December, January, 
and February we have more rain, and these 
we dignify by the title of winter months, 
but the thermometer rarely ever falls below 
60° Fahrenheit or goes above 80°. 

Both the North and South Pacific, taking 
the equator as the dividing line, are remark- 
able for the numerous groups of volcanic 
and coral islands with which they are stud- 
ded, and they constitute a distinct portion of 
the globe now generally known as Polynesia, 
but to which French geographers have given 
the name of Oceanica. Some of our mod- 
ern writers, however, limit the designation 
of Polynesia to those islands only which 
are inhabited by a light-colored race of peo- 
ple allied to the Malaysian and all speaking 
dialects of the same tongue. Under this 
division they include New Zealand, the 
Sandwich Islands, Marquesas, Friendly and 
Navigator groups, together with the Society, 
Harvey, and Austral islands; and to New 
Guinea, the Admiralty, and Solomon groups, 
New Hebrides, New Caledonia, and Fijis, 
all of which are peopled by dark-skinned, 
crisp-haired tribes styled Papuans or Aus- 
tral Negroes, they give the name of Melan- 
esia, while the Ladrone Islands, together 
with the long belt of low coralline forma- 
tions lying to the north of the equator and 
east of the Philippines, known as the Caroline | 
Archipelago, they designate as Micronesia. 
These islands, which extend from about 20° 
north to about 30° south, are some of them 
volcanic in their origin and some coralline. 
The volcanic generally rise to a considerable 
height above the level of the sea,-and are 
therefore called the high islands in contradis- 
tinction to the coral or low islands. Of the 
former the principal ones are Tahiti, Samoa, — 
Marquesas, and Sandwich islands. The last 
named of these, forming the Kingdom of — 
Hawaii, are a rich, beautiful, and interesting — 
chain, eight in number, exclusive of a few 
smallislets. The island of Hawaii is the larg- | 
est of the group. On the east coast of this _ 
island is a beautiful little bay known as Kea- | 
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lakekua, the scene of an event made mem- 
orable in history, the death of that great 
maritime explorer, Captain Cook. The story 
as told by the natives is as follows: 

In an early morn in the month of January, 
1779, the cry of wonder and astonishment 
arose from the throats of thousands of as- 
sembled natives at the sight of what they 
supposed to be floating islands, two in num- 
ber. With consternation pictured in their 
faces, they retreat from the shore to their 
chiefs and mighty kahunas, from thence to 
the great temple of their gods, the Heian, 
where, after offering up sacrifices, they re- 
turn with their chiefs and kahunas at the 
head of a procession of about 15,000, man- 
ning 3,000 canoes. The king and Kame- 
hameha, accompanied by this throng, in 
great state and barbaric pomp, visited the 
two floating islands, which were the two 
vessels commanded by Captain Cook, the 
Resolute and Discovery. The first canoe, the 
ship of state, bore king Kalamopua, attend- 
ed by Kamehameha and Staff. They were 
attired in their brilliant cloaks and helmets 
made entirely of feathers; these feathers 
were taken from a now extinct bird, each 
bird furnishing two feathers, one under each 
wing, and of a bright golden color. The 
second bore the high priest and their idols; 
the third was filled with presents of pigs, 
fruits, etc. When reaching the deck of the 
ship they beheld, not men like themselves, 
but in the person of Captain Cook they saw 
their high and mighty god, Lono. Quickly 
_the king disrobed and placed the robe and 
helmet on their new found god, and into his 
hand a fan, the insignia of royalty. But alas! 
for frail humanity elevated to the position of 
a god. With Lono at their head they return 
to the shore, receiving the homage of this 
vast assemblage, when soon the followers of 
Cook, desecrating the temple, anger the na- 
tives, and the result a melee, in which a 
chief, Kalinu, is killed. At once the war cry 
is raised, and Cook struck an approaching 
native with his sword; the native caught him 
by the sword arm, not with the idea of kill- 
ing him, as gods were incapable of death; 
but being about to fall, he cried out, this dis- 
pelled his divinity, and he was immediately 
dispatched by running a spear through his 
body. The king and chiefs then fled inland, 
taking with them the bodies of Cook and four 
of his companions who were slain. Cook’s 
body was presented in sacrifice, the flesh 
removed from the bones in order to pre- 
serve them, and the flesh burned. Three 
children, whose names are still on record, 
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found the heart and ate it, thinking it the 
heart of a dog. Amid a grove of cocoanut 
palms, on the spot were he was supposed to 
have been slain, the British Government has 
erected a beautiful monument to perpetuate 
the memory of this great navigator. 

This island of Hawaii contains 4,210 
square miles, is 13,805 feet in height, being 
larger than all of the other islands combined. 
Here is the active volcano of Kilauea on 
Mauna Kea. A few miles away, on the 
summit of Mauna Loa, is another lake of 
fire, which a few years since flowed a stream 
of seething lava within a few feet of the 
little city of Hilo. Unceasing efforts were 
made by the natives to appease the anger of 
the goddess Pele, and stop her fiery prog- 
ress. Sacrifices were offered of pigs, fruits, 
etc., but with no effect, until finally some 
master mind suggested to soothe her fiery 
spirit with a few bottles of gin; this was a 
terrible sacrifice to them—but any thing to 
save their homes. And, wonderful to say, 
the stream stopped its progress to the sea, 
the lava cooled, Pele happy, a city saved, 
and all for a few bottles of gin! 

The next in order, having commenced at 
the south, is the island of Maui. This is the 
next in size also, and contains 760 square 
miles and is 1,032 feet in height. This isl- 
and also consists of two mountains, Hulea- 
kala, or house of the sun, and Mauna Eecka. 
On the summit of the former is the largest cra- 
ter in the known world, being 29 miles in cir- 


_ cumference and 2,000 feet deep. We have 


no knowledge, either from tradition or his- 
tory, of its last eruption. It is said by many 
who have visited the highest mountain peaks 
and the most active volcanoes that a sunrise 
scene from this crater is not to be equaled 
in magnificence and grandeur. The wind- — 
ward or northeastern side of the mountain is 
covered with verdure and forests; countless 
streams, for a distance of forty miles, go rush- 
ing tothe sea. It is from some of these that 
the great plain lying at the base of this moun- 
tain, containing about 25,000 acres of pro- 
ductive land, is now being irrigated; about 
5,000 acres is planted in sugar-cane and will, » 

doubtless, yield an abundant crop. Onthe _ 
west side of this island, which is the lee side, 
is the old seaport town of Lahaina, once a 
scene of busy life, when two hundred whal- 
ling vessels anchored in the roadstead to get 
their supplies and water for the trip into the 
Arctic Ocean. Itis now only a sugar planta- 
tion, and a walk through its streets, with its 
empty houses, reminds one of Goldsmith’s 
Deserted Village; yet there is one fascina- 
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tion left, its climate and its sea bathing. It 
does not vary ten degrees during the whole 
year, taking 70° Fahrenheit as its mean tem- 
perature ; it does not average over two inches 
of rainfall in a’ year, yet for miles up and 
down the coast the mango, tamarind, cocoa- 
nut, and palm flourish; the bread-fruit grows 
luxuriantly with its luscious and rich fruit. 
Streams from the mountain-side furnish wa- 
ter for its fields of sugar-cane. This is the 
place of places for the establishment of a 
sanitarium. Here the wretched consump- 
tive can find a congenial climate, breathe air 
that comes from the sea in a gentle breeze 
ladened with soothing compounds that give 
rest and quiet to worn and tired lungs and 
body. ‘The sea-temperature is about 80° 
Fahrenheit all the yearround. A sand beach 
and shallow water to acoral reef about one 
quarter of a mile from the shore renders 
bathing pleasant and safe. A little enterprise 
and capital would render this a most de- 
sirable resort for invalids. 

We next come to Kahulaui, a deserted 
and barren island, caused by being over- 
stocked with sheep. Next, to the island of 
Lanai, largely owned by the present Premier 
of His Majesty King Kalakaua; it is used 
as a sheep ranche, and contains about to0,- 
ooo acres of land. We find, a few miles 
further to the northwest, the island of Molo- 
kai, better known as the Leper Island, to 
which I shall refer again. Next in order is 
Oahu, which contains the capital of the 
kingdom, Honolulu, and many valuable plan- 
tations and beautiful homes. The last of 
the more important islands of the group is 
Kauai, and doubtless the oldest; on this is 
to be found also a number of plantations and 
beautiful tropic homes. 

I have simply sketched the islands from 
the southeast to the northwest, the reverse or- 
der in which they were formed. In no part 
of the world are the sublime and beautiful 
found united in bolder contrast and variety: 
Lava-belching volcanoes, throwing up vast 
mountains, and then shattering them again 
with earthquake throes and convulsions; 
the blue unbroken billows of thousands of 
miles of ocean thundering incessantly upon 
their coral coasts; placid lagoons and shore- 
reefs beautiful with coral shrubbery of a gen- 
ial ocean; a tropical velvet verdure, cover- 
ing with its grateful mantle the steepest moun- 
tain crags; groves of the palm and bread- 
fruit, like cedars of Lebanon; dells, and val- 
leys and palm-covered plains. These are 
some of the natural features and contrasts of 
beauty and sublimity in the islands of Hawaii. 
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The inhabitants of these islands number 
about 80,000, 6,000 natives, the balance 
whites, Chinese, and Portugese, the Chinese 
being greatly in excess. The natives are a 
dark-skinned race, good-natured and indo- 
lent. As far as we are able to learn, both from 
history and tradition, they originated from 
the Malays, as did also the New Zealanders, 
as the language and personale of these two 
races would lead us to believe. The per- 
sonal appearance of the native is as rule 
fine; but the seeds of disease have been so 
generally sown amongst them, that not only 
have their ranks been decimated, but the 
beautiful forms of the women and the hand- 
some physique of the men is known only as 
one of the glories of the past. On inquiry 
into this we find, (1) The general ignorance 
and apathy of the people, not appreciating 
the existence of the evil, and those who do 
are not willing to make present sacrifices for 
the sake of future good; (2) unhealthy ways 
of life, lowering the general vitality, and in- 
adequate care of the sick; (3) the constitu- 
tions of men and women corrupted by dis- 
ease, inherited or acquired, causing in some 
cases barrenness, in others early death of 
children; (4) looseness of morals, union of 
sexes while very young, excessive and pro- 
miscuous intercourse also causing sterility ; 
(5) indisposition of the women to be troub- 
Jed with children—infanticide. The govern- 
ment Js now awaking to the importance of 
the preservation of the race, and is taking 
measures for the establishment of hospitals 
and dispensaries for their treatment. And it 
is quite gratifying to those who have been 
conspicuous in the movement that, during 
the last five years, the percentage of births 
has been greater than the deaths. This re- 
fers of course only to the native race; as for 
the whites and their children these islands 
are a paradise. During my stay here of near- 
ly ten years, and in pursuit of my practice, 
with an average of about eighty white chil- 
dren in my care, but two have died—one 
congestion of brain, the other inanition. The 
critical period of infancy is unknown; acase 
of cholera infantum, scarlet fever, or diph- 
theria I have never seen here. Malaria, until 
its recent development of typho-malarial fe- 
ver in the city of Honolulu, the capital, has 
been almost unknown in the country dis- 
tricts. It is very rare and very mild. 

The history of leprosy in these islands 
is very obscure. As far back as 1820, the 
time of the arrival of the first mission- 
aries, we are told of the existence of a dis- | 
ease similar in nature to the leprosy of the — 


—ulable. 


~ such an idea. 


Pn -" " * 
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present day; this was known among them 
as mai alii, or the disease of the chiefs. But 
among the first conspicuous cases after this 
time was that of a Chinaman, whereat the 
missionaries adopted the name of mai pake, 
or Chinese sickness. Since then it has been 
known among the people by this name only, 
and from this fact it was supposed the disease 
originated among or was brought here by 
the Chinese, which I am not greatly inclined 
to believe; indeed, that the disease has ex- 
isted among them from time immemorial 
seems to me the clearest inference to be 
drawn. What is leprosy? How often this 
question has been asked, and yet how un- 
satisfactory the solution. A few scientific 
men contend it isa form of.syphilis; others, 
that it is a disease sui generis, greatly de- 
pendent on the habits and character of 
food; others, that it is of malarial origin, 
as stated by Sir Erasmus Wilson and my 
friend, Prof. L.. P. Yandell; others, again, 
who are confident that it is caused by the 
inoculation of a specific bacteria. How, 
then, are we to reconcile these widely con- 
flicting theories as to its relationship to 
syphilis? 

Syphilis arises from the same character 
of sore, pursues precisely the same course, 
manifests itself in its three different stages, 
here as elsewhere. If, then, it be akin to 
syphilis, it must be of some later form than 
the tertiary; then, if such be the case, why 
should this later form be inoculable when I 
believe it is an accepted fact among syphil- 
ographers that the tertiary form is not inoc- 
As to its malarial origin, the fact 
of the great immunity suffered from this poi- 
son on these islands would rather preclude 
If I were asked to describe 
a case of leprosy before reaching its last and 
most severe form, I would refer back to 
some reports made by Mitchell, Morehouse, 
and Keen, who had such large opportunities 
in the hospitals established during our civil 
war for diseases and injuries of the nervous 
system. The conditions they found to oc- 
cur in the parts below the seat of injury 
were atrophy of muscles and various sub- 
acute inflammatory states indicated by tu- 
mefactions and congestions, edema, thicken- 
ing of the cuticle, glassiness of the skin, 


cracks and fissures in it, eczema, curved 


and talon-like nails, retraction of the skin 
of the ungual phalanx, and exposure of 
the matrix, painful swelling of joints, and 
altered or arrested secretions. In addition 
to these, anesthesia, a bluish discoloration 
over the seat of anesthesia, and tendency 
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to ectropion. Here we havea tolerably fair 
description of a case of leprosy. As it pro- 
gresses the anesthesia extends from its seat 
of beginning in the extremities, tumefaction 
increases, ulceration sets in, the flexor mus- 
cles strongly contract, the lobes of the ears 
and ale of the nose are greatly hypertro- 
phied, absorption of the bones of the hands 
and feet goes on, until some intercurrent 
disease or organic complication relieves the 
poor wretch and sends him to his long home. 
They are very liable to epidemics of phleg- 
monous erysipelas, the sequelz being inflam- 
mation and suppuration of some of the 
lymphatics. I have operated on as high as. 
fifty-four in one day from this cause, giving 
great relief to the poor victims. There are 
now at the segregation about 700 inmates; 
the government has recently been very act- 
ive in collecting and sending them to the 
hospital, until, in my district of about 6,000 
people, we have not more than five lepers. 
at large. But one white man has been con- 
demned as a leper from this island since my 
long stay here, and he lived among them as 
one of them, eating from the same calabash, 
smoking the same pipe, etc. They are well 
cared for, have comfortable homes and plenty 
of food, and when once installed are loath 
to leave. 

The description of a case as given before 
upholds very strongly the theory advanced 
by Prof. T. G. Richardson, of New Orleans, 
as being a disease of the trophic nerves; and 
the treatment by nitrate of silver seems to 
sustain it, as great good has resulted when 
it could be tried with any degree of satisfac- 
tion, the great trouble being their diet which 
is composed largely of salt fish, this render- 
ing the nitrate inert by converting it into the 
insoluble chloride. Salicylate of soda is 
the great remedy of the day; the future will 
tell us more of its effects. I learn Professor 
Gross has recently had a case from these isl- 
ands. I should hke very much to be allowed 
to forward you a sample case for your obser- 
vation and study. We have another form of 
disease here that is doubtless a matter of curi- 
osity to your readers, and that is beriberi. I 
have seen about sixty cases on these islands, 
confined entirely to recent importations of 
Chinese, not one having been here over two - 
years. This I attribute to the fact of the older 
residents adapting themselves to the diet and 
customs of the natives, dispensing with the 
excessively greasy and strong meats and fish 
that are brought from China, and eating poi, 
rice, meal, etc. 

Dr. Simmons, of Yokohama, from whom I 
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have recently received a letter, refers in 
strong terms to malaria as a cause of this 
disease, yet Chinamen arrive here apparent- 
ly in good health, and so remain for perhaps 
one or two years, when they are suddenly 
taken with the pain in the knee and flexor 


muscles indicative of the approach of beri-— 


beri. It can not be malaria.is the cause, for 
there is no country in the world which has 
suffered greater immunity from malarial dis- 
eases than this, unless some one eventually 
proves syphilis to be malarial. The first in- 
dication of the disease resembles very much 
- that of progressive locomotor ataxia, the 
unsteadiness of gait, inability to stand’with 
feet close together and eyes closed, the same 
difficulty in walking. But the phenomena 
which is generally to be found is summed 
up by Evezard, debility, cold extremities, 
palpitation, dyspnea on exertion, frequent, 
small and quick pulse, the bruit occasionally 
heard in the neck, scanty urine, torpid bow- 
els, deadly pallor of the tongue, all indicat- 
ing a condition of anemia. ‘Treatment has 
but little effect, a large percentage of the 
cases being fatal. 

Among the curious things in obstetrics, is 
a native girl eleven years of age giving birth 
to a child weighing eight pounds. Another, 
a native woman being delivered of a dead 
child weighing eighteen and three quarter 
pounds. The natives manage a case of ac- 
couchement very much as do all such races. 
As labor comes on, and the pains become 
stronger, they commence above the umbili- 
cus and take a turn around the body 
with a small rope; at each successive pain, 
another turn downward, as they say, to 
keep the child from going back. If this 
does not effect delivery, some of the old 
women get on with their bare feet and en- 
deavor to force it out. The result of such 
treatment is greatly injurious; if not causing 
death, perhaps a rupture of the lateral liga- 
ments or procidentia uteri. After the birth 
of the child, she is then made to stand up 
till the placenta is delivered, when she goes 
out and plunges into the most convenient 
stream of water, then proceeds with caring 
for the baby, or whatever else she may have 
to do, as though nothing of importance had 
transpired. 

I will endeavor soon to send you some 
poi, the principal food of the natives. It is 
made from the taro-root or arum esculen- 
tem. It would be a great addition to your 
diet-list in the hospitals; in low forms of 
fever, in enteric and gastric troubles it is far 
superior to beef-tea, and will be retained by 
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the stomach when every thing else is reject- 
ed, at the same time it is cooling, soothing, 
and very nourishing; as food for children in 
cholera infantum it is very fine. It is being 
prepared by the Alden process and can be 
kept for an indefinite length of time. 

F. H. EnpDErRs, M.D. 


WAILUKU, ISLAND OF MAUI, SANDWICH ISLANDS, 
April, 1883. 
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SUCCESSFUL CaSE OF A BULLET-WOUND IN 
THE KNEE-JOINT TREATED ON CONSERVATIVE 
PRINCIPLES.—David A. M. Finlay, L.R.C. 
S.L., late Surgeon N.R.M.S. Nubian, Cra- 
dock, Eastern Province, South Africa, writes 
to the British Medical Journal as follows: 

Since the proper treatment of gunshot- 
wounds of the joints, and especially of the 
knee-joint, is a matter which may be said to 
be still sub judice, I have deemed it proper 
to lay before the profession the following 
case of successful treatment on conservative 
principles: 

December 30th, was called to W. H., aged 
thirty-one. The patient had been struck in 
the left leg by a bullet from arevolver. When 
the charge exploded the ball struck H. on 
knee-cap of left leg. I found a small open- 
ing, nearly on the center of the skin of the 
patella, from which a quantity of synovial 
fluid was oozing. Upon pressure over the 
inside of the knee-joint, just below the inner 
condyle, the patient winced, and declared 
that the ball was lodged there. By firm 
pressure, I could detect a small, hard, 
rounded nodule at that point; and, upon 
probing the wound, I was led to the conclu- 
sion that the nodule in question was nothing 
else than the bullet. Examination by means 
of the probe showed that the patella had 
not been fractured, but that the ball had 
grooved it in its course. 

After a consultation with Drs. Hoffman 
and Viljoen, I cut down upon the bullet. 
The patient was strong and healthy, and 
this inclined me to try the operation without 
any anesthetic. 
carbolized water, I made an incision an 
inch and a half long ng, midway between the 
inner edge of the patella and the inner con- 
dyle, and cut deeply till I could feel the 
bullet with the tip of the little finger. The 
ball had lodged within the capsule of the 
joint, which I had to lay open, a quantity of 
synovial fluid escaping at the time. 


IT could. 


After washing the part with — 
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feel the bullet distinctly, and was able to 
extract it speedily with forceps. Originally 
conical, it had been much flattened on its 
upper aspect by striking the bone. The pa- 
tient bore the operation well. After extract- 
ing the ball and syringing out the wound 
with carbolized water, a single straight splint 
was applied to the back of the limb, which 
was bandaged. The wound was left open, 
with lint dipped in carbolized oil as a cov- 
ering. Dry cold was at once applied in the 
form of ice-bags after the patient had been 
brought into hospital. 


On December 30th, the day of operation, . 


pulse was 80, temperature 99°; on Decem- 
ber 31st, the morning temperature was 103°, 
falling in the evening to 100°. On January 
3, 1882, the ice-bags were discontinued, the 
temperature not having stood as high as 100° 
for forty-eight hours. On the evening of 
January 4th, the knee felt hotter, and there 
was a little local redness. On the 5th, the 
temperature rose to 100° in the evening, but 
never rose so high again. January 13th, sub- 
stituted water for carbolic dressing. January 
18th, sent the patient home, and ordered him 
not to remove the bandages or splint. On 
the 22d I visited him, removed splint, band- 
aged leg and knee, allowing him to move on 
crutches, with the left foot supported by a 
tape passed around the neck. 

After four months from the occurrence of 
eae accident, I saw Mr.’ H. I found no 
swelling or tenderness about the knee; and 
he informed me that he went to work on the 
15th of February, and since then he experi- 

enced no stiffness or other inconvenience in 
the injured knee; in fact, the case is per- 
fectly cured. 


PURULENT INOCULATION IN THE TREAT- 
MENT OF GRANULAR Lips.—|This 1s equally 
nasty and cruel, and we only publish it as a 
horrible example of what specialists may 
do.| Dr. Terrier formulates the following 
conclusions to an article on this subject in 
the Rev. de Chirurg.: (1) Purulent inocula- 
tion is a good method of treatment of old 
conjunctival granulations with pannus. (2) It 
is indicated where the pannus is thick. But 
corneal ulcerations and pannus tennis are 
contra-indications to its employment. (3) In 
pannus, granular or not, affecting one eye, 
the procedure is to be practiced with the 
greatest care lest the sound eye be inocu- 
lated. (4) The pus to be used is that of 
ophthalmia neonatorum. When this can not 
be obtained, gonorrheal pus may be em- 
ployed. (5) No attempt should be made to 
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abort the induced ophthalmia, but it should 
be treated judiciously, with a view to pre- 
vent permanent injury tothe cornea. (6) Sul- 
phate of copper, nitrate of silver, yellow 
precipitate, ointment, or calomel insuffla- 
tions are frequently indicated in order to 
complete the cure. (7) In exceptional cases 
it will be necessary to resort to syndectomy 

or iridectomy.—Jedical Record. ) 


A HypropHosia CurE.—Dr. August Hoff 
writes to the Australasian Medical Gazette 
for April: Allow me to draw your attention 
to a case of hydrophobia successfully treat- 
ed by Dr. Offenberg, of Miinster, Westpha- 
lia. The case made a great sensation, and 
went through all medical and even political 
papers of Germany. A female peasant, twen- 
ty-four years of age, was bitten by a rabid 
dog, and although the wound was cauter- 
ized, the dreadful disease developed after 
eleven weeks. Dr. Offenbergh used very 
energetically curare (the poison used by the 
Indians in the northern part of South Amer- 
ica for arming the points of their arrows), to 
the extent of twenty centigrams (three and 
one third grains) within five hours, although 
the dose for injection is usually only one 
tenth to one half grain. The patient fully 
recovered. 


REMOVAL OF WARTS BY CAUTERIZATION. 
Dr. Cellier recommends the following treat- 
ment for warts, in the Jour. de Méd. et de 
Chirurg. Pratiques, March, 1883: The base 
of the wart is transfixed by an ordinary pin, 
care being taken not to pierce the healthy | 
tissue beneath. Then, the skin being pro- 
tected, the head of the pin is.held in the 
flame of a candle. In a few minutes the 
wart becomes white and fissured, and comes 
away on the point of the pin. The proced- 
ure is said to be painless as well as blood- 
less. The curious assertion is made by Dr. 
Cellier that it is necessary to remove but 
one wart on the hand, and all the others 
(sometimes even a dozen or more) will dis- 
appear without treatment.—JZed. Rec. 


A SOLUTION OF CORROSIVE SUBLIMATE IN | 
GLYCERINE AS A SUBSTITUTE FOR MERCU- 
RIAL OINTMENT IN PARASITES OF THE SKIN. 
R. Vigier recommends four or five parts of 
corrosive sublimate dissolved in one hun- 
dred parts of glycerine in the place of mer- 
curial ointment for parasites of the skin. It 
has been known for a long time that glycer- 
ine is not absorbed by the skin, and that it 
also prevents the absorption of medicines, 
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and to a great extent that of corrosive sub- 
limate. Therefore, on account of its greater 
cleanliness, and greater security from the 
absorption of mercurials, it is to be preferred 
to blue ointment.— Pharmaceutical Record. 


KNOTS IN THE UMBILICAL Corp.—Dr. 
Benjamin Clarke, F.R.C.S., writes to the 
British Medical Journal as follows: 

March 31st, was hastily called to Mrs. C. 
in her sixth confinement. In consequence 
of the apparently unexpected length of her 
pregnancy and prodigious size (by her reck- 
oning she had reached her forty-fifth week) 
my anxiety caused me to respond most 
promptly, but only just in time to hear the 
rupture of the membranes and a copious 
discharge of liquor amnil, immediately fol- 
lowed by the natural girl. The umbilical 
cord was twice around the neck, was twenty 
inches long, and had a knot, six inches 
from the umbilicus, sufficiently tight to re- 
quire careful unfastening, but clearly not to 
impede the circulation of the cord. I am 
certain this knot was formed zm wéero, and 
prior to the birth; but how? I note, in the 
Journal of April 21st, that Dr. Godson ex- 
hibited a fatal complication of this kind at 
a meeting of the Obstetrical Society of Lon- 
don. My patient was a mechanic’s wife, 
having consequently much household work, 
and had exerted herself very much during 
the last three months of her pregnancy. 


SUBNITRATE OF BISMUTH AS AN APPLICA- 
TION TO ULceERs is highly recommended, 
being, it is claimed, antiseptic, anesthetic, 
protective as well as odorless. It is to be 
hoped it wiJl supersede that abomination, 
iodoform. 


Two Cases oF LEprRosy are reported by 
D. T. Smith, M.D., in New Orleans Medical 
and Surgical Journal of May, as having re- 
cently come under his observation in the 
Parish of Jefferson, La. 


REMOVAL of a deep sebaceous cyst of the 
neck through the mouth, avoiding an exter- 
nal scar, is reported in the Lancet by W. J. 
Walsham, F.R.C.S. 


A TRACHEOTOMY successfully performed 
for croup is reported by Herbert L. Cortis, 
L.R.C.P., in the Australasian Medical Ga- 
zette, April. 


Dr. J. SoLis COHEN says so many cases 
of tuberculosis of the larynx indicate an 
equal number of funerals. 
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Continuous Batus.—Dr. Leloir, in Le 
Progrés Médical, calls attention to the value 
of the continuous baths which are used in the 
German hospitals in the treatment of skin dis- 
eases, and in burns, bed sores,»gangrenes, etc. 
The temperature maintained is about 99° F. 
The patient sleeps and eats in the bath, and 
is generally well pleased to remain in it. 
Some patients, who have remained from~ 
fifty to a hundred days in the bath, on leav- 
ing lt were not only not tired of their 
aquatic sojourn but spoke with delight of 
the relief they had obtained. 


TESTICLE literally signifies a small wit- 
ness. 
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OFFICIAL List of Changes of Stations and Du- 
ties.of Officers of the Medical Department, U. S. 
A., from May 19, 1883, to May 26, 1883. 

Campbell, John, Lieutenant Colonel and Sur- 
geon, Medical Director Department of the South; 
granted leave of absence for one month, on Sur- 
geon’s certificate of disability. (Par. 3, S.O. 50, De- 
partment of the South, May 21, 1883.) Burton, 
flenry G., Captain and assistant Surgeon; now 
awaiting orders at St. Paul, Minn., assigned to 
temporary duty at Fort A. Lincoln, Dakota. (Par. 
1, S.O. 83, Department of Dakota, May 15, 1883.) 
Porter, J. Y., Captain and assistant Surgeon, as- 
signed to duty at Fort Davis, Texas. (S.O. 49, De- 
partment of Texas, May 14, 1883.) Spencer, Wm. 
G., Captain and assistant Surgeon, assigned to 
duty at Fort Hamilton, N. Yo H., (Par. 2.3.07 33. 
Department of the East, May 14, 1883.) Gorgas, 
W.C., First Lieutenant and assistant Surgeon, 
granted leave of absence for one month. (Par. 5, 
S.O. 51, Department of Texas, May 17, 1883.) 
Hopkins, Wm. E., First Lieutenant and assistant 
Surgeon, assigned to temporary duty at Whipple 
Barracks, Arizona., (Par. 2, S.O. 44, Department of 
Arizona, May 14, 1883.) Macauley, Carter N. B., 
First Lieutenant and assistant Surgeon, assigned to 
to duty at Fort Bennett, D. T. (Par, 2, S.O. 83, 
Department of Dakota, May 15, 1883.) M/cCvreery, 
George, First Lieutenant and assistant Surgeon, to 


report for duty, to the commanding officer of troops, ~ 


in the field, near San Bernardino Springs, A.T. (Par. 
1,S.O0. 44, Department of ‘Arizona, May 14,1883.) 
Raymond, H. /,, First Lieutenant and assistant Sur- 
geon, relieved from duty with troops in the field 
near San Bernardino Springs, A. T., and ordered to 
return to his proper station, Fort Apache, A. T. 
(Par. 1, S.O. 44, Department of Arizona, May 14, 
1883.) Wilson, George F., First Lieutenant and as- 
sistant Surgeon, upon being relieved as Post-Sur- 
geon at Fort Townsend, W. T., assigned to duty at 
Headquarters Department of the Columbia. (Par. 2, 
S.0.64, Department of the Columbia, May 10, 1883.) 
Wilson, George F., First Lieutenant and assistant 
Surgeon, to report to first Lieutenant Frederick 
Schwatka Third Cavalry for duty in connection 
with explorations in the department of the Colum- 
bia. (Par. 3, S.O. 64, Department of the Columbia, 
May I0, 1883.) . 
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RUPTURE OF ABDOMINAL OYSTS. 


BY W. SYMINGTON BROWN, M.D.* 


The large majority of so-called ovarian 
tumors are intimately connected with an 
ovary, probably commencing in a swollen 
Graafian follicle, but a certain portion, larger 
than was at one time supposed, arise from 
the parovarium and have no direct connec- 
tion with the ovary. These latter are com- 
monly called “dropsy of the broad liga- 
ment.” 

Mr. Lawson Tait (British Medical Jour- 
nal, Oct. 28, 1882) reports “one hundred 
consecutive cases of ovariotomy performed 
without any of the Listerian details,’ of 
which number only three died, and of these 
three one was fatal by accidental suffocation. 
In two cases the disease turned out to be 
solid fibroma of the left ovary. In ninety- 
eight cases the disease was cystoma; and of 
these latter the tumors in eleven cases were 
parovarian. Mr. Tait estimates that par- 
Ovarian cysts constitute about ten per cent 
of such operations. 

Dr. Gallez, of Brussels, has written an 
exhaustive work on ovarian cysts, in which 
he devotes a chapter to rupture.t He says 
[freely translated and abridged]: 

“One of the spontaneous terminations fre- 
quently occurring consists in rupture of the 
cyst. Rupture has taken place without pre- 
vious inflammation solely by distension of 
the tumor, a cure following in consequence, 
as related in the observations of Bonfils 
de Nancy, Camus, etc. Kiwisch cites cases 
where the rupture was followed two or three 
times by re-accumulation of the liquid, end- 
ing in recovery. 

*Read before the Gynecological Society of Boston, 1883. 


gietoike des Kystes de lOvaire. Par Louis Gallez, 
M.D. Bruxelles, 1873, 
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“Under similar circumstances we find 
the cyst to rupture by some extraordinary 
cause, as a collision, a blow, a fall, etc., 


and also in a fit of laughter, sneezing, violent 


coughing, or a sudden movement. The 
woman seen by Boinet and Hupier received 
a kick on the belly, and was radically cured 
by rupture of thecyst. A woman carrying a 
still larger cyst made a false step, the tumor 
burst into the peritoneal cavity, which be- 
came inflamed, but the cure proved radical. 
A patient of Gautier fell on the edge of a 
chamber-pot, the cyst ruptured and did not 
refill. 

“The contraction of the abdominal mus- 
cles and diaphragm, under the influence of 
vomiting, as related by Eager, sufficed to 
produce rupture and cure of an ovarian 
cyst. A woman carried a cyst of the right 
side for seven years. She fell on a stairway 
and struck her belly. Some time after she 
had a strange sensation in the abdomen and 
a frequent desire to urinate, passing four 
and a half pounds within twenty-four hours. | 
This diuresis continued ten days, after which 
no traces of the tumor could be found. 
There was great debility and emaciation, 
which a tonic remedy soon removed. 

“Spontaneous rupture of these cysts might 
occur without being noticed by the patient. 
Koeberle says the accident is not always 
accompanied by grave symptoms.” 

Dr. Goodell, of Philadelphia, contributes 
a paper on this subject (‘Bursting Cysts of 
the Abdominal Cavity”) in the sixth volume 
of the Transactions of the American Gyne- 
cological Society. He gives details of three 
cases, which I abridge: 

‘“‘CAsE I. The patient was forty-six years 
old, had been married for twenty years, and 
had three children. Two years ago [since 
1879] she discovered an abdominal tumor 
as large as her two fists. About a month 
ago it began to grow rapidly, and it now 
reaches the navel, giving her a very painful 
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sense of bursting. Dr. Goodell aspirated it 
September 25th, and removed about eight 
quarts of a reddish fluid stained with blood. 
November 8th he went to her house, and 
found her suffering from colicky pains, and 
the tumor not to be discovered. For a few 
days there was an unusual secretion of 
urine. February 13, 1880, the sac again 
burst spontaneously. During the summer 
of that year it burst twice, besides being as- 
pirated, and on December 18th he removed 
the tumor by abdominal section, and the 
lady soon got well. 

“Case i. In 1874 an unmarried lady, 
aged twenty-two years, came under the 
care of a regular female physician, who di- 
agnosticated the presence of an ovarian tu- 
mor, which afterward burst twice. Early 
in January, 1881, Dr. Goodell found lying 
in front of the womb a cystic tumor as 
large as a Florida orange. He removed it 
through the abdominal walls in March, and 
the patient recovered.”’ 

“Case Ill. December 18, 1880, Dr. Good- 
ell was consulted by a lady, aged twenty- 
five years, who had been married eighteen 
months without conceiving. Behind the 
womb, in Douglass’ pouch, lay a movable 
painless cyst as large asalemon. On Feb- 
ruary 3, 1881, he found that the cyst had 
disappeared, and left in its place a rugous 
body as large as an almond. When she 
called, June 24th, the rugous body had been 
converted into a cyst the size of an apple. 
On September 5th the cyst had again disap- 
peared; it must have burst two days before. 
At a visit on September 14th, it was evident 
that the cyst was again filling up. But 
while Dr. Goodell was outlining and press- 
ing it by conjoined manipulation, it suddenly 
burst under his fingers. He has not seen 
the case. since.” 

The following case occurred in my own 
practice recently: 

Mrs. Blank, sixty years old, has had two 
children, the second one twenty-five years 
ago. The menstrual flow had always been 
regular and painless. The menopause oc- 
curred fifteen years ago. She had an attack 
of diphtheria in 1873, and has not been so 
well since then. Her external circumstances 
have uniformly been as favorable as ample 
money and the kindness of a devoted hus- 
band could make them. She lives regularly, 
eats moderately, and abstains totally from 
intoxicants. She complains of pain in her 
right side, extending downward. After con- 
tinuing for several weeks, the pain abated 
for one week and then returned. Is troub- 
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led by dysuria. 
of high-colored urine at a time, repeated at 
short intervals for several days; followed 
by larger quantities of clear urine for a va- 
riable period. The pain is more severe 
when the urine is high colored. Appetite 
fair, sleeps pretty well at night. The pain 
in the right side is increased after riding in 
a carriage. 

May 31, 1882. A careful bimanual ex- 
amination revealed the presence of a sac on 
the right side, in which fluctuation could 
readily be detected. That same afternoon a 
consultation was held with Dr. James R. 
Chadwick, of Boston, who confirmed the di- 
agnosis of ovarian tumor. The following 
are the measurements subsequently taken, 
immediately below the umbilicus: 


JUNC. oye Scie se ee oe eee 33 inches 
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On the 17th of July Mrs B. went to Bos- 
ton and had an external application of gal- 
vanic electricity. She had had several such 
applications on previous days. On alight- 
ing from an open horse-car she made a mis- 
step, and afterward rode and walked more 
than usual that day. During the next morn- 
ing, about two o’clock, she was attacked with 
an agonizing pain, which continued fully an 
hour, and was finally relieved by very hot 
fomentations. During that day and the fol- 
lowing one she passed more than four quarts 
of high-colored urine each day; amount 
continued much larger than usual for sev- 
eral days. The sac had evidently burst. Be- 
fore this occurred she had been unable to 
tie her own shoes. Two days later she 
measured only thirty-five inches below the 
umbilicus, and within a week the tumor 
could not be felt. Since that time her gen- 
eral health has improved, and, at this date 
(May, 1883), there is no sign of re-accumula- 
tion. 

Several cases are on record in which the 
sac filled again, or a new sac formed after 
the lapse of two or more years. When the 





She passes a small quantity 


rent is sufficiently large, fluid may continue — 


to be secreted, but it passes into the perito- 
neal cavity and is absorbed. ' 
STONEHAM, Mass., May, 1883. 








Tue honorary degree of L.L.D. of Cam- 


bridge is to be conferred on M. Pasteur, Sir _ 
John Lubbock, and Professor Roscoe of | 


Owens College, Manchester. 
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PRESCRIBING Druccists.—Another death 
from chloral once more exhibits the fatal 
ease with which the public, in spite of a Sale 
of Poisons Act, can procure dangerous drugs 
from prescribing chemists. Last week a 
young man, twenty-two years of age, the 
subject of melancholia with suicidal ten- 
dency, applied to one of the leading phar- 
macists of Birmingham, complaining of 
pains in his head and sleeplessness, and 
asking for some chloral to make him sleep. 
The druggist explained at the inquest that 
he “advised deceased to try and do with- 
out narcotics,’ but he did not advise him, 
as he ought to have done, to consult a med- 
ical practitioner, and he at once supplied to 
him, as he ought not to have done, a very 
dangerous quantity of a solution of hydrate 
of chloral. The druggist very improperly 
prescribed for, and supplied to the intend- 
ing suicide, a mixture containing one hun- 
dred and twenty grains of chloral hydrate, 
with directions that the twelfth of the whole 
was to be taken for a dose. The young 
man took the mixture home, wrote a fare- 
well to his friends, swallowed the whole of 
the poison, and was found next morning 
dead in his bed. Neither the coroner nor 
his jury appear to have made any comment 
upon the conduct of the druggist; no one 
was blamed, and the stereotyped verdict of 
suicide whilst in a state of temporary insan- 
ity was returned. ‘The death of this young 


~ man was clearly preventible. The deceased 


was suffering from a form of unsoundness 
of mind, which was possibly curable, and 
which rendered it necessary that he should 
be efficiently prevented from injuring him- 
self. The death of this suicide might have 
been prevented if a dispensing druggist had 
refrained from prescribing for serious ill- 
ness, and from supplying to the deceased, 
without any authorization, a poisonous quan- 
tity of a dangerous drug.—A4rit. Med. Jour. 


VEGETARIANISM.—Mrs, Norman Kerr re- 
cently entertained about one hundred em- 
ployés of the Vestry at a vegetarian supper 
at the Walmer Castle Coffee Tavern. There 
were also present Dr. B. W. Richardson, 
and Dr. W. Blyth. The dinner consisted of 
“‘hotch-potch” soup, which was much like 
Scetch broth, a savory pie, a ‘‘sweet,”’ 
cocoa, and bread, and the cost was calcu- 


_ dated at 3d. per head. For the ‘hotch- 


potch” soup the materials were two bunches 
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of turnips, which cost 8d.; one bunch of car- 
rots, 4d.; two bunches of leeks, 6d.; two 
heads of celery, 5d.; six pounds potatoes, 
6d.; one pint of green peas, 2d.; parsley, 3d.; 
and half pound butter, 7d., making a total 
cost of 3s. 5d. There were six loaves of 
brown-bread, at 9d. per quartern loaf, cost- 
ing 4s. 6d. For the savory pie, the materi- 
als were two and a half gallons of harricot 
beans, at 2d. per quart, 1s. 8d.;_ fifteen 
pounds flour, at 7d. per quartern, 2s. 6d.; 
six pounds onions, at rd. per pound, 6d.; 
and one half pound butter, at 1s. 2d. per 
pound, 1s. 9d.; costing altogether 6s. 5d. 
For the “‘sweet,” there were used seventeen 


- pounds rice, at 2d. per pound, 2s. t1od.; 


seven bunches of rhubarb, 244d. per pound, 
1s. 544d.; and ten pounds sugar, at 2%4d. 
per pound, 2s. 1d.; making the cost 6s. 
414d. For drink, there were supplied one 
hundred cups of coffee, at one half-penny 
per cup, costing 4s. 2d. The total cost for 
one hundred persons was thus, Ar 4s. 
toi4d., or 3d. for each person. The object 
was to show how cheaply a nourishing meal 
might be provided. Apologies were read 
from Lords Waldegrave, Claud Hamilton, 
and Mount-Temple (who stated that Lady 
Mount-Temple had been a vegetarian for 
many years), Mr. Ernest Hart, and Sir Pat- 


rick Colquhoun (who sympathized warmly 


with vegetarian diet, and practiced it when 
in his own house).—Jdzd. 


On Wednesday last, at University College 
Hospital, Mr. Christopher Heath made use 
of Junker’s anesthetic apparatus in a case 
of excision of the jaw. Some little difficulty 
in getting the patient under the influence of 
the anesthetic was met with, but anesthesia 
was subsequently easily maintained through- 
out the operation. The narcotized air was 
delivered at the back of the pharynx through 
an ordinary gum-elastic catheter bent to the 
required form. About two and a half drams 
of chloroform were used in twenty-five min- 
utes. The convenience of the apparatus to 
the operator was manifest.—T/dzd. 


CONSULTING- ROOM TaLK.—‘“ How long 
will at take: you. to>-cure: me, doctome: 
‘Well, Mr. Blank, I think you can get back 
to your desk at the bank in about a month, 
but you will have to take treatment for sev- 
eral years.” “But you mistake; I am not 
Mr. Blank the banker, but Mr. Blank the 
letter-carrier.”’ ‘Oh, indeed, that alters the 
case, you are quite bilious, but you will be 
well in a month!” 
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MONSIEURS PASTEUR AND PETER. — The 
Medical Press’ Paris correspondent writes: 
“The greater part of the séance of the Acad- 
emie de Medécine last week was occupied 
by M. Pasteur, who came up expressly from 
the country in order to defend himself from 
the allegations of M. Peter, who at a former 
meeting showed himself antagonistic to the 
theories of the celebrated discoverer of mi- 
crobes. In a lengthy communication, M. 
Pasteur endeavored to refute the opinions 
of his adversary, and denied that his vaccina- 
tions were attended with fatal results. He 
reproached M. Peter with being entirely ig- 
norant of the subject in question, and added, 
‘I am not a doctor or even a veterinary sur- 
geon, and I often regret it. If I were young- 
er, or even as I am, if I had better health, 
you would see me on the seats in the gallery. 
When I obtained the honor of being called 
to this Academy, I rejoiced in the idea that 
I was going to learn from you many things 
of which I was ignorant, but I consoled 
myself with the thought that the path I 
had chosen, although deviating a little from 
the well-beaten road of medical science, 
would perhaps contribute its share, how- 
ever small, to the bénefit of that science. 
To hear my learned friend talk with such 
contempt of chemists and physiologists who 
touch the question of diseases, one would 
think that he was speaking in the name of a 
science whose principles were founded on a 
rock. Did he want a proof of the little ad- 
vance that is made in therapeutics? He 
will find it in the fact that for the last six 
months a discussion is going on as to wheth- 
er typhoid fever should be treated by this or 
that method, or not at all. And when on 
the eve of solving the question of the etiol- 
ogy of this disease by the microbia, M. Pe- 
ter has the audacity to cry out, “What do I 
care about your microbes!” M. Peter thinks 
that because I turned my mind to chemistry, 
physics, and physiology, I should know noth- 
ing; but a labor of forty years permits me to 
defy such insinuations. I glory in one thing, 
and that is, that the great discovery of the 
attenuation of virus (charbon) by vaccine 
can be considered as wholly French.’ (Pro- 
longed applause. )”’ 


THE SPLEEN AS A BLOOD-PRODUCING OR- 
GAN.—Dr. Korn has conducted a number 
of experiments to determine the part played 
by the spleen and bone-marrow in the for- 
mation of red-blood corpuscles. (Deutsche 
Med. Woch.) He practiced repeated small 
blood-lettings upon pigeons. Changes in 
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the blood after this procedure were constant, 
It became of a darker color, clotted more 
readily, and contained a greater number of 
white corpuscles. The bone-marrgw was 
more red, contained less fat, but presented 
a very large number of undeveloped red- 
blood corpuscles. These results were the 
same whether the spleen had been extir- 
pated or not. When present, this organ 
was anemic. Dr. Korn concludes from 
these experiments that the spleen performs 
no function in the reproduction of red- 
blood corpuscles in birds. And in this he 
is in agreement with Neumann, who has ar- 
rived at the same conclusions in respect to 
animals.— 7he Medical Record. 


SYPHILIS IN THE NINTH CENTURY.—Be- 
tween the years a.D. 806 and 810, an Em- 
peror of Japan commanded his court physi- 
cians, Abemanas and Idzumo Kirosada, to 


collect in one volume all extant records of - 


native medicine and surgery. (British Med- 
ical Journal.) A manuscript copy of this 
work, for centuries forgotten, although the 
facts of its origin were recorded in Japanese 
history, was found in 1827, by a priest,in a 
provincial Buddhist temple. Dr. Scheube, of 
Leipzig, has recently examined this work, 
and, in an article published in a recent num- 
ber of Virchow’s Archiv, has shown its un- 
doubted authenticity and its high value 
from a purely scientific point of view. It 
was written long before Chinese ideas had 
penetrated into Japan and influenced native 
practitioners. The most interesting passages 
are descriptions of local and general affec- 


tions, which clearly prove that syphilis and © 


several allied disorders were well known to 
the ancient Japanese. Chancroid and phag- 
edenic chancre are clearly described, as well 
as a ‘swelling on the penis, of the size of a 
millet-seed,” followed by eruptions, feverish- 
ness, pains in the bones and head, blindness, 
swelling of the testicles, and other very fa- 
miliar symptoms. 
continue for many years. The passages of 
this work, called the Daidorui Thiu-ho, 
which relates to the treatment of these 


symptoms, have not yet been translated into” 
English. Herbs alone appear to have been — 


used, and without much success; mercurial 


treatment was introduced at a comparatively — 


recent date, from Europe. The ancient Jap- 
anese surgeons do not appear to have recog- 
nized the venereal origin of the disease 


which they describe, although the Daidorui 
distinctly traces all the secondary symptoms ~ 


to “the poison from the affected organ.” 


These were observed to | 
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LARYNGEAL EPILEPSY. 





At the recent meeting of the American 
Laryngological Association, Dr. George M. 


Lefferts, of New York, reported a very re- - 


markable case of laryngeal disease. A 
young and apparently healthy man, while 
sitting at the table, became suddenly uncon- 
scious, fell, and almost immediately arose 
and resumed the conversation. The attack 
had been frequently repeated during the 
past eight years, and was always preceded 
by a slight cough, the face became suffused, 
| but no convulsive movements were apparent. 
The laryngoscope revealed nothing abnor- 
mal beyond slight hyperemia. By some this 
condition has been termed laryngeal verti- 
go, while by others it is known as laryngeal 
epilepsy. Dr. Lefferts very pertinently in- 
quires if there is a definite relation between 
the tickling in the throat and the fall and 
unconsciousness. It is interesting to note 
with what readiness the members of the 
association localized the disease in the lar- 
ynx, thus illustrating the growing tendency 
of special investigation. The general prac- 
titioner, we imagine, will have little diffi- 
culty in recognizing in the symptoms of 
this new disease of the laryngologist a 
familiar form of epilepsy. Under the name 
_ of Zetit-mal, cases so similar in character are 
described by Trousseau as to leave little 
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doubt of the identity of pathological char- 
acter. The introduction of such terms as 
laryngeal epilepsy for such conditions tends 
to complicate the study of disease instead 
of promoting its facility. 


REDUCTION OF DISLOCATIVE FEMUR. 





Dr. Samuel Logan, of New Orleans, has 
recorded in a recent paper additional expe- 
rience in confirmation of the plan proposed 
by him several years since for reducing, by 
manipulation, luxations of the femur. The 
difficulty incurred by the usual methods, 
according to the late Mr. Callender, of Lon- 
don, consists in the slipping of the head of 
the femur around the rim of the acetabulum 
during the ordinary process of manipulation, 
thus lodging the head of the bone in the 
thyroid foramen. Dr. Logan obviates this 
difficulty by making use of the anterior 
border of the pelvis as a fulcrum, and in 
that way lifting the head of the femur over 
the rim of the acetabulum with the thigh 
flexed upon the abdomen; the limb at the 
junction of its upper and middle third im- 
pinges upon the pelvis just below the ante- 
rior superior spine of the ilium. Forced 
flexion lifts the head of the femur, and rota- 
tion will throw the bone into place. The 
observance of these suggestions will be 
found of value in the reduction of this im- 
portant class of injuries. 


RHEUMATISM.-——-The subject of rheuma- 
tism being under discussion lately in Mel- 
bourne in the secular press, a great variety 
of opinions were expressed by leading citi- 
zens. Among others the Rev. Dr. Bromby 
declared it as his belief that rheumatism is 
caused by tea-drinking. He drinks tea, and 
he has rheumatism, therefore he believes 
the rheumatism is produced by the tea. He 
thinks that after drinking tea his rheumatism 
is worse. Therefore he believes the tea 
aggravates it. This is a fair specimen of 
the average theologian’s medicinal views. 
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A Manual of Auscultation and Percussion, em- 
bracing the Physical Diagnosis of Diseases of 
the Lungs and Heart, and of Thoracic Aneu- 
rism. By AUSTIN FLINT, M. D., Professor of 
the Principles and Practice of Medicine and of 
Clinical Medicine in the Bellevue Hospital 
Medical College, etc. Third edition revised. 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 
12mo. Pp, 242. 


This excellent manual has been in the 
hands of the profession so long, and is so 
favorably known, as to scarcely require crit- 
ical notice at this late day. Prof. Flint is 


known to be a master in the art of ausculta- | 


tion and percussion, and his long experience 
as a clinical teacher enables him to present 
the subjects treated herein with ease and 
simplicity. No better proof of its accepta- 
bility could be given than the fact that it 
has reached its third edition. Originally 
prepared as a class manual, embodying the 
substance of the author’s lessons to private 
classes, it has grown through successive edi- 
tions to a handsome volume of two hundred 
and forty-two pages. At the same time it 
is still a manual, restricted to auscultation 
and percussion, and condensed in style and 
arrangement. In this latest edition the au- 
thor has introduced some practical points not 
contained in previous editions, and has de- 
scribed the modes by which pulmonary signs 
may be produced in the lungs when removed 
from the body, and by artificial means. 

It is scarcely necessary to add that the 
publishers have made of this manual a 
handsome book. The Messrs. Lea are so 
well known to the profession in this regard 
that comment is unnecessary. 


FEMALE MEDICAL STUDENTS IN PARIS.— 
From a report furnished by M. Béclard, Dean 
of the Medical “ Faculté” at Paris, to the Vice 
Rector there, it appears that the number of 
women following the profession as regular 
students, z.¢., those who have produced two 
diplomas, of bachelor of letters and science, 
or, if foreigners, certificates equivalent there- 
to, is thirty-nine during the past two years— 
ten French, eleven English, five American, 
nine Russian, one Hungarian, one Polish, 
one Roumanian, one Indian.—Aed. Press. 


Pror. WILLIAM E. Quine has resigned his 
chair in the Chicago Medical College, and 
has accepted the chair of Practice of Medi- 
cine in the College of Physicians and Sur- 
geons,.of Chicago. 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF PHIL- 
ADELPHIA. 


The Pathological Society of Philadelphia 
met Thursday evening, May 24, 1883, the 
president, Dr. Tyson, in the chair. 

Carcinoma of the Stomach and Colon with 
Cardiac Lesions. Exhibited by Dr. J. T. 
Eskridge. ; 

Peter Lawler, aged sixty years, Irishman, 
by occupation a dyer, was said to have en- 
joyed fair health until two years ago, when 
he suffered from a severe attack of inflam- 
matory rheumatism. He knew but little of 
his family history, and could not give the 
cause of his parents’ death. He never com- 
plained of heart disease. During the lat- 
ter part of the year 1881, about eighteen 
months before his death, he first began to 
complain of pain in the epigastric region, 
attended by eructations of a sour, slimy 
liquid. Soon he experienced a sense of 
nausea coming on an hour or more after 
eating. About three months after the first 
appearance of symptoms of gastric disease 
he began to vomit. At first vomiting oc- 
curred occasionally, but soon it took place 
several times a week, and finally once or 
twice each day. He lost flesh rapidly. In 
the early part of March, 1883, he was ad- 
mitted into the wards of the St. Mary’s Hos- 
pital, when he came under my observation 
for the first time. He was very weak and 
greatly emaciated. His pulse, of the Cor- 
rigan type, was 80 per minute. When rest- 
ing in the recumbent posture his breathing 
was quiet. Temperature was usually one 
degree below normal. The radial and tem- 
poral arteries were rather hard, and the lat- 
ter were tortuous. A diastolic murmur and 
a systolic murmur were heard at the aortic 
orifice. The impulse of the heart was not 
very strong, and the left ventricle did not 
appear to be greatly enlarged. The lungs 
were emphysematous, and an area of im- 
paired resonance, amounting to almost dull- 
ness, was discovered on each side of the 
spinal column, opposite the spines of the 
scapule. An indurated mass, apparently 
about the size of a walnut, more or less mov- 
able, was felt in the epigastric region to the 
right of the median line, and about midway 
between the ribs and the umbilicus. The 
growth was not sensitive to rather rough 
manipulation, and he had not experienced 
any pain for a number of months. His 


_bowels were sluggish, and it required active 
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agents to evacuate them. No tumor besides 
the one connected with the stomach was felt 
or suspected in any other portion of the 
abdomen. He vomited almost daily. The 
liver and spleen were not enlarged. The 
urine was free from albumen. 

By securing daily evacuations from the 
bowels, and giving him nutritious, easily as- 
similated food, the vomiting nearly ceased. 
He improved, and left the hospital the latter 
part of March. Early in April he was ad- 
mitted to the Jefferson Medical College Hos- 
pital, where he came under my care the 1st 
of May. At that time he was eating but 
little, the abdomen was considerably dis- 
tended by gas, and his bowels required re- 
peated large enemata or enormous doses of 
purgatives to secure their action. On the 
4th of the present month he experienced 
great pain in the right iliac region, and just 
to the right of the median line of the abdo- 
men, midway between the pubes and umbil- 
icus. Over and around the latter painful 
spot a circumscribed highly tympanitic and 
sensitive area, about the size of a man’s 
double fist, was observed. Circumscribed 
peritonitis was diagnosed. Large doses of 
morphia, administered hypodermically, were 
required to relieve pain. The stomach be- 
came irritable and the peritonitis more gen- 
eral. He died during the afternoon of the 
8th of May. 

Sectio cadaveris, four hours after death, by 
the pathologist of the hospital, Dr. Morris 
Longstreth: 

Thorax. About seven ounces of perfectly 
clear serum were found in the pericardium. 
No evidence of pericarditis existed. Left 
side of heart firmly contracted; right side re- 
laxed and contained considerable fluid blood. 
Right side of heart and its valves normal. No 
lesion found at mitral orifice. Free borders 
of the leaflets of the aortic valve are thick- 
ened and slightly contracted, allowing re- 
gurgitation to take place at the aortic orifice. 
Aorta atheromatous, dilated, and decidedly 
roughened near the aortic orifice. Left ven- 
tricle slightly hypertrophied. Lungs deeply 
pigmented, and generally emphysematous; 
both congested posteriorly. Surfaces of both 
apices covered with patches of fibroid thick- 
ening. Abundant evidence of diffuse peri- 
bronchitis chronica was present. Bronchial 
tubes of the lower lobes of both lungs much 
dilated. Bronchial glands at the root of the 
lungs very much enlarged. 

Abdomen. On opening the abdominal 
cavity considerable very offensive gas es- 
caped from the upper part. On the right 
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of the median line of the abdomen, from 
the umbilicus downward, the abdominal 
wall anteriorly was adherent to omentum 
and intestine over an area of about. five 
inches in dianreter. Lower third of ab- 
dominal cavity was filled with a yellowish- 
white, cloudy liquid. The intestines were 
bound together by numerous adhesions. 
The stomach, which I show you, is small, 
and its coats are thickened. The hyper- 
trophy of the wall of the stomach is slight 
at the cardiac end but, gradually increas- 
ing, becomes considerable at pyloric. The 
wall of the pylorus and adjacent portions 
of the stomach and small bowel is about 


.one half inch thick. At this point the mu- 


cous surface presents several fungous-look- 
ing outgrowths. The small bowel, with the 
exception of about half an inch of the up- | 
per portion of the duodenum, appears nor- 
mal. In the colon, about six inches from 
the ileo-cecal valve, is a stenosis barely 
admitting the end of my little finger. The 
wall of the colon at the point of narrowing, 
which extends three or four inches of the 
length of the bowel, is greatly hypertro- 
phied, measuring about one third of an 
inch in thickness. The colon, from its 
beginning to point of construction, is di- 
lated into a large pouch, measuring four 
and a half inches in diameter. The di- 
lated portion of the bowel presented a dark 
gangrenous appearance, distended by gas; 
was adherent to the anterior wall of the 
abdomen, just to the right of the median 
line. The remaining portion of the large 
bowel appears to be healthy. No enlarge- 
ment of the mesenteric glands was ob- 
served. Liver, spleen, and pancreas were 
small and firm, but free from malignant 
growths. Both kidneys were reduced in 
size; contained a few small cysts. Their cor- 
tical substance was lessened, andstheir cap- 
sules were abnormally adherent in places. 
Remarks. It is worthy of remark that, 
although considerable thickening and indu- 
ration existed at the pyloric end of the 
stomach, the orifice remained sufficiently 
patulous to allow the food to come in con- 
tact with the intestinal juices. Another 
point of interest is seen in the existence of 
so great amount of narrowing in the caliber 
of the large bowel with no symptoms, ex- 
cept easily obviated constipation, until a 
short time before the man’s death. It seems 
to me remarkable that a bowel so dilated 
above the point of a narrow constriction 
should be able to respond painlessly to 
purgatives. . 


360 


Mitral Stenosis and Regurgitation formed by 
Tricuspid Regurgitation and General Dropsy. 
By J. T. Eskridge, M. D. 

Ellen D., forty-eight years old, single, 
servant, was born in Ireland. Her mother 
died from some chest trouble when about 
forty years of age. Her relatives were 
subject to “pleurisies and rheumatism.” 
Her father lived to an advanced age. Ellen 
enjoyed good health until six years ago, 
when she suffered from three attacks of 
rheumatism within a few months. During 
each attack she was lame in her feet and 
legs. After those rheumatic seizures she 
was comparatively comfortable until the 
early part of the year 1879, when she 
noticed that going up and down the stairs 
or prolonged or active exercise exhausted 
her more than usually, and gave rise to 
palpitation of the heart. In the year 1880 
she had another slight attack of rheuma- 
tism. She said her feet were almost con- 
stantly swollen during the years 1881 and 
1882. Last summer her general health im- 
_ proved, but when the cold weather of the 

- following fall and winter set in, increasing 
dropsy and dyspnea returned. She was 
admitted into the wards of the St. Mary’s 
Hospital December 5, 1882, suffering greatly 
from general cardiac dropsy and associate 
symptoms. One month later it was noted 
that she temporarily improved after admis- 
sion, but the dropsy re-occurred, and she 
failed rapidly. 

January 10, 1883, her condition was ob- 
served to be as follows: She was jaundiced, 
irritable, and morose. She dozed frequently. 
Her mind seemed clouded, but she was 
very restless. The tongue was heavily 
coated, breath had an offensive urinous 
odor, stomach was irritable, and anorexia 
almost complete. The urine was diminished 
in quantity, and contained abundance of 
albumen. Effusion existed in each pleural 
cavity, slight in the right, but the left side 
was filled up to the lower angle of the 
scapula. ‘The pericardium contained an in- 
creased quantity of liquid. Thelungs were 
congested, and numerous moist bronchial 
rales were present. Arterial pulsation was 
seen only in the carotids. Visible venous 
pulsations were very pronounced in the 
veins of the neck, and in one or two super- 
ficial veins on the anterior surface of the 
chest. After emptying the veins and ex- 
erting pressure upon them they were ob- 
served to fill from the cardiac side and 
again pulsate while the finger was still 
firmly held against the vessels. A wavy 
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impulse extending over a large area was 


seen. The cardiac pulsation was most 
marked just below the lower end of the 
sternum. ‘The pulse was very irregular and 
difficult to count, being about 120 per 
minute. It.was intermittent, and irregular 
in volume and frequency. The variations 
of the pulse were most prominent when 
the hands were raised above the head. The 
impulse of the heart was felt over a large 
portion of the anterior surface of the chest. 
The area of the cardiac pulsation was 
bounded on the left by a point in the fourth 
intercostal space external to the left nipple, 
on the right by a point one inch internal 
to the right nipple, below by a point two 
inches below the sternal notch, and above 
by the left second intercostal space. He- 
patic venous pulsation was very distinct. 
Percussion dullness was increased most on 
the right side. The pulmonary and aortic 
valves were apparently free from disease. 
A presystolic murmur, with its seat of in- 
tensity over the left fourth costo-sternal 
articulation, was heard. A _ systolic mur- 
mur, whose seat of intensity was over the 
left fifth costal cartilage, was heard over the 
anterior surface of the chest from nipple to 
nipple, and in the left axilla. It was diffi- 
cult to determine whether the murmur was 
audible posteriorly, as the bronchial and 
crepitant rales and rapid breathing were 
confusing. Four or five days later the pre- 
systolic murmur ceased to be audible. At 
that time general anasarca was well pro- 
nounced. January 24th she went into a 
semi-conscious condition, which gradually 
deepened into coma. She died January 
26th. She expectorated considerable blood 
and frothy mucus during the last month of 
her illness. Sectio cadavaris twenty-four 
hours after death. Body well frozen. Con- 
siderable adipose tissue still remained. 
Thoracic and abdominal cavities only ex- 
amained. 3 
Thorax. Left pleural cavity almost com- 
pletely filled with a thin, straw-colored, 
serous fluid, right pleural sac nearly half 
full of a similar effusion. Were no pleural 
adhesions. The left lung was crowded into 
a small space, and congested; the lower 
lobe sank in water. The right lung was 
being encroached upon by the effusion, and 
its lower lobe was consolidated; the upper 
emphysematous. | 
The pericardium contained about six 
ounces of fluid similar to that found in the 
pleural cavities. No adhesions or patches 


of fibrinous exudations were seen on the 
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surface of the heart. The cavities of the 
heart were relaxed and filled with dark 
fluid blood. The right auricle is greatly 
dilated. The tricuspid orifice admits the 
ends of the thumb and all the fingers of 
one hand up to the distal jomt. The right 
_ ventricle is dilated, and its wall is thickened. 
The tricuspid valve is insufficient. The 
valves at the pulmonary and aortic orifices 
are thin, but competent. These orifices are 
not constricted. The wall of the left ven- 
tricle seemed to be thickened, and the 
ventricle is slightly dilated. The left au- 
ricle is greatly dilated. The curtains of the 
mitral valve are adherent to each other 
near their attached borders, and constrict 
the orifice, which they are no longer able 
to close, into a round opening only large 
enough to admit the end of the index finger. 

Abdominal Cavity. The blood-vessels of 
the stomach and bowels distended. The 
mucous membrane softened. Liver heavy, 
dark, and grated under the knife. Spleen 
enlarged, congested, and denser than nor- 
mal. Pancreas healthy. Both kidneys were 
congested, slightly cirrhotic, but contained 
considerable functionating tissue. 

General dropsy is rare in cases of mitral 
stenosis, except, as in the present instance, 
where it is combined with mitral insuf- 
- ficiency. No thrill was present during my 
attendance, which extended over a period 
of four weeks immediately preceding her 
death. The mitral presystolic murmur 
ceased to be audible during the last two 
weeks of her life. The absence of the 
_ presystolic murmur in cases of extreme 
stenosis of the mitral orifice, late in the 
disease, when the heart is weak and is act- 
ing rapidly and irregularly, has led some 
observers to believe that the murmur is 
frequently absent throughout the course of 
this form of valvular lesion. To this point 
I directed special attention in a recent paper 
on the “Diagnosis, Prognosis, and Treat- 
ment of Mitral Stenosis,’ read at the last 
meeting of the Pennsylvania State Medical 
Society, 

Congenital Malformation of the Heart with 
Cyanosis; Death at the age of twenty-nine 
years from Pulmonary Tuberculosis. Dr. J. 
T. Eskridge gave a detailed account of the 
above case. The patient, a man twenty-nine 
years old, had never been strong and able 
to run and play like other boys without suf- 
fering from severe palpitation of the heart. 
So far as the man could remember, he did 
not become blue before his twelfth year. 
After the occurrence of cyanosis his health 
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was much worse. He had rarely experi- 
enced pain in the region of the heart. One 
year ago he first observed pains shooting 
through the upper portion of the right side 
of the chest. These continued, and at times 
were severe, being sharp and lancinating in 
character. From the first appearance of the 
pains he began to lose flesh and strength. 
About the time of the beginning of the chest 
pains a dry, hacking cough commenced, but 
expectoration was not profuse until a few 
weeks before he first saw him, when he took 
a heavy cold, which was followed by high 
fever, great prostration, and profuse night- 
sweats. He was admitted to the St. Mary’s 
Hospital January 2, 1883. The surface of 
his body presented a dusky hue, and his 
face, neck, hands, and feet (especially the 
fingers and toes) were quite blue. When he 
sat up, the blue color of the mucous surface 
of the lips deepened into dark purple. The 
distal phalanges of the fingers and toes were 
hypertrophied, and the small superficial veins 
of the face, fingers, and various other por- 
tions of the body were easily seen and count- 
ed. The upper lobe of the right lung was 
consolidated, and contained a cavity; the 
lower iobes were partially infiltrated. In 
the left lung the lower lobe was solid, and 
the left was being infiltrated. Over the left 
lung pleuritic friction rales were numerous. 

No venous pulsation was discovered. A 
presystolic thrill was felt in the third and 
fourth intercostal spaces to the left of the 
sternum, and was barely appreciable in the 
third intercostal space at the right border of 
the sternum. Percussion dullness was in- 
creased laterally. The cardiac impulse was 
felt and seen in the fourth intercostal space 
external to the left nipple. 

A systolic and a presystolic murmur, with 
their seats of intensity near the left fourth 
costo-sternal articulation, were heard. ‘The 
systolic murmur was audible anteriorly over 
a large area, and posteriorly at the lower an- 
gle of the left scapula. Anteriorly the sys- 
tolic murmur was heard as low as the sev- 
enth rib on each side of the sternum, faintly 
just below the left clavicle, but it was lost 
just below the right clavicle. The systolic 
murmur was audible in the left axillary re- 
gion, but not in the right. The presystolic 
murmur was limited to a small area. 

The next three days the temperature va- 
ried from 160°tor102.5°. On the 6th he 
coughed up several mouthfuls of blood un- 
mixed with mucus. From the 7th to 11th 
was profuse expectoration of purulent mat- 
ter containing small quantities of blood. 
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Breath was very offensive, and the apex of 
the right lung was breaking down rapidly. 
Diarrhea was rebellious and exhausting. He 
died suddenly on the morning of the rath. 

Post-mortem examination was made about 
four hours after death. The lungs were in- 
filtrated by tubercle. The left pleural cav- 
ity had been obliterated by general pleuritic 
adhesions; the right contained about three 
pints of sero-sanguinolent fluid. 

Fleart. Numerous pleuro-pericardial ad- 
hesions were present. The pericardium was 
not inflamed on its internal surface, and was 
nowhere adherent to the heart, but it con- 
tained about two ounces of a straw-colored 
serous fluid. The heart was anemic, flabby, 
and dilated. Its cavities contained a small 
quantity of fluid blood. No heart-clot had 
formed. The right auricle, including its ap- 
pendix, was enormously dilated. The right 
auricular wall was somewhat thickened. 
Across this auricle a thin membranous slip 
stretches from right to left, and from above 
downward. Its attachment above was at the 
upper portion of the auricle to the right of the 
appendix; below at the left margin of the 
tricuspid orifice. The imperfect septum, he 
thought, had been an attempt by nature to 
divide the auricle into two nearly equal com- 
partments. ‘The inter-auricular septum was 
imperfect, the foramen ovale being sufficient- 
ly patulous to admit the passage of his thumb 
from the right auricle into the left. The right 
auriculo-ventricular orifice was enlarged, and 
admitted the ends of the thumb and all the 
fingers of one hand. The right ventricle 
was dilated to nearly twice its normal size. 
Its wall was not much thickened. A patch 
of fibroid induration, one inch long by half 
an inch wide, was seen on its endocardial 
surface. ‘The anterior and posterior seg- 
ments of the tricuspid valve were united 
and formed one large leaflet. The left seg- 
ment was so situated that it could not have 
aided materially in closing the auriculo-ven- 
tricular orifice. The greater portion of the 
imperfect segment was stretched across the 
ventricle near the apex of the heart, and 
more or less obstructed the current of blood 
from the ventricle into the pulmonary arte- 
ry. Free regurgitation at the tricuspid ori- 
fice was permitted on account of the large 
size of the orifice and the imperfect condi- 
tion of the valve. The other valves of the 
heart were thin, but competent. None of 
the orifices of the heart were constricted. 
The left cavities of the heart were rather 
small. The pulmonary artery was smaller 
than normal. 
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No special disease besides a fatty condi- 
tion of the liver was seen in the abdominal 
organs. 

In his remarks on the case Dr. Eskridge 
said that the membranous strip which ex- 
tended across the right auricle vibrated with 
the auricular current of blood, and proba- 
bly had given rise to a presystolic murmur. 
If the blood, in struggling through the pat- 
ulous foramen ovale, had given rise to a 
murmur, it also would have been presystolic 
intime. He stated that the presystolic mur- 
mur in the case was well defined, and easily 
distinguished from the systolic one, and 
thought it was unfortunate for the science 
of physical diagnosis that both these con- 
ditions existed in the same heart. He knew 
no means by which one would be able to at- 
tribute the presystolic murmur to one or both 
of them, since it was not positive whether an 
intra-auricular current was capable of devel- 
oping a presystolic murmur. He desired 
that the heart should be referred to a’ com- 
mittee of three for a fuller report on the 
congenital malformation. 


THE AMERICAN MEDICAL ASSOCIATION. 


The following is the list of the papers 
presented before the various sections of the 
American Medical Association at the session 
just closed. ‘The attendance was unusually 
good, and the work done in the various 
sections was of superior character. In our 
next issue we will lay before our readers a 
full and complete report of the proceedings. 

The programme for the first day consisted 
of the annual address of the president and 
the reading of the following papers: 

Yellow Fever, by Robt. D. Murray, M.D., 
U.S. Marine Hospital Service. Dr. Jones, 
of New Orleans, La., Dr. Ketchum, of Mo- 
bile, Ala., and Prof. Henry F. Campbell, 
of Augusta, Ga., have been invited to follow 
in the discussion. 

Milk Sickness, by William Morrow Beach, 
M. D., Ohio. 

Chronic Intero-pelvic Inflammation, by 
W. H. Byford, M. D., Ilinois. 

Post-partum Polypoid Tumors, by Henry 
G. Landis, M. D., Ohio. 

The Restoration of the Perineum by a 
New Method, by Henry O. Marcy, M. D., 
Massachusetts. 

Enterotomy as a Complication in Ovari- 
otomy or Odphorectomy, by R. 5S. Sutton, 
M. D., Pennsylvania. 

Illustration of Anatomical and Pathologi- 
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cal Papers, by Alfred F. Holt, M. D., Mas- 
sachusetts. ; 

Comparison of Antiseptic and Non-anti- 
septic Methods of Treatment, by Dudley P. 
Allen, M. D., Ohio. 

Value of Early and Late Operations in 
Morbid Growths, especially Malignant, by 
Prof. S. D. Gross, M. D., Pennsylvania. 

Treatment of Synovial Diseases by a New 
Method, by Henry A. Martin, M.D., Mas- 
sachusetts. 

Radical Cure of Hernia by a New Meth- 
Gd, by R: A. Vance, M. D;,-Ohio. 

On the Surgical Use of Electrolysis, by 
Robert Newman, M. D., New York. 

Medical Education the Fundamental Fact 
in Medical Ethics, by Albert L. Gihon, M.D., 
U.S. Navy, District of Columbia. 

Sanitary Disposal of Refuse, by Henry 
Leffman, M. D., Pennsylvania. 

Paralysis of the Facial Nerve in connection 
with Diseases of the Ear, by Laurence Turn- 
bull, M. D., Pennsylvania. 

Hysterical Amblyopia, by J. E. Harper, 
M. D., Illinois. 

Tonsillitomy by Ecrasement, by W. C. Jar- 
vis, M.D., New York. 

Action of Nitrate of Silver on the Mucous 
Membrane of the Throat, by Carl Seiler, M. 
D., Pennsylvania. 

Tumors of the Post-Nasal Space, by E. 
Fletcher Ingalls, M. D. 

Myringitis, by C. Williams, M.D., Minne- 
sota. 

Hereditary Syphilis, by G. W. Burton, 
_M.D., Indiana. 

Cholera Infantum, by B. W. Ryan M.D., 
Indiana. 

Pediatric Medication, by J. B. Casebeer, 
M. D., Indiana. 

The Relation of Teeth to other Organs, by 
Wm. D. Kempton, M. D., Ohio. 

Amaurosis Dependent on Dental Irrita- 
tion, by W. W. Alport, M. D., Illinois. 

Denudation or Erosion of the Teeth, by 
John S. Marshall, M. D., Illinois. 

The programme for the second day was 
the reading of the following papers: ; 

The German Theory of Disease with M1- 
crophotographic Illustrations, by W. F. 
Belfield, M. D., Illinois. 

Mechanical Remedies in the Treatment of 
Skin Diseases, by John V. Shoemaker, M.D., 
Pennsylvania. 

On a New Method of Procuring Pure Pan- 
creatic Juice, with Exhibition of Animal, by 
L. B. Tuckerman, M. D., Ohio. 

Sub-Involution, its Cause and Treatment, 
by R. Beverly Cole, M.D., California. 


363 


Post-partum Atrophy of the Uterus, by J. 
Tabor Johnson, District Columbia. 

The immediate application of Sutures in 
Puerperal Laceration of the Cervix and 
Perineum, by E. C. Dudley, M.D., Illinois. 

What Means can be judiciously Used to 
Shorten the Term and Lessen the Pains of 
Labor, by John Morris, M. D., Maryland. 

Cases in Practice, by Donald Maclean, 
M. D., Michigan. 

Comparative Value of Antiseptics, by 
Henry O. Marcey, M. D., Massachusetts. 

Amputation Below the Knee Joint in 
preference to “ Brisement Force” or Re- 
section, in certain cases of Deformity with 
Anchylosis, illustrated by two cases, by 
Lewis Hall Sayre, M. D., New York. 

Report of a case of Re-amputation at the 
Hip Joint; Secondary Hemorrhage on sixth 
day; Ligature of the primitive Iliac Artery, 
by John H. Packard, M. D., Pennsylvania. 

Treatment for Tender Spines by Subcu- 
taneous Incision, by V. H. Coffman, M. D., 
Nebraska. 

A Case illustrating the Segmental Feature 
of Glaucoma, by H. Culbertson, M. D., Ohio. 

A New Method of Examining the Throat 
of Children and exhibition of Tonsillitomy, 
by Lewis Elsberg, M. D., New York. 

A Case of Round-celled Sarcoma of the 
Lachrymal Gland, by F. D. Keyser, M. D., 
Pennsylvania. 

Tinnitus Aurium and the Deafness which 
accompanies the Different Forms of Bright’s 


_ Disease, by Laurence Turnbull, M. D., Penn- 


sylvania. 

Questions on the Etiology of some Forms 
of Lenticular Opacity, by J. L. Thompson, 
M. D., Indiana. 

Croup and Diphtheria, by E. L. Boothby, 
M. D., Wisconsin. 

Epidemic Jaundice among Children, by 
Alexander Y. P. Garnett, M. D., District of 
Columbia. 

Unity of Diphtheria and Membranous 
Croup, by A. Harris, M. D., Virginia. 

First Dentition, by J. Taft, M. D., Ohio. 

Myxoma of the Tongue, by C. R. Agnew, 
M. D., New York. P 

Minor but Important Points in the Oper- 
ation for Hare-lip, by F.H. Rehwinkle, M.D., 
Ohio. 

The programme for the the third day was 
as follows: 

Vaccination and Propagation of Vaccine 
Virus, by H. A. Martin, M.D., Massachusetts. 

Elements of Prognosis and Therapeutics 
of Laryngeal Tuberculosis, by Solis Cohen, 
M.D., Pennsylvania. 
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Is Croupous Pneumonia an essential Fe- 
ver, and is Blood-letting demanded in its 
Areatment? by H.G: Sharp, M.D. Ohta; 

On the Specific Treatment of Enteric 
Fever, by James C. Wilson, M. D., Penn- 
sylvania. 

Battey’s Operation—Death from Ether, 
by R. Battey, M. D., Georgia. 

Value of Gynecological Treatment in Hys- 
teria and Allied Afflictions, by P. Zenner, 
Ohio. 

On the Midwifery and Gynecology of 
the Ancients, by G. M. B. Maughs, M.D., 
Missouri. 

Excision of both Hip Joints, by W. A. 
Byrd, M.D., Illinois. 

Surgical Treatment of Intestinal Obstruc- 
tion, by Henry O. Marcy, M. D., Massachu- 
setts. 

Treatment of Fractures of the Long Bones, 
by James R. Taylor, M. D., New York. 

Carbolic Acid and its relation to Surgical 
Therapeutics, by C. Truesdale, M. D., Illinois. 

Appearance of the Diseased Mucous 
Membrane of the Nose and Throat of Adult 
Patients, by J. E. Rumbold, M. D., Missouri. 

Is Abscission a proper Operation? by J. 
J. Chisholm, M.D., Maryland. 

A Form of Spectacles in Lieu of Nose 
Pieces, by H. Culbertson, M.D., Ohio. 

Nasal Disease the Frequent Cause of Asth- 
ma;''].O. Roe, M, D.;’ New York: 

Acute Lung Inflammation in Children 
under Six Years of Age, by A. Patton, M.D., 
Indiana. 

Diphtheria, by W. F. Sharrer, M. D., In- 
diana. 

Lupus of the Palate, by Carl Seiler, M. D., 
Pennsylvania. 

Some Illustrative Cases of Tumors of the 
Mouth, by D. H. Goodwillie, M. D., New 
York. 


A GIGANTIC ELEPHANT at the Schoen- 
brunn Imperial Menagerie, near Vienna, was 
poisoned April 5th by command. Fifty grams 
of prussic acid were administered to him, 
after swallowing which he died in less than 
eight minutes. 


Music as A THERAPEUTIC AGENT.—At 
the request of the chief medical officer of 
the military hospitals of Paris, a regimental 
band has been detailed to play at each of 
the three hospitals one day in the week for 
an hour. It is hoped and believed that the 
effect of the music will be to hasten the con- 
valescence of the sick soldiers. 
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Worrespondence. 





THROMBUS OF THE VULVA. 


Editors Louisville Medical News: 


On Monday morning, April 2rst, I was 
called in consultation with Dr. W. to con- 
sider the case of Mrs. W., multipara. The 
evening before she was delivered of a fe- 





male child after a very short and easy labor. | 


The only abnormal thing the attending phy- 
sician noticed was an obliquity of the fetal 
head toward the left side. About midnight 
the lady had severe lancinating pains in the 
lower abdominal regions, which continued 
without abatement till morning. The doc- 
tor frankly confessed that he had no idea 
what was the matter. The nurse, an elderly 
woman of large experience, was thoroughly 
convinced that another child was awaiting 
help to enter the world. 

After making a careful examination, I 
suggested the idea that it was a large throm- 
bus of the right vulva. In this belief the 
doctor coincided. The tumor, though large, 
was not soft and fluctuating to the touch. 
We decided not to make an incision, but 
to adopt the expectant plan of treatment. 
Morphia was administered in full doses, 
and hot water applied every minute. The 
patient ceased her moaning, and became 
quite comfortable after the lapse of half an 
hour. The urine was drawn off with a 
catheter. In a week Dr. W. reported the 
tumor as somewhat smaller, but still a little 
painful. An ointment containing iodide of 
potash, stramonium, and camphor was ap- 
plied with good results. The tumor is much 
smaller now, and the patient can urinate 
and walk about. Some years ago she fell 
on a chair-back and injured herself in the 


right groin. LEVI CHASE. 
IRWIN, KAnsAsS, May 26, 1883. 


Editors of Louisville Medical News: 


I expect I can report a case of the young- 
est grandmother in«this country. Mrs. C. 
was born 1854, married 1867; a daughter 
was born in ten months afterward. The 
daughter married in 1882, and in March of 
this year, I was with her at the birth of her 
nine-pound boy. The youthful grandmother, 
not quite twenty-nine years old, was also 


presen R. S. Stantey, M.D. 
BOoNEVILLE, Miss., May 28, 1883. 
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Selections. 


ON THE USE OF ANESTHETICS DURING 
Lasor. By Thos. D. Savill, M.D., London. 

In opening this discussion, I will ask your 
attention to three questions: 

First. What are the advantages and dis- 
advantages of the use of anesthetics during 
normal labor? 

Second. What are their advantages and 
disadvantages during abnormal labor? 

Third. What is the best kind of anesthetic 
to use, and the best mode of administration? 

1. In normal labor. Many years ago this 
subject had a moral aspect, and I am told 
that the question still exists in the minds of 
the laity, but we need scarcely stop to dis- 
cuss itnow. The pains of even healthy la- 
bor are in some cases very severe, producing 
at times what almost amounts to delirium. 
Are we not then justified in giving some 
form of anodyne, just as we would for a 
neuralgia? Provided we avoid certain risks, 
why should we not assuage the pain in the 
one as well as in the other? In these days 
of scientific medicine, when we are so far in 
possession of the knowledge of the condi- 
tions and sources of danger, we can with 
greater boldness employ agents for the relief 
of suffering, which, in darker times, we 


rightly hesitated to use even for the neces- 


sary treatment of disease. Moreover, pain 
is a depressing agent in itself, and lowers 
the vitality of the sufferer; and we ought on 
this account to relieve it where possible. Of 
course, it behooves us first to become ac- 


quainted with the risks we run, and to see 


that they are reduced to a minimum. But 
the relief of pain is not the only advantage 
which anesthetics have in normal labor, for 
they also obviate a tendency to certain com- 
plications. Rigidity of the cervix and other 
irregular uterine contractions, depending on 
functional causes, are less likely to occur 
‘when chloroform has been given even to a 
slight extent; and the indirect good thus 
done is equivalent to all the advantages of 
a speedy over a tardy labor. Again, insome 
women there is an inherent predisposition to 
puerperal convtilsions, so justly dreaded by 
the obstetrician; and this tendency anesthet- 
ics will counteract by quieting the nervous 
system and abolishing the pain which acts 
as an exciting cause. 

It is right, however, that we should bear 
in mind the objections that there are. The 
first, and indeed the only formidable one, is 
the tendency to produce fost-partum hemor- 
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rhage. It is now well established that both 
ether and chloroform, when given to the full 
extent, produce great relaxation of the mus- 
cular tissues throughout the body—-voluntary 
and involuntary. About the voluntary any- 
one can assure himself; and that the organic 
muscles also share in the general relaxation 
is evidenced by the diminished vermicular 
movements of the intestines. of an animal 
after death; by the dilatation of the pupil 
which occurs after the initial stage of ad- 
ministration; and by the diminution and 
sometimes abolition of the uterine contrac- 
tions which occur when the full effect of 
either of these drugs is induced. It is in 
this way that they hinder nature’s method 
of closing the uterine sinuses after the sepa- 
ration of the placenta, and then flooding 
occurs. How to obviate this untoward re- 
sult should be one of our chief aims when 
an anesthetic has been used. 

By interfering with the uterine contrac- 
tions before expulsion of the fetus, labor 
becomes somewhat prolonged. And further, 
all anesthetics (but especially ether) are apt 
to be attended with troublesome vomiting, 
and followed by headache and depression. 

You will notice that all these evils arise 
from complete anesthesia. Partial anesthe- 
sia is not attended by them, if other condi- 
tions be favorable ; and I believe it is this. 
fact which will explain the discrepancy be- 
tween some of the statements as to the effect 
of anesthetics on the uterine contractions. 

2. Let us turn now to the case of abnor- 
mal labor. By that, I mean labor that is. 
complicated in some way, or necessitating 
some form of operative interference. 

Here, besides relieving pain, an anesthetic 
greatly facilitates manipulations of all sorts. 
That very relaxation which is otherwise an 
evil is here of great use; especially is it so in 
the operation of turning. Of all operations, 
perhaps it is more advantageous in cases of 
version than in any other; but at all times, 
whether for craniotomy, cephalotripsy, high 
forceps operation, or the introduction of the 
hand into the uterus, fully induced anesthe- 
sia gives great satisfaction to the operator 
and much ease to the patient, enabling her 
to undergo the operation without movement 
or shock. Again, besides obviating a ten- 
dency to the two complications—spasm of 
the cervix and puerperal convulsions—chlo- 
roform constitutes the best and speediest 
mode of treatment for both of these condi- 
tions when they arise; the first by relaxing 
tissue, and the second by abolishing the re- 
flex excitability of the nervous system. 
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The disadvantages are, first, The great 
tendency to. the production of fost-partum 
hemorrhage as already mentioned ; and sec- 
ond, a fresh one, in the way it muffles and 
obscures the pain, so that we can not tell the 
precise moment to aid nature with our ef- 
forts. . This applies mainly to the group of 
forceps operations. 

3. We now come to the question: What is 
the best anesthetic to use, and the method of 
its administration? The division of cases 
into normal and abnormal has a practical 
application; for, in normal cases it is given 
solely with the object of relieving pain, and 
it is quite unnecessary to push the anesthetic 
to loss of consciousness; but, in abnormal 
cases, besides relieving pain, it is given as 
part of the treatment, and complete anesthe- 
sia must be induced. 

The best kind of anesthetic to use has 
hitherto been pretty well agreed upon; for, 
although many drugs have been suggested, 
chloroform has justly carried off the palm. 
Of the two commoner anesthetics, chloro- 
form and ether, we know that whereas chlo- 
roform tends to produce death suddenly by 
cardiac paralysis or syncope, ether in most 
cases tends to death by choking up the 
lungs or larynx. In the fatal syncope of 
chloroform, all is over in a moment; artifi- 
cial respiration or any thing else is of little 
or no avail. But, in the asphyxia of ether, 
by pulling the patient’s tongue forward, roll- 
ing him over on his side, and lastly, by arti- 
ficial respiration, we can almost always 
restore him. And this constitutes the only 
though great advantage of ether over chlo- 
roform in ordinary cases. But these argu- 
ments do not hold in labor, for it is now 
well known that chloroform has but little 
tendency to the production of fatal syncope 
in pregnant women; a fact which may be 
accounted for, partly by the cardiac hyper- 
trophy that always accompanies pregnancy, 
and partly by the absence of any thing like 
terror in the excitement of the moment. On 
the other hand, the disagreeable irritation of 
the lungs which ether produces, and the 
struggling and length of time it takes to 
produce anesthesia (especially in unaccus- 
tomed hands) constitute very great objec- 
tions to its use in parturition. Some, how- 
ever, still prefer it, and no doubt it is of 
much value when, for some reason, chloro- 
form can not be given. Methylene dichlo- 
ride has been tried, and found wanting; 
and you will find the merits of nitrous oxide 
expounded by Dr. Macan in the Journal for 
February 2d of this year. Chloral is useful 


LOUISVILLE MEDICAL NEWS. 


during the first stage—at which time chloro- 
form is not advisable—and is warmly sup- 
ported by Dr. Playfair. Its action is the 
same as chloroform, and it is safer, but it is 
also much less speedy and efficacious. 

The method of administration of chloro- 
form must differ according to the purpose 
we have in view. If the relief of pain be 
our only object, its partial administration 
may be effected either by giving the crude 
drug in small quantities, or by diluting it to 
the appropriate strength with alcohol. This 
latter method has the advantages of being 
safer and more exact. ‘The alcohol also, in 
some degree, counteracts the depressing in- 
fluence of the chloroform. I believe the 
most convenient proportions to be equal 
parts by measure of chloroform and rectified 
spirit; and there are two small practical 
points worth noting, (1) the addition of 
some aromatic serves to make the mixture 
more agreeable, perhaps to prevent sickness 
and to avoid confusion with pure chloroform ; 
(2) add the chloroform to the spirit, so as not 
to get a precipitate. 

Concerning the inhaler, the simplest is 
the best. A perforated box with a pad of 
lint inside, or handkerchief folded, will do, 
or Skinner’s inhaler and drop-bottle are 
convenient. There is no need for a special 
administrator in these cases; the patient 
can give it to herself. Direct her to take 
half a dozen deep inhalations, and then, as 
she becomes drowsy, the inhaler drops off 
and the administration ceases. A useful test 
of the effect produced is her power of con- 
versation. 

In normal cases chloroform should not 
be given in the first stage, when it mate- 
rially interferes with the mechanical dilata- 
tion of the os. In the second stage it may 
be given at any time, and becomes. espe- 
cially necessary toward the end, as the head 
passes the vulva. Much of the success, or 
the reverse, depends on the precise moment 
at which the administration is stopped. If 
too early, the patient is unrelieved during 
the most painful period of the whole labor; 
if continued too long, you run the risk of 
hemorrhage. In the third stage it. is not 
called for at all, except perhaps in some 
cases of retained placenta from hour-glass 
contractions. 

In abnormal cases, where it is desirable to 
produce complete anesthesia, the crude drug 
must be administered; and it is of the ut- 
most importance for one person to devote 
his attention entirely to the anesthetic. The 


mode of administration differs in no way — 
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from ordinary cases, except perhaps for the 
length of time it may be given. 

In conclusion, allow me to indicate by 
way of summary what I believe to be the 
main precautions, whose observance would 
render the use of chloroform perfectly justi- 
fiable: 

1. There are certain women who have a 
tendency to flood at every confinement, and 
others in whom there seems an already too 
great relaxation of fiber—weak anemic fe- 
males in their eighth or tenth confinement; 
and to these it would be unadvisable to 
give chloroform except for necessity. Hap- 
pily, it is not these women who suffer the 
most pain, but rather those strong healthy 
primiparee whose pelves and general build 
approximate to the masculine type. 

2. We should not give it when labor is 
complicated with severe vomiting, or with 
acute disease of the heart or lung, unless 
there be imperative calls for it. 

3. It should not be given to the full extent 
except for operation, convulsions, or spasm 
of the cervix; and then it is most necessary 
that one person should devote his entire at- 
tention to it. 

4. The inhalation should be stopped di- 
rectly we find the pulse becoming very 
weak or the respiration irregular. 

5. Any thing which makes us suspect a 
fatty or enfeebled cardiac wall should make 
- us cautions in the use of chloroform. Here, 
as in cases other than those of labor, it is 
not the most extensive valvular disease (so 
long as it be attended by compensating hy- 
pertrophy), but the atrophied or degenerate 
wall that constitutes the source of danger. 
Unfortunately the signs of these conditions 
are subtle and uncertain; but a fatty heart 
may be suspected by an exceedingly feeble 
cardiac impulse combined with an almost 
inaudable first sound; or attacks of dyspnea, 
vertigo, and syncope, in the absence of ane- 
mia, or valvular lesion; or the copious de- 
posit of fat in other parts of the body, and 
the occurrence of dropsy without adequate 
cause. A dilated heart may be suspected 
by increased area of precordial dullness 
combined with epigastric and venous pulsa- 
tion, and a want of correspondence between 
the violence of the cardiac impulse and the 
strength of the pulse. Pericardial adhesions 
also form a great source of danger. They 
may be suspected when the heart’s apex is 
fixed above its normal position and does 
not shift with respiration; or when there is 
depression instead of protrusion of intercos- 
tal spaces over the position of the apex, 


- terical. 
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giving a wavy character to the cardiac im- 
pulse. 

6. The sixth and last precaution I would 
mention is this: In all cases we should take 
extra care to prevent the occurrence of hem- 
orrhage after birth, by giving a full dose of 
ergot in a little warm water when the head 
reaches the perineum, by ceasing the chlo- 
roform immediately it is born, and by rous- 
ing the patient from her lethargy as soon 
as possible. 


MIDLAND MEDICAL SocieTy.—E. Malins, — 
M.D., president, in the chair. (British Med. 
Journal), 

Hysterical Paraplegia. Dr. Suckling told 
of a case of paraplegia in a woman, aged 
twenty-five, which he considered to be hys- 
During an attack of subacute rheu- 
matism a sudden rise of temperature oc- 
curred, attended with complete spastic para- 
plegia; but in twenty-four hours the rigidity 
passed off and the patient was able to move 
about. ‘There was ankle-clonus and an in- 
crease of patellar reflexes on both sides; 
also analgesia. Electrical sensibility had 
been found to vary considerably, the re- 
sponses being normal. 

Hypertrophy of the Toe-nails. Mr. Hugh 
Thomas exhibited two very long nails, re- 
moved from the great toes of a woman aged 
sixty-five. They had been allowed to re- 
main uncut for eleven years. The right one 
measured five inches and a quarter, and 
passed under the four other toes; the left 
was three inches and three quarters in length 
and lay over the other toes of the foot. The 
patient was unable to walk. After the re- 
moval the matrix on both sides was found 
to be healthy. 

Double Placenta. Mr. Thomas also showed 
a placenta, from a case of single birth, 
having a separate cotyledon imbedded in 
its membranes. Attached to it was a rudi- 
mentary cord inserted into the maternal end 
of the umbilical cord, suggesting the former 
existence of another fetus. During the whole 
period of pregnancy there was persistent 
vomiting. No post-partum hemorrhage took 
place. = 

Limpyema: Paracentesis, Mr. Chavasse ex- 
hibited a child, seven years of age, upon 
whom he had performed paracentesis tho- 
racis for empyema, by means of a double 
opening in the left eighth intercostal space. 
The child was lost sight of, but returned in 
four months with the drainage-tube 2 sztu 
and lung collapsed. In a fortnight after 
the removal of the tube the wounds were 
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closed and the normal physical sign fully 
re-established. 


PENETRATING GUNSHOT WOUNDS OF THE 
ABDOMEN.—Dr. Arthur H. Robinson de- 
scribes two cases where a revolver-wound 
was received in almost the same anatomical 
locality, but with different results. J. T., 
aged thirty-six was admitted into the hospi- 
tal on September 11, 1879. While examin- 
ing a loaded revolver one of the barrels ex- 
ploded, and the contents were lodged in 
his abdomen. He was brought some dis- 
tance in a cab, and arrived at the hospital 
half an hour after the occurrence of the 
accident. He walked to his ward and was 
at once placed in bed. A clearly-cut linear 
wound with slightly inverted edges was 
found two inches below the umbilicus and 
two inches to the left of the middle line. 
The patient complained of considerable 
pain all over the abdomen ; his skin was cold 
and moist, breathing short, pulse small and 
very rapid. A probe was cautiously passed 
into the opening, and it was at once de- 
flected to the right in the direction of the 
umbilicus but, immediately before reaching 
that point, it was again suddenly deflected 
in the direction of the abdominal cavity, 
which it unmistakably entered. The most 
careful examination of the parietes failed to 
discover the further course of the bullet, and 
it was considered to have embedded itself 
in the liver. Thirty minims of tincture of 
opium with brandy and water were at once 
administered, given in small quantity and 
occasionally repeated. Vomiting of a bil- 
ious character came on shortly afterward, 
and, as the patient suffered severly from 
the abdominal pain, referred more particu- 
larly to the region of the liver, it was de- 
cided to place him thoroughly under the in- 
fluence of morphia administered hypoder- 
mically. This was accordingly done. By 
September 17th his condition began to show 
signs of improvement, and on the 2oth his 
bowels acted for the first time. On the 23d 
he was able to take fish to his dinner, and 
on the 29th he sat up out of bed: The 
wound which had required next to no atten- 
tion was healed completely. A close exami- 
nation of the parietes, more especially the 
lumbar region, was again made but without 
any positive result. He was discharged on 
the twenty-third day after the injury. He 
consulted Dr. Frederick Page very shortly 
afterward for an attack of vomiting, which 
‘was considered to be due to peritoneal irri- 
tation. This subsided, and in a few weeks 
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the man returned to his duties on board 
ship, and he has pursued them ever since 
(three and half years) without the least fur- 
ther intimation of the locality of the bullet’s 
whereabouts. 

Another case, in many respects similar to 
the first, came under Dr. Robinson’s notice 
in 1880. This patient was a chimney-sweep, 
about twenty-eight years of age, and he had 
also been wounded in the abdomen by the 
accidental discharge of a revolver. On this 
man’s. admission into the hospital he was 
suffering severly from collapse. An opening 
was found in identically the same position 
as in the former case, that is two inches 
below the umbilicus and two to the left of 
the mid-line, but its edges were more con- 
tused and inverted. There was no hemor- 
rhage externally and the wound was treated 
as in the previous case; indeed, the same 
general treatment was followed throughout. 
The parietes were carefully examined but the 
opening was not probed; the intense col- 
lapse rendering it almost certain that the 
ball had penetrated the abdominal cavity 
with the worst results. The pain was kept 
under by repeated hypodermic injections of 
morphia, but vomiting, generally billious in 
character, remained persistently. On the 
seventh day after the injury he died. Dr. 
Robinson examined the body some hours 
afterward, and, before opening it, attempted 
to pass a long probe into the track of the bul- 
let. The wound was completely healed, and 
almost immediately after breaking through 
the cicatrix some obstacle was encountered. 
On opening the body the obstacle proved 
to be the small intestine in one clotted mass, 
the coils being firmly held together by thick, 
tough lymph. No trace of the bullet’s track 
could be found in this, and the most careful 
examination of the entire small and large 
intestine failed to discover any sign of in- 
jury done to those organs in the form of a 
perforation. Nor was there any trace of 
extravasation of their contents. The search 
was continued further, but beyond what ap- 
peared to be a graze on the right side of 
the body of the first lumbar vertebra, no 
trace of the bullet could be found in the 
abdominal organs or the lumbar muscles 
though, doubtless, it was embedded some- 
where in the latter—Lritish Med. Journal. 


Tue head master of a boarding-school in 
England has been ordered to pay compen- 
sation to the amount of £15 to a boy on 
whose fingers he had inflicted permanent 
injury. 
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AMERICAN MEDICAL ASSOCIATION, 


[From the report of the Medical News. ] 


The thirty-fourth annual meeting of this 
Association was held at Cleveland, O., June 
580.77, and 8, 1883. 

The-president, Dr. John. L. Atlee, deliv- 
ered the annual address. 

Dey. 5. billings,*U. S...An, presented’a 
communication from the President of the 
British Medical Association and Dr. Ma- 
homed, inviting co-operation with the com- 
mittee of the Association on the collective 
investigation of disease, Referred to the 
standing Committee on Atmospheric Con- 
ditions and their Relations to the Prevalence 
of Disease. 

Dr. H. D. Didama, of New York, pre- 
sented a communication from Dr. Tyndale, 
of New York, containing a petition to Con- 
_ gress, the Secretary of War, and the Signal 
Service Department, requesting that a com- 
mittee of five professional gentlemen be ap- 
pointed to establish climatic observations 
at the general health resorts and watering 
places, and to collect data in regard to the 
sanitary ‘value of the localities in regard to 
pulmonary diseases. 

Dr. S. D. Gross, of Philadelphia, offered 
a resolution, that, in recognition of the ne- 
cessity of trained nurses, and the benefit that 
has arisen from the establishment of train- 
ing-schools for nurses in large cities, the 
Association recommend the establishment 
of similar schools in every county of each 
State, instruction to be given gratuitously, 
or at rates which would not exclude the 
poor from their benefits. 


SECTION ON PRACTICAL MEDICINE, MATERIA 
MEDICA, AND PHYSIOLOGY. 


Yellow Fever. By Dr. Robert D. Murray, 
of U. S. Marine-Hospital Service. 
_ From experience gained in the treatment 
VoL. XV.—No. 24. 


of cases during the epidemics of 1873, ’75, 


"76, 778, and 1882, Dr. Murray protested 
against theoretical therapeusis. After the 
patient is once attacked, all attempt to ar- 
rest the fever will only be time lost. Free 
catharsis should be produced; mustard ped- 
iluvia used, free diaphoresis promoted by 
drinking lemonade, and nausea allayed by 
iced-porter. During convalescence, water 
or Catawba wine should be given. Whis- 
ky he did. not/ consider’ so: good)” He 
urged the importance of the recumbent 
position, and the avoidance of all muscular 
exertion. 

Dr. Henry F. Campbell, of Georgia, re- 
garded yellow fever as an asthenic fever, 
and compared it to the type of our own 
malarial fevers, though he would by no 
means identify it with malarial fever, which 
comes from the malaria of our swamps, 
since yellow fever he believed to be caused 
by blood-poisoning. Bleeding he believed 
to be, in some cases, beneficial; but he 
thought it was often used injudiciously. 
He considered it important that the colon 
and stomach of the patient should be in- 
variably emptied. For the constipation, he © 
recommended the administration of oil. As 
yellow fever is a congestive disease, and as 
quinine lessens the tendency to congestion, 
he was in the habit of administering grs. xv 
to xx quinine by enema, with starch, but he 
did not recommend the large doses advised 
by some German authorities. Champagne, 
soda water, and Apollinaris proved accept- 
able. His results by this method of treat- 
ment were fairly good, but he had lost about 
half his patients. 

Milk-Sickness. By Dr. William Morrow 
Beach, of Ohio. 

He believed it to be a disease sud generis. 
In his own county one fourth of the pio- 
neers died of it. The disease is limited to 
certain localities, as for instance, Ohio, Indi- 
ana, Illinois, and Michigan, and has prob- 
ably never been seen in New England, and 
its existence as a specific disease has gener- 
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ally been disregarded. In the lower animals 
it is called the ‘‘trembles;’’ it attacks alike 
wild and domesticated animals. Drinking 
milk, or eating the products of milk from 
infected animals, often gives the disease. 
The “trembles” is seldom met with in wet 
seasons. In prairies itis never seen. Ani- 
mals may safely roam through infected dis- 
tricts if they are corraled until the morning 
dew is dispelled. He accepted the theory 
that the disease is due to a a ela fun- 
gus. 

Dr. Alonzo Palmer, of Michigan, consid- 
ered the paper just read to be the best that 
had yet appeared on the subject, and sug- 
gested the desirability of the appointment of 
a committee for the minute investigation of 
of the disease. 


SECTION OF OBSTETRICS AND DISEASES 
OF WOMEN. 


Chronic Intra-pelvic Inflammation. By Dr. 
W.H. Byford, of Illinois. 

The terms parametritis and perimetritis 
are erroneously supposed by many to include 
the whole subject of intra-pelvic inflamma- 
tion. ‘These terms are misleading, because, 
as now often used, they present to the mind 
the idea that all cases of inflammation not 

-confined to the uterus must belong to one 
or another of them. Actual observation 
teaches the important fact that peri- and 
para-metritis usually exist together, and are 
usually complicated with inflammation of the 
uterus, and not infrequently the ovaries and 
fallopian tubes are involved. The obvious 
conditions of chronic parametritis are sup- 
puration and chronic pelvic abscess, located 
more frequently, but not always, in the 
broad ligament, and the consequence of 
cellulitis, The chronic pelvic abscess is gen- 
erally the sequel of acute inflammation, and 
attains chronicity from imperfect evacuation 
of pus after acute inflammation has termi- 
nated in suppuration. The remedy in such 
cases is found in surgery, and consists in 
making a more direct outlet, through the 
vagina, large enough to at once completely 
evacuate the pus and enable the surgeon to 
cleanse and disinfect the cavity. He cited 
several cases in illustration of his remarks, 
and in closing he said that the main object 
that he had in writing this paper was to 
caution his associates against the danger of 
converting a chronic pelvic inflammation 
into a disastrous acute form. He gave the 
following summary of suggestions and infer- 
ences deducible from them: 

t. The sometimes terrible effects of exam- 
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inations or operations in the pelvis, do not 
often, if ever, take place when there is not 
a perceptible predisposing inflammation. 

2. The inflammation may be so light as to 
be easily overlooked. 

3. It may be an original condition, the 
sequence of an acute attack long gone by, 
or it may be the product of some immedi- 
ately previous examination or operation, the 
effects of which have not subsided. 

4. To avoid the dangers of acute inflam- 
mation, we should, in making a first exami- 
nation for pelvic disease, conduct it in such 
a way as not to give the patient much pain; 
and when she complains of much suffering, 
we should at once desist, even at the sacri- 
fice of completeness of diagnosis. 

5. Complaints of much tenderness to the 
touch, or from the use of instruments, is suf- 
ficiently diagnostic of inflammation upon 
which to base treatment for that condition. 

6. If, with such tenderness, a thorough 
examination or an operation is imperative, 
it should be done under profound anesthe- 
sia. There is no question, in the author’s 
mind, that much less danger of ill effects is 
incurred in making examinations or perform- 
ing operations on susceptible subjects under 
the free use of anesthetics. 

7. Examinations or operations should not 
be repeated until the effects of the first have 
entirely subsided. 

8. As chronic parametritis is a frequent 
complication of most of the morbid condi- 
tions of the uterus, it should be always sus- 
pected, and its diagnosis be carefully con- 
sidered in all cases of metritis. 

g. When chronic parametritis is present, 
it should be the chief, if not the exclusive 
object of treatment until removed. 

10. It is not safe to use the sound, sponge- 
tent, or intra-uterine stem when there is peri- 
metric inflammation. 

11. It is especially dangerous to replace a 
displaced uterus, when it is bound down by 
inflammatory adhesions, by any means that 
will overcome its fixedness by force. 

12. The use of pessaries or supports of 
any kind which find their lodgment in the 
pelvis is generally followed by disastrous 
consequences where there is even slight 
perimetric inflammation. | 

13. All local treatment of the uterus must 
be conducted with the greatest care where 
this complication is present. 

Post- partum Polypoid Tumors. By Dr. 
Henry G. Landis, of Columbus, Ohio. 

He said the physician is sometimes blamed 
for not completely delivering the pee 4 
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when the real condition is due to other sub- 
tances than placental tissue. 

1. Blood polyps may form after delivery, 
consisting only of coagulated blood. 

2. Blood polyps may be associated with 
retained fragments of placenta or mem- 
brane. 

3. The same condition may occur with 
strips of decidua prematurely detached. 

4. The decidual membrane may undergo 
hypertrophy in places, giving rise to a sessile 
tumor of some magnitude and causing sec- 
ondary hemorrhage, septicemia, etc. 

To the few cases on record the writer 
added the details of two cases observed by 
himself. 

Dr. John Morris, of Maryland; Dr. H. O. 
Marcy, of Massachusetts, and Dr. Wathen, 
of Kentucky, cited similar cases. 

The Restoration of the Perineum by a New 
Method. By Dr. H. O. Marcy, of Massachu- 
setts. 

He claimed that the perineal body was an 
anatomical entity, and was the keystone in 
the arch of perineal support. Its physio- 
logical importance in parturition had been 
recently well demonstrated by Dr. Hart, of 
Edinburgh, and a thorough understanding 
of this would do much to lessen the fre- 
quent occurrence of perineal laceration. 
He presented a new method for repairing 
the perineum by the use of lateral support. 


This is accomplished by the use of wire of. 


German silver, which possesses elasticity 
sufficient to make lateral tension, and the 
ends are so bent as to each form with the 
other support, thus a kind of “safety-pin”’ 
holds the refreshened parts in position. 

Linterotomy as a Complication in Ovartotomy 
or Odphorectomy. By Dr. R. S. Sutton, of 
Pennsylvania. 

He cited two cases of removal of several 
inches of the small intestine, one by Prof. 
Billroth and one by himself, both of which 
recovered. In his own case he successfully 
removed four inches of the small intestine 
a few months ago. This was stated to be 
the first successful operation of this kind 
ever performed in this country. 


THE SECTION ON SURGERY AND ANATOMY, 


Lhe Radical Cure of Hernia by a New 
Method. By Dr. Reuben A. Vance, of Ohio. 

He said that the study of nature’s method 
of curing an oblique inguinal hernia shows 
that there are two important processes at 
work. One a band of adventitious tissue 
about the neck of the sac constantly tend- 
ing to contract and close the abdominal 
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opening at the inner ring; the other, the 
return to place of the two layers of the 
transversalis fascia, the separation of which 
originally permitted the viscera to protrude, 
and a reunion of which forms a valve strong 
enough; toy prevent the recurrence. ofthe 
hernial protrusion. ‘Trusses favor a cure of 
the lesion. He then considered briefly the 
anatomy of oblique inguinal hernia, and 
the pathological processes in operation in 
such cases. He then described at length 
the method which he said had been very 
successful in his hands. He had operated 
on thirty-two cases by Dowell’s method, and 
in nineteen cases the result, as far as the 
patient was concerned, was all that could 
be desired. | 

Dr. Fitch, of Maine, asked the proportion 
of recoveries in his cases. 

Dr. Vance replied that he could not tell’ 
how soon, if at all, the hernia might return 
in the nineteen cases, but he hoped to pub- 
lish the details of all his cases at some future 
time. 

A Comparison of Antiseptic and Non-antt- 
sepuic Methods of Treatment. By Dr. Dudley 
P. Allen, of Ohio. 

He said that it was beyond doubt that in 
this country antiseptic methods are in less 
favor than a few years ago. This change 
seemed to depend to a certain extent upon 
favorable statistics produced by Mr. Keith 
and Mr. Tait in ovariotomy since they have 
given up the use of antiseptics. Mr. Keith, 
however, believes in the principles of anti- 
septics, but he does not use the spray in 
operating upon the abdomen because he 
fears poisoning. Every thing coming in 
contact with wounds is cleansed thoroughly. 
The inference from Mr. Keith’s practice 
would seem to be that in abdominal opera- 
tions he considers the danger of infection 
from the atmosphere less than the danger of 
poisoning by carbolic spray. Dr. Allen de- 
scribed Mr. Lister’s careful use of antisep- 
tics, and the methods of Prof. Volkmann, 
of Halle, Saxony, and of Prof. Billroth. 
The antiseptic method may be grouped under 
one of three heads: 1st. The methods that 
prevent the entrance of germs to wounds, as 
represented by Mr. Lister; 2d. The method 
of Volkmann, which washes them from a 
wound while it is exposed, and then so pro- 
tects the wound by dressing as to prevent 
germs reaching it; 3d. That of Billroth, 
which disregards the entrance of germs into 
wounds during the operation, and through. 
the discharge during the process of healing, 
but destroys these evil influences by the pres- 
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ence of a powder that renders the wound 
continuously antiseptic. 

In conclusion it would seem, (1) That the 
fact that operations on the abdominal cavity 
succeed without the spray does not in- 
fluence the employment of antiseptics with 
regard to other operations where there is a 
continued opportunity for infection. (2) It 
would appear that the spray is the least im- 
portant of all the details in antiseptic sur- 
gery, and that if the other details are at- 
tended to, the proper dressing of wounds, 
pressure, and drainage may, by securing ab- 
solute quiet for a wound, turn dangers into 
benefits. (3) That different methods are of 
different applicability, and that whereas the 
spray might be most desirable in opening 
joints, and in the atmosphere of hospitals 
with bad hygienic surroundings, flooding 
might be equally efficient in certain other 
wounds, and that some prominent antiseptic, 
as 10doform, would be most serviceable 
when other antiseptics are inapplicable, as 
in the removal of the tongue. . (4) That 
although there are certain dangers in the 
use of antiseptics, these are more than 
equaled by the dangers attendant upon their 
omission, especially in large hospitals, and 
that dangers of poisoning are certainly de- 
creasing as the application of antiseptics is 
becoming better understood; and further, 
that investigation may develop a method of 
securing antiseptic results less onerous and 
devoid of the disadvantages that now sur- 
round them. He summed up his paper by 
expressing the belief that the various anti- 
septic methods secured far better result than 
any other method. 

Dr. Henry A. Martin, of Massachusetts, 
spoke strongly in opposition to antiseptic 
surgery in general, and Listerism in particu- 
lar. He said Listerism was not cleanliness, 
as has been claimed, but the killing of cer- 
tain supposed germs. He had opened the 
knee-joint by aspiration in a large number of 
cases of synovial effusion of the knee with- 
out the use of the antiseptic method, and in 
no instance had there been the first indica- 
tion of an approach of trouble. 

Dr. Nancrede, of Philadelphia, spoke as 
strongly on the other side, and predicted 
that the future surgery will be some modifi- 
cation, not of Listerian dressings, perhaps, 
but of the principles Listerism, which we all 
use and say we do not. 

Dr. Quimby, of New Jersey, asserted most 
positively that the use of antiseptics strong 
enough to destroy germs in the atmosphere, 
is likely to produce poisoning of the patient. 
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Dr. McClurg, of Pennsylvania, said he 
was not particular to cleanse thoroughly his 
sutures, sponges, and instruments, and had 
never found any trouble from their use. 

Dr. Garcelon, of Maine, spoke against 
Listerism, and testified to a successful coun- 
try practice without the use of anesthetics. 

Dr. Murdock, of Pennsylvania, favored 
antiseptic treatment, believing it to be the 
only proper treatment of wounds in general 
hospitals. 

Dr. Watson, of New Jersey, earnestly ad- 
vocated the principles and practice of Lis- 
terism. In_cases of failure, the failure had 
not been the fault of the system or dressing, 
but had occurred through inattention to 
some of the details. 

The next paper was by Prof. S. D. Gross, 
of Philadelphia. The chairman, in introdu- 
cing Dr. Gross, said his paper had been writ- 
ten for the American Surgical Association, 
and was to be its property; and it was only 
with this understanding that Prof. Gross had 
consented to read it here. Some of the del- 
egates manifested a desire to discuss the 
paper, but the paper not being the property 
of the Association, debate was held not in 
order. 

The Treatment of Synovial Diseases by a@ 
New Method. By Dr. Henry A. Martin, of 
Massachusetts. 


He illustrated the case of Martin’s rub-- 


ber bandage, and recited many cases of its 
successful application in cases of synovial 
disease. 

Dr. Garcelon, of Maine, inquired if Dr. 
Martin recommended immobility of the joint 
or limb in the use of his bandage. 

‘Dr. Martin replied, “ Oh no, sir, never: I 
invariably instruct the patient to use the limb, 
and demand that he shall walk a mile a day, 
and as much more as he pleases.” 

Dr. E. M. Moore, of New York, indorsed 
all that Dr. Martin had said in favor of the 
bandage, but said he had not found it suc- 
cessful in cases attended by pulpy degener- 
ation of joints, these cases all occurring in 
childhood or early life. 

Dr. Martin said that in cases of periosteal 
disease the bandage was harmful. 


GENERAL SESSION. 


Lire-proof Buidling for the Army Medical 
Museum and Library. Prof. S. D. Gross, of 
Pennsylvania, read a communication signed 
by himself, Dr. Austin Flint, jr., and Dr. 
Oliver Wendell Holmes, urging upon the 
Association the importance of petitioning 
Congress to provide a suitable fire-proof 
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building for the Army Medical Museum and 
Library. 

Dr. H. A. Johnson, of Chicago, then pre- 
sented a series of resolutions petitioning Con- 
gress to make an appropriation for such a 
building and for the completion of the Index 
Catalogue of the Library, and also for an an- 
nual appropriation of $10,000 to enable the 
librarian to purchase for the library, as they 
are published, all medical books of this coun- 
try and the more important of Europe. 

The Association Journal. Dr. N.S. Davis, 
of IHinois, chairman Board of Trustees of 
the Association Journal, presented a report. 
After reading the resolutions adopted last 
year, instructing the Board of Trustees as to 
their duties, Dr. Davis read the conclusions 
at which the board have arrived after hold- 
ing several meetings. 

At a meeting held at the Grand Pacific 
Hotel, Chicago, January 17, 1883, at which 
Drs. Toner, Packard, McMurtry, Davis, and 
Connor were present, it was unanimously 
decided to publish the journal. 

The following resolutions were adopted: 
1. The editor is to take direct supervision 
of the work, and for business purposes should 
employ a clerk competent to assist in all 
business matters. 

2. For assistance in editorial work he 
should select an assistant competent to col- 
lect and write up the progress being made 
in all departments of medical science, and 
should engage reliable correspondents. 

3. He should establish correspondence 
with secretaries or proper officers of all State 
medical societies, with view to procuring off- 
cial and private contributions to its pages. 

4. Through his clerks, he should solicit 
advertisements from all medical educational 
institutions and hospitals open for clinical 
instruction, book publishers, pharmaceutists, 
instrument-makers, and all other legitimate 
business interests; but all advertisements of 
proprietary, trade-mark, copyright, or paten- 
ted medicines should be excluded. (This 
announcement was received with loud ap- 
plause.) Neither should any advertisement 
be admitted with one or more names of 
members of the profession as indorsers, hav- 
ing their official titles or positions attached. 
(Renewed applause.) 

The publication was awarded to the firm 
of A. D. Newell & Co., of Chicago, and 
Chicago was chosen as the place of publi- 
cation. 

It is thus seen that the board have com- 
plied with all the instructions given them. 

At the conclusion of Dr. Davis’ expla- 
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nation of the work of the trustees, the Asso- 
ciation enthusiastically adopted the report, 
notwithstanding an attempt by Dr. Wyle, of 
Connecticut, to have the lengthy statement 
(which occupied nearly half an hour in de- 
livery) printed during the night, distributed 
to the Association, and the whole matter 
brought up as the special order for Thurs- 
day, at ten o’clock. 

Dr. L. S. McMurtry, the secretary of the 
Board of Trustees of the Association Journal, 
formally announced that the board had unan- 
imously elected Dr. N.S. Davis, of Chicago, 
as the editor of the Association Journal. 

Dr. Davis, in reply to this announcement, 
said: The announcement of my name to 
this position brings a duty upon me that has 
caused me more hesitation, and has required 
of me a longer period of consideration to 
bring myself to the point of accepting the 
duties, than any other question of my life. 
When the question of journalizing the pro- 
ceedings was first proposed, several years 
ago, by that Nestor of our profession, Prof. 
Samuel D. Gross, it struck me as an unsafe 
proceeding. When the question was again 
broached, a year or two later, still the bare 
mention of it, and the thought of the im- 
mense duties that such a position would en- 
joii upon whoever the Association should 
appoint to the great work, overcame me 
with the belief that such a-project was im- 
practicable. But the almost unanimous re- 
sponse that the project has received has 
made it seem to me, however, that in the 
progress of time and the widening circle of 
events, the time has come when it is not 
only possible, but, considering the forces 
and influences involved in the present status 


-of the profession, it is demanded that some- 


body shall assume the duty. For the Asso- 
ciation must have a voice, through which it 
may reach, not only its own constituents, but 
a voice that may be an honor to our profes- 
sion (applause), and extend from every rami- 
fication of our society to countries on the 
other side of the ocean; and unless we do 
thus introduce some means, some journal of 
the society, we must find the motions and 
resolutions which we make here from time 
to time laid away, eight months hence, 
somewhere on the shelves of libraries, with 
nothing left to indicate that they still have 
as strong an existence as when they were 
passed. With the full impression of the im- 
portance of the work, then, and keeping in 
view my life-motto, that has been my guide 
for forty or fifty years of activity, ‘‘ What- 
soever thy hand findeth to do, do it with all 
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thy might, trusting to a Higher One for the re- 
sult,” I have consented to assume the charge. 

But fair, fair as it looks, and encouraging 
as have been the responses to these circulars 
from all quarters of the country, showing 
the project great favor, I must ask you, 
gentlemen, not to expect to see at the end 
of thirty days or thirty months a complete 
journal free from faults. The British Medi- 
cal Journal has been referred to as our model, 
-but I beg you to remember that this journal 
required years of growth before it attained 
its present standing, and you must not ex- 
pect too much of us in the first issues. Our 
arrangements are such now that we suppose 
the first number of the Journal will reach 
you on or soon after July rst, and if there 
should be any delay in its appearing, I beg 
you to remember that no man can prevent 
certain little occurrences which may cause 
a delay of a day or two. }And I assure you 
that all I have to do will be done as hon- 
estly and as thoroughly as I am able; for if 
I have a few years longer to work for the 
profession and humanity, it is for these that 
I work. If I can see from this project an 
addition to the development of our national 
organization, or of its constituencies in the 
State or local societies, and that they havea 
journal that is in some measure a fitting 
voice through which they may express their 
thoughts and record their proceedings, I 
shall complete my course of life fully satis- 
fied that I have not lived in vain. I hope 
the Association, in any action it may take 
during the remainder of the session, may be 
cautious about doing many things, especially 
any thing that shall involve unnecessary ex- 
penses, until we see how the balance-sheets 
shall turn out at the end of another year. 

I would now, in view of the position and 
duties assigned me by the Board of Trustees, 
respectfully resign my position on that board, 
and I would announce that I have already ob- 
tained the conditional assent of Dr. Wm. Lee, 
of Washington City, to take charge of writing 
that most important branch, the Progress of 
Medical science throughout the World, well 
knowing that his opportunities in command- 
ing an extensive range of medical literature 
admirably fit him for the position. 

Atmospheric Conditions and their Relations 
to the Prevalence of Diseases. By Dr. N. S. 
Davis, chairman of the standing committee. 

He stated that the work of the committee 
was begun as quickly as possible after the 
last meeting. Observers had been appointed 
in twelve different parts of the United States, 
who received instructions to take accurate ob- 
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servations during the day and night of every 
day in the year, as well as to note the pres- 
ence of any organic matter in the air. He 
then spoke of the necessity of continuing 
the observations through several years, and 
closed with a statement of the finances of 
the committee. f 

The resolution offered by Dr. Didama, on 
the first day, for the taking of climatic ob- 
servations at the general health resorts and 
watering places was then adopted. 

Dr. N. S. Davis, of Illinois, moved that 
Dr. Didama be elected the committée to 
carry out the objects of the above resolu- 
tion. Adopted. 

The Committee on Nominations presented 
the following report, which was adopted : 

President, Austin Flint, sr., M.D., of New 
York. 

Vice-Presidents, R. A. Kinloch, M.D., of 
Charleston, *S: Co; T.. BY besten OA Dior 
Kansas’ City, Mo; >A. L. Giron,’ Mis 7or 
U>S; Navy; and S.C. Gordon, MoD. “of 
Portland, Maine. 

Treasurer, R. J. Dunglison, M.D., of Pa. 

Librarian, C. H. A. Kleinschmidt, M. D.; 
of Washington, D. C. 

Place and time of meeting, Washington, 
on the first Tuesday in May, 1884. 

Chairman of Committee of Arrangements, 
A. Y. P. Garnett, M.D., of Washington. 

Assistant Secretary, D. W. Prentiss, M.D., 
of Washington. 

Chairmen of Sections, as follows: 

Practice of Medicine, J. V. Shoemaker, 
of Pennsylvania. 

Obstetrics, T. A. Reamy, of Cincinnati. 

Surgery, C. T. Parks, of Illinois. 

Ophthalmology, J. J. Chisholm, of Mary- 
land. 

Diseases of Children, William Lee, of 
Maryland. 

State Medicine, J. D. Roberts, of Ten- 
nessee. 

Oral Surgery, T. W. Brophy, of Ilinois. 


AMERICAN SURGICAL ASSOCIATION, 


[From the Philadelphia Medical Times. ] 


A large and successful meeting, being the 
fourth annual convention of the American 
Surgical Association, was held at Cincinnati, 
May 31st, and June rst and 2d, Prof. S. D. 
Gross, of Philadelphia, President of the 
Association, occupying the chair. 

Fave we any therapeutic means, as proven 
by experiments, which directly affect the local 
process of inflammation? Dr. Charles B. 
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Nancrede read a paper in reply to this 
query. 

From a series of experiments of the local 
vascular and blood changes following the 
application of irritants to the web of a frog’s 
foot, and the effects upon this traumatic in- 
flammation of the abstraction of blood, he 
was able to arrive at positive conclusions, 
and to answer the question in the affirma- 
tive— that local bleeding offers advantages 
in the treatment of local inflammations un- 
equaled by any magistral remedy. He 
formulated his conclusions as follows: 

rt. During the stage of dilated arteries, 
with increased rapidity of the current, but 
little danger of capillary changes with exu- 
dation need be apprehended, and here per- 
haps ergot, certainly arterial sedatives, do 
good, either directly or indirectly, without 
blood-letting, by reducing the size of the ar- 
terloles and the rapidity of the current, thus 
allowing the veins of the obstructed area 
time to empty themselves, even of an un- 
accustomed amount of blood. Thus, if vas- 
cular-pressure changes have taken place, the 
vessels have an opportunity to return to the 
norm. 

2. After stasis has occurred, or is occur- 
ring, weakening of the heart’s action and a 
diminished volume of the current, bleeding 
can do nothing but harm to the inflamed 
area, although, for the reasons given, it may 
prevent extension of the inflammation in 
the circumjacent parts, which are merely in 
the earliest stages of congestion. 

3. The results to be sought, and which 
are secured by local blood-letting, are re- 
moval of blood on the venous side, so that 
the vessels can not only empty themselves, 
but a certain amount of ws a fronte—t: ¢., 
aspiration—is invoked; this secondarily re- 
sults in not only a temporary return to the 
norm on the arterial side, but an increased 
rapidity and—here is an important point— 
lessened force of the circulation. The ac- 
celeration of rate, without weakened force 
of the circulation, would further damage the 
vessels, instead of which the increased rate 
of the current merely serves to sweep out 
the accumulated red-blood cells, the cause 
of the excess of oygen and the consequent 
cell-infiltration. The vehement current also 
induces a rapid resorption of the effused 
liquor sanguinis, at once the stimulator to 
growth and the food of the cells. The latter 
advantage is not founded on theory alone, 
for it is a matter of. common observation 
that the mere amount of blood abstracted 
produces no sensible effects on an inflamed 
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breast, for instance, but in a few hours the 
skin, if carefully examined, has become 
wrinkled and the whole organ shrunken. 
This effect is secondary to the loss of blood, 
and chiefly results from the absorption of 
the inflammatory exudate. 

4. Arterial sedatives in the latter stages 
are usually inadmissible, except as succeda- 
nea to blood-letting, as far as the focus of 
inflammation is concerned. ‘The surround- 
ing parts, which are merely congested, may 
be benefited by their exhibition. After blood- 
letting they act favorably, because, when 
the stasis has been overcome, they lessen 
intra-vascular pressure, and thus permit the 
blood-vessels to recover their normal condi- 
tion. They also alleviate pain by lessening 
the“bulk’ ‘of blood! im the’ part, 7. ¢., they, 
relieve nerve-pressure. As before inti- 
mated, this essay was merely little more 
than a few notes on the effects of local 
blood-letting. It does not pretend to cover 
the extended field of either the local or gen- 
eral treatment of inflammation. He hoped 
that it might stimulate discussion upon a 
useful though neglected remedy. 

In the discussion of Dr. Nancrede’s paper 
his investigations were referred to in the 
highest terms of commendation, as affording 
a scientific basis for the use of bleeding in 
organic, especially traumatic, inflammations, 
and affording more precise indications for 
the employment of this powerful therapeutic 
agent. 

Remarks were made by the president, 
Prof. Gross, and Drs. Campbell, of Georgia ; 
Moore, of Rochester; Post, of New York; 
Kinloch, of Charleston, South Carolina; 
Gunn, of Chicago; Briggs, of Nashville, 
Tennessee; Gregory, of St. Louis; and 
Nancrede, in closing the discussion. 

Report of an Anomalous Case of Profunda 


Aneurism. By Dr. T. G. Richardson, of 
Louisiana. 
Dr. Richardson illustrated his remarks 


with a diagram, and the specimen was pre- 
sented for examination. The case was aman, 
aged forty-three, with gunshot wound of 
the thigh, in 1876. There was no serious 
hemorrhage at the time. The ball entered 
in front and upon the inner side of the axis 
of the limb, about four inches above the 
patella, ranged slightly downward, imme- 
diately across the track of the femoral ar- 
tery, and emerged from the upper angle of 
the popliteal space, just external to the me- 
dian line. The patient rapidly recovered, 
without lameness or other discomfort re- 
maining. A tumor was discovered in April, 
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1878, an interval of eighteen months having 
intervened since the accident. The tumor 
so slowly developed that a physician’s at- 
tention was not directed to it until May, 
1879. Esmarch’s bandage was applied to 
the limb, the tumor being recognized as a 
traumatic aneurism. The femoral artery 
was tied July, 1879. Thrombosis and gan- 
grene necessitated amputation in December, 
1881, nearly eighteen months after ligation. 
Death occurred on the fourteenth day. Ex- 
amination of the limb showed that the femo- 
ral artery at the site of ligature was con- 
verted into a solid fibrous cord up to the 
origin of the profunda. There was dilata- 
tion of the profunda .and its perforating 
branches. The arteries higher up did not 
appear to have undergone any change. Im- 
mediately below the obliterated segment of 
the femoral the lumen of the vessel was well 
preserved, and just at this point an anoma- 
lous branch of considerable size was given 
off. The distribution and anastomoses of 
the latter could not be determined in conse- 
quence of the gangrene. 

Beginning at a point about four tee 
below, the main trunk gradually dilated to 
form the walls of the aneurism. ‘The latter, 
oval in outline except at one point where 
it was slightly pinched, measured seven 
inches in length and three and a half inches 
in breadth atits widest point. Its walls were 
dense and about one fourth of an inch in 
thickness throughout nearly their entire ex- 
tent. Its contents were flocculent, with fibri- 
nous filaments adhering to the wall. Upon 
its posterior wall, looked at from within and 
a little below the ‘middle, was seen a remark- 
able knobby protuberance, an inch and a 
half in length, an inch in thickness, project- 
ing into the cavity of the sac. This was 
found distended with coagulum. Although 
most diligent search was made, no communi- 
cation with the sac could be found except 
at the entrance of the main artery above. 
The artery upon the distal side of the tumor 
was continuous with the exterior of the latter 
opposite the nodular protuberance just de- 
scribed, but was obliterated, and at the point 
of juncture spread outin a membranous form. 
Below this point to the extent of an inch it 
was represented by a small flattened fibrous 
cord, which gradually enlarged and became 
again pervious as it traversed the lower half 
of the popliteal Space, but was not more 
than one half the natural size. It was here 
filled with a coagulum which extended to 
the remote ramifications of the anterjor and 
posterior tibials. 
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The femoral vein was smaller than usual, 
and its coats thickened, closely connected 
or continuous with the tumor along the base 
of the protuberance, and was found to com- 
municate with the interior of the latter by a 
smooth, well-defined orifice, three quarters 
of an inch in its longest diameter. It was 
occupied by a firm clot. The specimen 


was referred to a committee consisting of 


Drs. Nancrede, Kinloch, and Dawson. 

Dr. Richardson also read a report of two 
cases of successful resection of the ribs for 
emphemia. He recommended the use of a 
trephine for performing the operation, which 
he would restrict to cases due to chronic 
pleurisy or traumatism accompanied by a 
fistulous orifice, the object being to secure 
better drainage: 

The Value of Early Operations in Morbid 
Growths. By Prof. S. D. Gross. 

The object of the paper was stated to be 
the placing of the value of early operations 
for the removal of morbid growths in a 
stronger and clearer light than any in which 
it had hitherto been presented. The rea- 
sons for early removal are: (1) The less risk 
of shock and hemorrhage; (2) the more 
effectual riddance of the diseased structures ; 
(3) the diminished probability of septice- 
mia or blood-poisoning; (4) the avoidance 
of unsightly scars; (5) the less risk of re- 
currence of morbid action, either at the seat 
of operation or in other parts of the body. 

The local origin of morbid growths is now 
generally admitted, but an hereditary ten- 
dency to the development of such neoplasms 
Wasy recognized, not only as regards malig- 
nant, but also in benign growths, such as 
warts and sebaceous cysts, which have been 
observed in three generations. Morbid 
growths, tumors, and neoplasms are the 
product of perverted nutrition, in which a 
comparatively few cells native to the part 
are replaced by colonies of new cells, of 
which the product, or new growth, is mainly 
composed. 

He stated that “all morbid growths are 
developed, directly or indirectly, under the 
influence of inflammatory action, the result 
of external injury, or, as is more frequently 
the case, of some mechanical obstruction, 
causing, in the first instance, congestion of 
the part, and this, in turn, incited action 
and inflammation, both leading, sooner or 
later, to abnormal cell-growth, cell-form- 
ation, or cell-development. It is in this 
way, and in this way alone, that we can sat- 
isfactorily explain those morbid growths, 
both benign and malignant, which, as the 
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phrase goes, arise without any assignable 
cause. One of the most simple of all tu- 
mors, the sebaceous, is formed under the 
irritating influence of its own natural secre- 
tion retained by the closure of its natural 
outlet. Obstruction of a lacteal duct is, 
there is no doubt, a frequent starting-point 
of scirrhus of the mammary gland. There 
is not a surgeon of any experience any 
where who has not met with cases of carci- 
noma which were due, directly or indirectly, 
to the effects of local injury.” With these 
fundamental principles in view, the impor- 
tance of early operation is manifest, and 
experience shows it necessary. 

Referring to the difficulty of diagnosis, 
the advice was given, in cases of doubt, to 
seek consultation rather than to allow the 
growth to develop, thus increasing the dan- 
ger to the patient. In a case of carcinoma 
of the breast, especially was the surgeon 
warned against the waiting for the develop- 
ment of secondary growths in the axilla, and 
till involvement of the general health occurs. 
Patients should be taught the risk of delay. 
Not only should growths be removed early, 
but the extirpation should be done as thor- 
oughly as possible. If this can not be done, 
it will be better, in advanced cases of carci- 
noma particularly, not to meddle with the 
growth at all, except to remove an offensive 
ulcerating mass and to substitute for it a 
clean wound. The longer the knife is with- 
held the greater danger there will be that 
some of the cancer-cells will be left behind, 
which will subsequently serve as new cen- 
ters of morbid action in the neighborhood. 
Sarcomata are especially apt to return in 
the internal organs, and the worst form is 
the round-celled. Any rapidly-growing tu- 
mor is, as a law, a bad subject for successful 
surgical interference. Even benign growths 
of rapid development can not be extirpated 
too soon: as illustrations of this principle, 
cystic growths of the ovary, chondromous 
fibromas, and osteomas; and as analogous 
illustrations, stone in the bladder, and pneu- 
monia, in which the contrast between early 
and late treatment is very marked. 

Remarks were made upon the paper by 
Drs. Moore, of Rochester, and Gregory, of 
St. Louis. 

Some Questions with Reference to Intra- 
Capsular Fracture of the Femur. By Dr. E. 
M. Moore, of Rochester. 
_ After reporting several cases and illustrat- 
ing his remarks with a number of specimens 
showing bony union after fracture of the 
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neck of the femur, he submitted, in conclu- 
sion, the following suggestive questions : 

1. Is not the cause of fracture of the neck 
of the thigh-bone, whether intra- or extra-cap- 
sular, almost uniformly a blow upon the 
trochanter? 

2. Is not the preservation of the perios- 
teum of the neck (called, in connection 
with the reflected capsule, the cervical liga- 
ment), although only partial, the common 
rule, and not the exception ? 

3. Does not this condition, if preserved, 
supply nutriment to the upper fragment suf 
ficient to entire repair? 

4. Is not the outer layer of what is called 
the periosteum of the neck a rudimentary 
organ? 

5. In reputed cases of absorption of the 
neck, after blows upon the trochanter, said 
to be without fracture, is it a reasonable— 
much less a perfect—induction to infer a 
similar result when the changes of condi- 
tion are similar only in one point, and dis- 
similar in every other, those of inflammation 
without a blow? 

6. Should not the induction read thus? 
The head of the femur and the acetabulum 
not being altered, the shortening of the 
neck could not be from inflammation re- 
sulting from the blow. Finally, 

7. Does not the practice of modern sur- 
geons produce vastly improved results in 
the cases treated by them, as compared 
with the method of the last generation? 

Dr. Moore recommended the use of mod- 
erate counter-extension, with lateral support 
and the horizontal position, in the treatment 
of injuries of the head of the femur, even 
when the existence of a fracture can not be 
absolutely recognized. _ 

The report of the committee appointed to 
examine the specimen presented by Dr. T. 
G. Richardson was received and discussed. 
The committee decided: 

1. That the original injury consisted of a 
contusion of the walls of both the artery 
and vein, with consequent adhesion at the 
site of injury. 

2. That the inflammatory processes cul- 
minating in the adhesion of the two vessels 
resulted in such a weakening of the walls, 
probably coupled with a limited destruc- 
tion; of the external, coats, of the. vessel by, 
the vulnerating body, as. to render an 
aneurismal dilatation a necessary conse- 
quence. 

3. That the similar probably partial de- 
struction, and certainly the inflammatory 
softening of the venous walls at the point 
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of adhesion, resulted in a slight pouching 
towards the lumen of the artery. 

4. That the projection thus commenced, 
however minute, was acted upon to the 
utmost advantage by the arterial current, 
which tended to enlarge the growth by an 
actual traction-force, as it were, in the di- 
rection of the blood-flow; this is proved by 
the fact that the small sac is elongated on 
the distal side of the venous opening. 

5. That the projecting venous sac must 
have served to obstruct the lumen of the 
artery from the moment of its formation, 
and have acted somewhat in the way an 
embolus has been known to do, as the 
exciting cause of aneurism, by producing 
undue intra-vascular pressure in an artery 
with softened walls. 

6. That the obliteration of the lower 
extremity of the artery, which occurred 
subsequent to the ligation while an anas- 
tomotic branch communicated through the 
patulous lumen of the artery with the sac, is 
the cause of the non-coagulation of the sac 
contents. The apparent paradox that blood 
can enter into and emerge from a tensely- 
filled sac is rendered clear when the phys- 
ical surroundings of the sac are considered. 
The muscles of the region must have alter- 
nately emptied the sac by their compression 
and allowed it to refill when they relaxed. 

The committee, consisting of Drs. Nan- 
crede and Kinloch, considered that the pe- 
culiar features of the case would find a 
more satisfactory solution in this manner 
than on any other hypothesis which had 
been suggested. 

Dr. J. Ewing Mears read a report of a 
new operation for permanent closure of the 
jaw employed in a case of gunshot wound 
of the face, eighteen years after the injury. 

Dr. A. Vanderveer, of Albany, read a 
paper on removal of Meckel’s ganglion for 
the relief of trifacial neuralgia, with report 
of cases. 

The Council, having the matter referred 
to it by motion of the Association, and a re- 
cess of fifteen minutes having been taken 
for its consideration, brought in the follow- 
ing report for action: 

Resolved, That the Secretary be instructed to 
address a communication to each Fellow, active or 
honorary, who is alleged to have violated the Code 
of Ethics adopted by the American Surgical Asso- 


ciation, and request him to withdraw from this 
body if the allegation be true. 


The report was, on motion, adopted. 
Officers for 1883-84. The Committee on 
Nominations made the following report : 
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President, Dr. E. M. Moore, Rochester, 
New York. 

First Vice-President, Dr. W. W. Dawson, 
Cincinnati. 

Second Vice-President, Dr. C. H. Mas- 
tin, Mobile. 

Secretary, Dr. J. R. Weist, Richmond, 
Indiana. 

Treasurer, Dr. J;:H. Packard, Philadel 
phia. 

Recorder, Dr. J: Ewing Mears, Philadel- 
phia. 

Member of Council, Dr: (P:*S-Conner, 
Cincinnati. 
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A Perrrect House. — We congratulate 
Dr. Hogg, of Belford Park, Chiswick, on his 
bold but successful attempt to solve the vex- 
ed question of house-heating and ventilat- 
ing, says the Lancet of April roth. Dr. Hogg 
has built a house in the Queen Anne style, 
where no window can open, and where 
there is no fire-place, except in the kitchen. 
Underneath the hall, a large passage is 
used as the intake of fresh air. Here it can 
be cooled in summer by ice or water-spray, 
while in winter it is warmed by hot steam- 
pipes, which are economically heated by a 
small coke stove. The air then passes up 
into the hall, from which it is only separated 
by an iron trellis-work, and travels into every 
room of the house by apertures made in 
the skirtings and cornices. In the ceiling 
of each room there are one or two openings 
and exhaust-shafts leading to the foul-air 
chamber in the roof of the house. To pro- 
duce the exhaust suction, a large shaft runs 
from the foul-air chamber down to the back 
of the kitchen fire, where the heat of the 
boiler and the fire suffice to attract the air. 
From the back of the kitchen fire, in the 
basement of the house, the air again travels 
up. A square brick shaft or chimney con- 
veys it through the roof and into the open. 
In the center of this shaft is a circular me- 
tallic flue which carries away the smoke of 
the kitchen fire, and this flue, always more 
or less heated, stimulates the current of air. 
A comparison of the minimum velocity at 
which the air moves forward in the extract- 
ing flues (two hundred feet per minute) with 
the cubic contents of the house, shows that 
the atmosphere is entirely changed through- 
out the dwelling once in every twenty min- 
utes. This result is obtained imperceptibly, 
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that is, without the slightest draught; yet 
ten persons smoking in one room felt no in- 
convenience, and the next morning there 
was not the slightest trace or taint of tobacco 
odor remaining. Every part of the house 
being equally warm, all danger of catching 
cold from draughty corridors, chilly bed- or 
bath-rooms, is obviated. A nurse and three 
children sleep in one room measuring four- 
teen feet square by ten feet high. In an or- 
dinary house such a room would have been 
rather ‘‘stuffy”’ in the morning, but the sys- 
tem of ventilation worked so well during 
the night, as well as during the day, that 
the room was quite sweet in the morning. 
One of the children used to suffer from de- 
fective circulation, cold fingers, chilblains, 
blueness of the extremities, etc., but since 
he has lived in the new house he has expe- 
rienced no such inconvenience. Finally, as 
there are no fires in the rooms, as the heavier 
particles of dust are precipitated in the in- 
take chamber before the air enters the house, 
two servants can do the entire domestic 
work where three were formerly necessary, 
and a much higher degree of cleanliness is 
maintained. In coals the cost has been re- 
duced by one third, though the entire house 
is now warmed instead of afew rooms. The 
experiment, it will be seen, has been tested 
in more senses than one, and has proved a 
success. From a domestic point of view 
it is economical. From a medical point 
of view it is hardly necessary to dwell 
on the advantages of a perfectly even tem- 
perature throughout the whole house, thus 
rendering it no longer necessary to confine 
a patient to one room. This temperature 
can be increased or lessened at will at all 
seasons, the air is comparatively free from 
dust particles, and its renewal can be insur- 
ed with mathematical precision, without in- 
curring the risks of those sudden draughts 
and transitions involved by the opening of 
doors and windows. Mr. E. J. May is the 
architect who has executed this important 
experiment, which will, to judge from the 
results attained, soon find many imitators. 
On the other hand, such reform will also be 
opposed by the rooted habits of the country. 
There are few Englishmen who will not ob- 
ject to the abolition of fire-places, and it is 
awkward on an emergency to find the win- 
dow hermetically closed. 


_ SHOULD Women RIvE LIKE Men ?—Such 
1s the question which is being seriously dis- 
cussed, says the Lancet. Perhaps it would 
be as well to leave the determination of the 
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question to those whom it principall¥ con- 
cerns. We fancy they have no wish to 
change the custom. As a matter of fact, 
although it may not appear to be the case, 
the seat which a woman enjoys on a side- 
saddle is fully as secure, and not nearly as 
irksome, as that which a man has to main- 
tain, unless he simply balances himself and 
does not grip the sides of his horse either 
with the knee or the side of the leg. It is 


curious to note the different ways in which 


the legs of men who pass much time in the 
saddle are affected. Riding with a straight 
leg and a long stirrup almost invariably pro- 
duces what are popularly called knocked- 
knees. Nearly all the mounted soldiers of 
the British army suffer from this deformity, 
as any one who will take the trouble to 
notice the-men of- the. life Guards and 
Blues walking may satisfy himself. On the 
other hand, riding with a short stirrup pro- 
duces bowed-legs. Jockeys, grooms, and 
most hunting men who ride very frequently 
are more or less bow-legged. The long-stir- 
rup rider grips his horse with the knee, 
while the short-stirrup rider grips him with | 
the inner side of the leg below the knee. 
This difference of action explains the differ- 
ence of result. No deformity necessarily 
follows the use of the side-saddle, if the pre- 
caution be taken with growing girls to 
change sides on alternate days, riding on 
the left side one day and the right on the 
next. The purpose of this change is to 
counteract the tendency to lean over to 
the side opposite that on which the leg is 
swung. 


DEATH FROM FrRiGHT.—A child seven 
years old, the son of a sweep, and therefore 
not likely to have been brought up during 
the few years of his little life too tenderly, fell 
down and died from fright at seeing two older 
boys fighting. There is said to have been 
no organic disease discernible on post-mor- 
tem examination. This is remarkable, but 
it is, of course, possible that the impression 
made on the brain of this child may have 
been so strong as to arrest his heart’s action. 
There can be no hesitation in pronounc- 
ing a strong opinion against the exposure of 
young children to powerfully affecting and 
more particularly terrifying spectacles. The 
practice of ‘‘frightening” children either to 
quiet them or simply as a diversion is in- 
human in the extreme. It is a cruel and 
heartless pastime in which too many other- 
wise kindly intentioned persons are wont to 
indulge.— Zhe Lancet. 
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THE AMERICAN MEDICAL ASSOCIATION, 





The late meeting of the American Medi- 
cal Association at Cleveland was thoroughly 
national and representative. The attend- 
ance was large and the addresses and papers 
were of a high order of merit. From a very 
full report of the proceedings in the various 
sections, to be found in another column, it 
will be seen that the scientific work of the 
Association received the most earnest atten- 
tion of the members. Indeed, the amount 
of work accomplished in the sections is 
proof of the earnestness of the members 
and the efficiency of the respective chair- 
men and secretaries. This is the very best 
response which could be made to the criti- 
cisms of the enemies of the Association de- 
claring it to be “only a purposeless conven- 
tion with a floating membership,” etc., and 
demonstrates the animus and injustice of 
such expressions. 

The election of Dr. Austin Flint to the 
presidency will be recognized as a hand- 
some and spontaneous tribute to his high 
professional character and eminent scientific 
attainments. This action on the part of the 
great body of American physicians is but an 
expression, on this side of the Atlantic, of 
that same confidence in and appreciation of 
an honored and eminent physician which 
not long ago made Sir William Jenner the 
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President of the Royal College of Physicians 
in England. The National Association, with 
perfect unanimity, indorsed, in Dr. Flint’s 
election to the presidency, sound ethical 
principles while recognizing high profess- 
ional attainments. 

The action of the Judicial Council in re- 
quiring delegates to signify their adherence 
to the Code of Ethics of the Association, 
upon registering at the secretary’s desk, 
prevented any misunderstanding, and elim- 
inated from the proceedings all possibility 
of useless and acrimonious discussion. The 
very pronounced unanimity of the Associa- 
tion upon the ethical question as expressed 
last year at St. Paul made such action emi- 
nently proper and authoritative. In the 
general sessions and in the sections the 
unanimous sentiment upon this question, 
which has been so fully discussed of late, 
was manifested in the most dignified and 
unequivocal manner. It was demonstrated 
beyond all possibility of doubt that the pro- 
fession in the States of the Union, in the 
army, navy, and marine-hospital service, is 
firmly opposed to any departure from the 
established usages of professional conduct, 
and have determined to preserve the bound- 
ary lines between science and quackery. 

One of the most important matters con- 
sidered at this meeting was that relating to 
journalizing the transactions of the Associ- 
ation. It was determined by a unanimous 
vote to establish a weekly medical journal, 
which is placed under the able and experi- 
enced editorship of Dr. N. S. Davis, of 
Chicago. This will be an addition to the 
higher ranks of journalism, and it is hoped 
will be received with favor by the profes- 
sion. The remarks of the distinguished ed- 
itor on accepting the position tendered him 
show a full appreciation of the difficulties 
and responsibilities of the situation—diffi- 
culties and responsibilities which all jour- 
nalists will recognize and appreciate. The 
journal will occupy a field peculiarly its own, 
and will deserve the generous support of the 
profession and the utmost courtesy from the 
medical press at home and abroad. 
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We congratulate the Association upon the 
scientific work accomplished at the late 
meeting and the position assumed upon i1m- 
pending questions in American medical 
politics. We regard the selection of the 
president with great pleasure and satisfac- 
tion, and we offer our best wishes for the 
success of the Journal. 


THE ASSOCIATION OF MEDICAL EDITORS. 





This Association held a meeting at Cleve- 
land last week, under the presidency of Dr. 
N.S. Davis, of Chicago, with a good attend- 
ance. The address of the president and a 
paper by Dr. H. O. Marcy, of Boston, were 
presented and received the closest attention. 
The greatest interest was manifested in the 
Association by the members, and it is to be 
regretted that more time was not given to its 
deliberations. While the two papers pre- 
sented were able and instructive, it must in 
candor be conceded that the subjects dis- 
cussed have no special and distinctive bear- 
ing upon medical journalism. It is to be 
hoped that at the next session a number of 
brief and pertinent papers will be offered 
and discussed. The benefit and pleasure to 
be derived from an annual convention of 
the medical editors of America are inesti- 
mable. We are pleased to record that Dr. 
L. Connor, of the Detroit Lancet, was made 
president, and the Association displayed its 
appreciation of the intelligent and energetic 
services of Dr. John V. Shoemaker, of the 
Philadelphia Medical Bulletin, by retaining 
him as its permanent secretary. 


AMERICAN SURGICAL ASSOCIATION, 





In another portion of this issue will be 
found a report of the proceedings of the 
American Surgical Association during the 
recent session at Cincinnati. This society 
is full of vigor and the work accomplished 
is of high order. The membership is limited 
to one hundred, and is already full. Several 
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candidates for membership failed to pass at 
the recent meeting. This Association took 
a-very positive stand upon the ethical ques- 
tion, and by resolution informed several of 
the New York members that their resigna- 
tions would be most acceptable if they were 
unwilling to subscribe to the National Code 
of Ethics. 


PROFESSOR GROSS ON CHARLATANRY 
WITHIN THE PROFESSION. 





In the course of a very able paper on 
the Value of Early Operations in Morbid 
Growths, read at the recent meeting of the 
American Surgical Association, Prof. Gross 
makes the following very pertinent remarks. 
The character delineated so accurately is so 
familiar to practitioners that it will be at 
once recognized, and the practices described 
are by no means confined to the lower walks 
of the profession: 


Knavery, dishonesty, and self-conceit are found 
in all ranks of life and among all classes of men. 
That our profession should be wholly exempt from 
these infirmities is not to be expected. It abounds 
in charlatanry, in men who promulgate their claims 
in all kinds of ways to allure and deceive the peo- 
ple by holding out false pretensions of cures, which 
they well know can never be realized. In this 
manner important time is often lost by permitting 
the case to progress until the propitious period for 
affording relief has passed by. In making these 
remarks, I desire’to apply to the term “ charlatan”’ 
a wider signification than the one in which it is 
usually employed. There are “quacks” in every 
profession, the clerical and the legal not less than 
in the medical; men who do not hesitate to pros- 
titute their honor to self-interest, and make the 
merest trade of their vocation. Money is their 
god, and they worship him in any way best adapted 
to their object. Such men are not any better than 
the avowed, advertising charlatan. 

A patient laboring under a serious morbid 
growth may consider himself as peculiarly fortu- 
nate if, in the early stage of his troubles, he fall 
into the hands of an intelligent, upright, consci- 
entious surgeon. Such a man will not hesitate to 
express his honest convictions. The knave, on 
the other hand, will do all he can to mislead his 
patient, and lull his fears by assuring him that his 
disease is of no importance, or by telling him that 
it will either remain stationary or, in time, dis- 
appear spontaneously. ~ 
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TRANSPOSITION OF VISCERA—Dr. Julius 
Mickle describes the following case in the 
British Medical Journal: 

In January, 1882, I made the necropsy 
of W. P., a sign-writer, who died, at the age 
of forty, of general paralysis of about three 
years duration. On admission, his height 
was sixty-nine inches, his weight one hun- 
dred and forty-four pounds. During life, the 
transposition of areas of percussion-dullness 
of the liver and-spleen had been noticed; 
and of the necropsy, only so much will be 
here related as refers to the transposition of 
viscera. | 

The heart was more erect and more 
under cover of the sternum than usual. Its 
chambers had, as it were, changed sides; 
the thicker and stronger ventricle connected 
with the aorta, concerned in the systemic 
circulation and forming the cardiac apex, 
being on the right side; while the ventricle 
operative in the pulmonic circulation and 
through the pulmonary artery was on the 
left side. The auricle receiving the systemic 
veins was on the left side, its appendix was 
directed forward and to the right. A thin 
septum, situated posteriorly, separated this 
auricle from the other, except where a pat- 
ent foramen ovale, one third of an inch in 
diameter, kept open communication between 
the two. The ventricle on the left side, 
with a tricuspid flap well to the left, opened 
into the pulmonary artery upward, forward, 
and to the right; and, springing from this 
point, the pulmonary artery curved round 
the right under the aortic arch. The auricle 
receiving the pulmonary veins was to the 
right and posteriorly; its appendix, directed 
to the right and somewhat forward, nestled 
under the pulmonary artery. The mitral 
valve had anterior and posterior flaps. At 
the right ventricular summit and in front 
was the aortic opening. Of the aortic valve, 
one segment was on each side, and one 
posteriorly, but not exactly so. Behind the 
right segment the larger coronary artery 
made exit; behind the left, the lesser. The 
aortic arch was directed toward the right, 
thence it curved down to the vertebral col- 
umn, on the anterior and right aspect of 
which it descended through the thorax. 
Similarly, the gullet coursed down the left 
anterior aspect of the dorsal column; but, 
below, it crossed to the right to gain the 
esophageal opening inthe diaphragm. The 
lung in the left chest had a very imperfectly 


" <efr a, * 7 2 eee ae Ts. @A> See ee os -. Wii _ ®t 
TS Ie OSS ees SOT df A gry ae 
pS a ce atin’ 


< 


V 


LOUISVILLE MEDICAL NEWS. 


divided-off third or middle lobe. The lung 
in the right chest, however, had a small im- 
perfect middle lobe. The spleen was in 
the right hypochondrium. The position of 
the liver was reversed, its larger lobe lying 
in the left hypochondrium and epigastrium, 
and its smaller lobe extending rightward to 
the spleen. 

Of the stomach, the cardiac opening and 
the cardiac end were to the right of the mid- 
dle line, and the pylorus to the left of the 
same. The duodenum was also to the left, 
and the convexity of its horse-shoe curve 
was directed to’the left. The end of +8e 
ileum, the cecum, and the appendix vermi- 
formis were in the left inguinal region. 
Thence arose the ascending colon on the 
left; then came the transverse arch of the 
colon, the descending colon on the right 
side; the sigmoid flexure in the right iliac 
fossa, and the rectum entering the true pel- 
vis slightly to the right side. The kidney of 
the left side weighed five ounces; of the 
right, four and one half ounces. 

The local destructive inflammation of the 
left lung may-have been due, or partly due, 
to inhalation of particles of food; and its 
localization in the left, rather than in the 
right lung, a result of transposition. 


ON THE ACTION OF CANNABIS INDICA.— 
By James Oliver, M.B., in the British Med- 
ical Journal: 

Indian hemp for some time back has been 
vaunted as a medicine of some therapeutic 
value in cases of dysmenorrhea; to me, how- 
ever, its action seems so variable and the 
preparation itself so unreliable as to be 
hardly worthy of a place on our list of re- 
medial agents at all. 

Two preparations of this drug have been 
recommended for use, viz., the tincture and 
the extract; it should matter little which is 
used, the tincture being simply a spirituous 
solution of the extract. Much, however, as 
far as results obtained go, seems to depend 
upon its place of cultivation. Many of those 
persons who experienced unpleasant effects 
from one-grain doses had previously taken 
the same dose (different sample, however,) 
with almost no result at all. 

It is usually said that cannabis Indica pro- 
duces pleasurable symptoms; such, I regret 
to say, has not been my experience; in fact, 
the result has frequently been alarming to 
the friends of the patient, but more frequent- 
ly still, from the comparative inertness of 
the drug, no result is obtained at all, even 
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although three and four grains have been _ 
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given as a dose. When unpleasant symp- 
toms have been produced by the use of this 
drug, they do not readily pass off, but will 
often persist for a day or two, and the too 
early use of morphia will not uncommonly 
aggravate the condition. 

The physiological effects of the drug usu- 
ally manifest themselves about two hours 
after administration; this, however, varies, 
being hastened or retarded according to the 
condition of the stomach as regards food at 
the time of ingestion. 

Cerebral symptoms are the first to develop, 
the patient experiencing peculiar indescrib- 
able sensations in the head, by no means 
pleasant in character; and although quite 
rational, knowing all that is going on, some 
have an irresistible desire to be always on 
the move. In some cases earlier, in others 
later on, the patient loses control over the 
muscles, being unable to move them at 
will; in one case the muscles of the larynx 
were so affected, and the patient when in- 
terrogated was for the time being unable to 
respond, 

Muscular anesthesia is often produced by 
the use of Indian hemp, and this is, as a rule, 
so complete that the whole body feels unsup- 
ported, as if floating in air. Pain, even at 
this stage, frequently persists, showing how 
little influence this drug evidently has on 
the sensory nerves. In some cases spas- 
modic contractions of the voluntary muscles 
result, and this is more especially to be 
noted in the muscles of the jaw. Dimness 
of vision in many cases quickly follows, the 
pupils in some remaining unaltered, in oth- 
ers being apparently contracted. The pupil 
responds to light, but accommodation is 1n- 
terfered with, objects at a distance being 
very indistinct. The pulse is invariably 
rapid, but quite regular. Sensibility to touch 
is unaltered. Numbness and tingling have 
been constant symptoms in all the cases. 


APOMORPHIA, A SAFE, CERTAIN, AND QUICK 
Emetic.—John Brown, L.R.C.P.Lond., etc., 
writes to the British Medical Journal as 
follows: 


It-has occurred to me, in several cases, to 


have patients who have been obnoxious to 


ordinary emetics. The emetic has caused 
nausea and depression, but no emesis. A 
few weeks ago two cases of this kind oc- 
curred in my practice. One was a man who 
had been drinking and eating indigestible 
food. Domestic emetics had been given, 
which had produced nausea and ineffectual 


_ attempts at vomiting. It occurred to me that 
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apomorphia used hypodermically might suc- 
ceed. I prepared a solution containing a 
grain of chloride of apomorphia, twenty 
minims of rectified spirit, and water to two 
drams, of which I administered ten minims 
hypodermically, which equals one twelfth of 
a grain. In seven minutes it produced free 
and copious vomiting. There was no nau- 
sea, nor depression, nor intolerance of food. 
The other case was a man who was a total 
abstainer. Patient had loaded his stomach 
with a mass of indigestible food which had 
caused acute pain in his stomach. He had 
tried domestic remedies without success. 
Pain was so severe that I was called up at 
night. The other case having been so suc- 
cessful, I at once administered ten minims of 
the solution. In two minutes, without any 
previous nausea or warning, the contents of 
the stomach were violently ejected on the 
floor, the patient not having time to get a 
vessel to vomit into. This was repeated 
two or three times at short intervals, and 
the patient had speedy relief. In this case 
there was no nausea or bad after-effect. 
From inquiries which I have made I am 
convinced that the value of apomorphia as 
a safe, certain, and quick emetic, is not ap- 
preciated because not known. In cases of 
alcoholic and narcotic poisoning it is a most 
valuable remedy, and, judging from my ex- 
perience in one case, the emesis is delayed 
a few minutes only. In cases of acute gas- 
tralgia and convulsions in children, due to 
overloaded stomach, apomorphia will prove 
a speedy cure. I have given one sixth of a 
grain of the drug to children by the mouth 
without producing any effect whatever. 


THE THERAPEUTIC VALUE OF NERVE- 
STRETCHING.—Mr. Stokes read, at the Acad- 
emy of Medicine in Ireland, April zoth, a 
paper on the therapeutic value of nerve- 
stretching in tabes dorsalis. He commenc- 
ed by pointing out that the evidence afford- 
ed by the cases of tabes dorsalis treated by 
nerve-stretching, indicated the fact that re- 
lief for some of the most distressing symp- 
toms of that disease might, if the operation 
be performed sufficiently early, be anticipat- 
ed. He considered that the absence of a 
physiological explanation as to how the 
operation acted was no reason for its rejec- 
tion, and gave instances of other operative 
procedure of which the modus operandi was 
as yet unexplained. The particulars of two 
well-marked examples of the disease treated 
by him—in one of which he stretched the ~ 
sciatic nerve on one side, and in the other 
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on both sides—were then given. Although 
the operations were not followed by any 
signal improvement in motor power, the 
results in other respects, as regards relief 
from lightning-pains, vesical irritability, and 
return of sensibility in certain regions of 
anesthesia were satisfactory and encourag- 
ing. The views of various writers on the 
effects of stretching on the nerves were dis- 
cussed, and those of Ceccherelli shown to 
be at variance with the results obtained in 
the author’s cases, and also with the expe- 
rience of Dr. BrownsSéquard. Mr. Stokes 
also discussed the importance of estimating 
accurately the amount of force that should 
be used, and was of opinion that a very 
moderate amount was sufficient to obtain 
the desired therapeutic results. He also 
stated his belief that many of the recorded 
failures of the operation were to be attribut- 
ed to the employment by the surgeon of an 
undue amount of force. He advocated the 
use of an electric cord and dynamometer in 
nerve-stretching, and believed that in the 
case of the larger nerves a force of about 
ten pounds would be found sufficient. Al- 
though a satisfactory physiological explana- 
tion as to how nerve-stretching produced the 
results observed was still to be obtained, we 
were not wholly in the dark. He quoted 
Dr. Brown-Séquard and Dr. Charlton Bas- 
tian to show that after the operation a cer- 
tain amount of vaso-paralysis was produced, 
resulting in vascularity and increased tem- 
perature of the part, and that the improve- 
ment which occasionally followed the oper- 
ation was probably connected with these 
phenomena. 

The President did not see why nerve- 
stretching should be passed over merely be- 
cause the rationale of the treatment was not 
understood. He thought the procedure 
would apply to nervous functional affections, 
such as sciatica. 

Dr. Duffey said there was no doubt the op- 
eration gave a certain amount of relief to 
some of the distressing symptoms of the 
disease. Ceccherelli, in giving an analysis 
of one hundred cases of nerve-stretching 
_ for various conditions, had described cer- 
tain pathological changes when the opera- 
tion had been followed by extravasations or 
degenerative changes affecting the vessels of 
the nerves, which, he presumed, tended to 
diminish the sense of conductivity of the 
nerve. The amount of traction was so 
great as to affect the spinal cord directly. 
Some observers believed in certain changes 
having taken place in the cord itself. In 
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favor of this view, nerve-stretching on one 
side of the body might relieve symptoms 
referable to both sides. | 

Dr. C. J. Nixon considered that the oper- 
ation of nerve-stretching in this disease 
should only be used in desperate cases, 
after all other means of giving relief had 
failed. He thought it a very doubtful point 
what amount of traction could safely be 
made on the cord. 

Dr. Finny asked what was the right time 
at which the operation should be performed. 
He referred to the frontal nerve having been 
stretched in cases of facial neuralgia. 

Dr. H. Kennedy thought that slightly 
pinching the nerve, and thus conveying irri- 
tation that could not injure its substance, 
might have a beneficial effect. © 

Dr. Corley considered the operation a 
most serious one to perform, and one to be 
approached with the utmost carefulness. In 
some cases of stretching the sciatic nerve, 
the cord, answering mechanically to the 
stretch, would be moved as far as the cer- 
vical vertebra. In the case of sciatica in 
which he applied it the nerve was affected 
with neuritis. The next day severe symp- 
toms arose, indicating that although the 
force used was not great it had effected seri- 
ous changes in the cord. These symptoms 
disappeared after forty-eight hours. Two 
months had now elapsed: since the opera- 
tion, with complete absence of sciatic pain. 

Mr. Stokes, in reply, said that in Cecche- 
relli’s cases undue violence must have been 
used. He could not lay down any rule as 
to the time at which the operation should 
be performed, but probably, the earlier the 
better—British Medical Journal. 


A writer in the Edinburgh Medical Jour- 
nal recommends chromic acid as superior 
to any other treatment for venereal warts. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 2, 1883, to June 9, 1883. 

Alexander, Charles T., Major and Surgeon; so 
much of Par. 6, S. O. 82, A. G.O., April 10, 1883, 
amended to direct that he be relieved from duty 
at the U. S. Military Academy, West Point, N. Y., 
Qctober 1, 1883. (Par. 7,5. O, 125, A. GO. June 
1, 1883.) McKee, J. C., Major and Surgeon, assigned 
to duty as Post Surgeon, Presidio of San Francisco, 
Cal. (Par. 2, S. O. 56, Department of California, 
May 25, 1883.) . DeLoffre, A. A., Captain and As- 
sistant Surgeon, to proceed to Madison Barracks, 
N. Y., and report to the Post Commander for duty. 
(Par. 2, S. O. 98, Department of the East, June 5, 
1883.) 
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PODALIC VERSION BY EXTERNAL 
MANIPULATION 


In a Case of Dorso-posterior Position of the Right 
Shoulder. 


BY F. C, LEBER, M.D. 
Visiting Physician to the Louisville City Hospital, etc. 


June 7, 1883, at 8 p.M., I was sent for by 
a midwife to see Mrs. C. M., who was in 
labor with her fourth child. On arrival I 
obtained the following history: She is a 
stout, healthy woman, twenty-nine years of 
age, and has never had the least trouble in 
any of her previous confinements, labor al- 
ways being rapid and easy, rarely lasting 
beyond three or four hours. She remarked 
to me that she was satisfied that there was 
something wrong, as her feelings during the 
latter months of utero-gestation were so en- 
tirely different from what they were in her 
former pregnancies; and that she had also 
noticed a difference in the shape of her ab- 
domen. She had had slight pains at irreg- 
ular intervals since 1o o’clock in the morn- 
ing, these becoming much stronger and 
more regular about 6 Pp. M., when a midwife 
was sent for. 

The midwife informed me that on exam- 
imation she found a hand presenting, and at 
once notified the lady’s husband of the ne- 
cessity of sending for a physician. Baring 
the abdomen for the purpose of examining 
by palpation, I noticed a decided deviation 
from the usual ovoid shape, there being 
an obvious increase in the transverse axis. 
The abdominal walls being sufficiently re- 
laxed, examination by palpation was not 
difficult and resulted in the detection of the 
head in the right iliac fossa, and the breech 
and feet—the latter could be distinctly felt 


_ through the relaxed abdominal walls—in the - 


left, however on a higher level than the head. 
Vou. XV.—No.'25. 


On vaginal examination I found the mem- 
branes intact and rather tough, the mem- 
branous pouch elongated and projected as 
low as the middle of the vagina and filling 
well during uterine contraction, the water 
receding immediately afterward. The os 
was almost completely dilated and the pains 
strong and regular. The pelvis was large 
and roomy. ‘Taking advantage of the ab- 
sence of a pain and gently sweeping my in- 
dex finger along the membranous pouch I 
came in contact with what proved to be, on 
close examination, the right hand, on a level 
with the pelvic brim and slightly to the 
right of the median line. Running my 
finger along the border of the forearm in 
the direction of the right ilium, I next en- 
countered the anterior surface of the elbow- 
joint and the upper arm resting on the pel- 
vic brim. ‘These parts being distinctly rec- 
ognized, I next swept my finger in the di- 
rection of the left illum with an entirely 
negative result, no other presenting part 
being discovered. The presentation and 
position of the child being thus clearly made 
out, and deeming it a favorable case for ver- 
sion by manipulation, either by the external 
method alone or by the combined external 
and internal method, I proceeded at once 
to institute the same. All the conditions as 
seen being favorable to this end, I placed 
the woman in the usual position across the 
bed, with her hips close to the edge and her 
feet resting upon chairs supported by assist- 
ants; this I did with a view to a more rapid 
delivery by the introduction of my hand in- 
to the uterine cavity should this become nec- 
essary. Having emptied the bladder, I 
next attempted cephalic version by placing 
the palm of my left hand above and to the 
right side of her abdomen and my right be- 
low and to the left, and by gentle pressure 
and a series of gliding movements during 
the interval of the pains I attempted to dis- 
lodge the head from the right ilium and 
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move it in the direction of the pelvic brim, at 
the same time moving the breech and feet 
in the opposite direction, from below up- 
ward. Finding, after four or five attempts, 
that I could not do this—the position of the 
presenting parts on vaginal examination be- 
ing unaltered—I ceased my efforts in this 
direction, and, reversing the order of pro- 
cedure, attempted podalic version instead. 
Reversing, also, the position of my hands, 
that is, placing the palm of my left hand in 
the right groin and below the head and my 
right hand in the left flank and above the 
breech and feet, I now attempted by sim1- 
lar gliding motions of my hands, between 
the pains, to press the head and shoulder 
upward in the direction of the fundus, and 
the breech and feet downward in the di- 
rection of the pelvic inlet. This I succeed- 
ed in accomplishing without much trouble, 
the head and shoulder slowly rising in the 
uterine cavity at the same time that the 
breech and feet became more and more de- 
pressed, until finally the hand and forearm 
could no longer be felt on the right side, 
but a foot had made its appearance on the 
left. During the pains I simply steadied 
the uterus by my hands so as not to lose the 
advantage gained by manipulation. As 
soon as the foot was distinctly felt at the 
brim, I ruptured the membranes during a 
pain, seized the foot and lodged it fairly in 
the vagina. With the gush of waters a loop 
of cord together with the other foot came 
down, but, as it was pulsating, although 
feebly, and as pains were strong and the 
transit of the child through the pelvic canal 
rapid, I did not think it proper to lose time 
in vain attempt to replace it. The next pain 
rotated the left hip under the pubic arch 
and the right into the hollow of the sacrum, 
the shoulder following precisely in the same 
manner. Rotation continuing, the occiput 
came under the pubic arch, the forehead 
and face into the hollow of the sacrum. 
The head was delivered in the usual way, 
and its delivery was effected most rapidly. 
The entire time consumed, from the time of 
rupturing the membranes to the complete 
expulsion of the child, I think, did certainly 
not exceed four minutes. As pulsation in 
the cord had ceased, it was at once ligatur- 
ed and divided. The placenta was expelled 
almost immediately afterward. The child 
made a few ineffectual attempts at inspir- 
ation and expired in convulsions, although 
every effort known to science was made to 
rescue it. 
LOUISVILLE, Ky. 
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Miscellany. 


A New Dressinc ror Wounpbs.—The 
list of materials which have been suggested 
for the purpose of dressing wounds is al- 
ready so considerable that it would almost 
require a lifetime to test them by practical 
experience and to estimate the rival claims 
of the various dressings. Imbued as we 
were with.the notions of antisepticism cir- 
culated by Prof. Lister, the restoration to 
use of, such apparently unclean substances 
as turf, moss, and mud came upon us as a 
startling event when we had been trained 
to look upon all unprepared articles as 
scientifically filthy and improper. From — 
Prof. Bruns, of Tiibingen, we receive a 
fresh addition to our means for carrying 
out the after-treatment of wounds, in the 
form of a preparation which he calls ‘‘ wood- - 
wool,’’ and which he recommends to sur- 
geons. (erl. Klin. Woch., No. 20.) + Fine- 
grained wood in the form of splinters and 
shavings such as are largely employed in 
paper factories, according to Bruns, is the 
kind of material to be used in preparing 
the dressing which is called wood-wool. 
Pine wood is preferred, and especially the 
Pinus picea, which is poorer in resin and of 
coarser grain as compared with the wood of 
other pines and firs. The further prepara- 


‘tion of the wood shavings and splinters 


consists in their reduction to a state of finer 
division by being rubbed through a wire 
sieve, then dried, and finally impregnated 
with various antiseptic substances. ‘That 
considered best is a half per cent of corro- 
sive sublimate and ten per cent of glycerine 
(the percentage apparently referring to the 
ratio between these substances and the wood- 
wool). ‘The advantages of such a dressing 
are believed to be manifold. Compared 
with ashes and turf it is absolutely clean, 
fresh, and of white color, and is soft and 
pliable like ordinary wool, and withal of 
extraordinary cheapness. It possesses, in 
virtue of its contained resin, ethereal oils, 
certain antiseptic properties, and is so easily 
adapted to the wounded parts and of such 
elasticity that a uniform and equable pressure 
is easily obtained. Its principal property, 
however, is its extraordinary power of tak- 
ing up fluids; in this it excels all other forms 
of dressings; it absorbs twelve times its own 
weight of fluid, so that ten grams of dried 
‘‘wood-wool,” after complete saturation, 
weigh one hundred and thirty grams. Sim- 
ple sawdust absorbs only three to four times _ 
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and a half its weight of water, ashes only 
nine tenths, and sand only four tenths. This 
dressing has been in use by Bruns for half 
a’year, and he has every reason to be great- 
ly satisfied therewith. With the exception of 
one case of erysipelas, no secondary acciden- 
tal wound diseases were met with.— Medical 
Times and Gazette. 


Mavaria IN ITaLty.—The Italian Minis- 
ter of War has had prepared .for the use 
of the military authorities a statistical map, 
showing the extension and relative intensity 
of malaria throughout the peninsula. This 
map has been compiled from an exhaustive 
series of sanitary observations that have 
been carried on for years in all the prov- 
inces of the kingdom. Italy is divided into 


- 


_ sixty-nine provinces, of which only six are 


completely free from this scourge, while it 


. is felt with great severity in twenty-one. It 


is estimated that forty thousand men, or 
more than ten per cent of the army, are an- 
nually victims, many fatally, to malaria; 
and the annual cost of special hospital 
arrangements to meet this amounts to over 
10,000,000 francs. The general damage to 
the whole-population from the ravages of 
this plague must be very great, if we re- 
member that it strikes down hundreds of 
thousands of working-men at the most in- 
dustrious period of their lives, and that it is 
the tangible cause why many districts are 
allowed to remain barren and uncultivated. 
It is noteworthy that malaria seems to have 
increased both in extent and intensity with 
the development of railways. This is at- 
tributed to the large excavations, which are 
allowed to remain unfilled, becoming in 
time the sites of stagnant pools or marshes. 
‘There are some of the Italian lines which 
have acquired the reputation of being per- 
manent homes of malarial fever, so that the 
strongest constitutions can not resist its con- 
tinuous attack. Hence there is great diffi- 
culty in securing the supply of personal 
service necessary to fill the gaps that are 
being perpetually made by this insidious 
disease. 


THE LOCALIZATION OF Motor AREAS IN_ 


THE Bratn.—In no department of medicine, 
probably, has so much advance been made 
during the last ten years as in the functions 
of the brain. (Med. Times and Gazette.) It 
is but a short while ago that little more was 
known than that each hemisphere corre- 
sponded to the opposite side of the body; 
now, thanks to the careful clinical observa- 
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tion and accurate pathological study of such 
men as Broca, Charcot, Flechsig, and others, 
we are beginning to see that each convolution 
has its special function, and no other. In 
the Revue de Médecine for May, MM. Char- 
cot and Pitres have commenced a further 
study of the motor areas in the cortex of 
the brain, by analyzing all recorded cases 
that bear on the question. In the present 
article they deal solely with the non-motor 
region, this comprising the sphenoidal and 
occipital lobes, the superior parietal lobule, 
the lobule of the AZ courbe, the lobule of the 
island of Reil, the cuneus and precuneus, 
the orbital lobule, and the anterior part of 
the first, second, and third frontal convolu- 
tions. Since their paper on this subject, in 
1878, forty-four cases have been recorded 
of damage to these areas either by soften- 
ing, hemorrhage, compression, or irritation, 
no matter how caused, without any perma- 
nent disturbance of motor function being 
produced. The only point on which any 
doubt could be permitted is as to whether 
the lobule of the flr courbe is concerned in 


Pitres think not, and they emphasize the 
fact that lesion of this area is sometimes, but 
not always, followed by ptosis. They con- 
clude that when a lesion of the brain does 
not involve, either by compression or irrita- 
tion or directly, the ascending frontal or 
parietal convolutions or the paracentral lo- 
bule, it will not give rise to any disturbance 
of movement, Their next communication 
will contain an analysis of the recent cases 
of damage to the motor area itself. 


raising of the upper hd. MM. Charcot and © 


THE LANCET thus comments on the grow- | 


ing crime of infanticide: The late Mr. 
Wakley used to assert that the number of 
infants murdered in the metropolis, in the 
course of a year, must be counted in hun- 
dreds which could not be told on the fingers. 
His estimate may have been too large, but 
the position he held as coroner gave him 
opportunities of forming an opinion that 
could not be put aside without a large 
amount of counter-evidence, which certain- 
ly was not.forthcoming. We greatly fear 
that a very large proportion of the deaths 
of children only a few months old must be 
classed as avoidable. When it is not desir- 
ed that an infant shall live, nothing is easier 
than to let it die. We know, for example, that 
a large percentage of the children who die 
by what is called “overlaying,” or who are, 
in other words, suffocated by their parents 
in bed, come by their deaths because their 
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parents are drunk. In short, they are dis- 
tinctly ‘‘ killed,” but the killing is not called 
murder, because those who do the deed 
happen to be intoxicated, or — which is the 
same thing—are supposed to be so. We 
can not help thinking that the leniency 
commonly shown in these cases is mischiev- 
ous; it tends to multiply crimes of this class, 
and it cheapens human life in the eyes of 
the humbler orders of the people. We 
should like to find a few of these cases sent 
for trial on the charge of manslaughter at 
_ least. The mere fact of so sending them 
would act as a deterrent to those who, being 
anxious to get rid of an infant who may 
chance to be an encumbrance, pretend to a 
certain amount of affection for it, but never- 
theless ‘overlay’ it in a fit of pretended 
drunkenness, much to their secret gratifica- 
tion. Coroners and juries are too tender- 
hearted in dealing with the parents of young 
children who come by their deaths by a neg- 
lect which is the result of indifference, or 
something worse. Of late a practice seems 
to have sprung up of packing undesired in- 
fants in parcels and leaving them to their 
fate. This is a form of brutality which 
ought to be visited with all the severity of 
the law. It is, however, to be feared that 
even this mode of “doing children to 
death” will not be treated as it deserves. 
Infanticide is a grave social crime, but it is 
one that modern opinion is wont to regard 
with inexplicable complacency. 


“THOROUGH ”” REMOVAL OF CANCER OF 
THE Breast.—At the annual meeting of 
the Medical Society of the State of Penn- 
sylvania, held this month, Dr. S. W. Gross 
recorded his results from the “thorough” 
removal of cancer of the breast. The opera- 
tion consists in amputation of the mamma 
with the whole of the covering skin and 
fascia, and the fascia over the pectoral 
muscle, together with exploration of the 
axilla and complete removal of the lymph- 
atic glands if any of them are found to be 
infected. Dr. Gross has operated in this 
way twenty times. In one he was unable to 
remove all the obviously diseased _ tis- 
sues, in three others he had not been able 
to obtain any subsequent history. Of the 
remaining sixteen cases, one died, one was 
incomplete, in seven recurrence within a 
year ensued, and seven cases were consid- 
ered to be successful, for they had remained 
free from recurrence for periods ranging 
from eleven to fifty-six months, or an aver- 
age of over twenty-seven months. ‘Three 
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patients were shown to the Society, one of 
whom had been free from recurrence for 
four years and eight months, one for three 
years and eight months, and the third for 
sixteen months. In the second of these 
cases the axillary glands were not removed, 
in the other two they were. The cicatrices. 
were soft, pliable, and freely movable. 


SYPHILITIC CONTAGION.—C. H. F. Routh, 
in London Medical Press, says: By. this. 
excessive contagion of syphilis, we can, in a 
measure, understand that a woman should 
disease a man by her secretions, although 
no sore of any kind can be found in the 
sexual organs. ‘This is the definite opinion 
of most observers, notably Mr. Henry Lee, 
Dr. Drysdale, Dr. Graves, of Dublin, and 
French authors. Mr. Lee goes so far as to 
say that more than half the cases of syphi- 
lis which occur in men are due to contagion 
from women ‘in such condition. Dr. Graves. 
proved it incontestably by inoculation from 
a woman who had been cured of all pri- 
mary symptoms for over three months. 
Moreover, inoculation has verified the as- 
severation over and over again, and now 
that secondary symptoms are admitted to 
be contagious (a fact so long denied by Ri- 
cord) this can not be said to be unlikely. 
But Mr. Fournier extends this contagion to 
a period of three or four years, during the 
whole time of which the patient should be 
medically treated before a marriage could 
be safely concluded. I suppose also that it 
will be admitted that the same woman may 
at different periods (especially immediately 
before and after the catamenia, and when- 
ever there is any admixture of blood in her 
secretions) convey not only more certainly 
but more severely syphilis, the blood of 
truly syphilitic persons being particularly 
infectious. 


Sypuitis has been conveyed by an in- 
sufficiently washed speculum, or a vaginal 
canula, so much so that Dr. Giersing, of 
Copenhagen, attributes the increase of syph- 
ilis in that town to the obligation lately 
enforced there of examining the women 
twice a week. 


LIGATURE OF INTERNAL JUGULAR VEIN. 
Dr. Markoe related to a recent meeting of 
the New York Surgical Society, a case in 
which during a deep dissection under the 
sterno-mastoid muscle for removal of a 
glandular tumor, he opened the internal 
jugular vein just opposite the entrance of © 
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the lingual and superior thyroid veins. The 
hemorrhage was very profuse. After check- 
ing it by tying the lips of the wound, he 
dissected the parts carefully, and placed a 
ligature on the vein above and below the 
wound, and then cut the vessel across be- 
tween them to relieve all tension upon the 
vein. He considered that it was not a safe 
practice to leave a lateral ligature upon a 
wounded vein. Dr. Gross’s statistics show 
that secondary hemorrhage is unknown af- 
ter complete ligature of a vein. 


THE NationaL MepicaL LIBRARY AND 
MuseumM.—At the recent sessions of both 
the American Medical Association and the 
American Surgical Association resolutions 
were offered by distinguished members of 
the profession, and unanimously adopted, 
urging upon Congress the necessity of a fire- 
proof building and the requisite appropria- 
tion for the preservation of the great library 
and museum of the Surgeon-General’s office. 
This great collection of medical books and 
pathological specimens is now stored in an 
old theater, and exposed to all the dangers 
of destruction by fire. The annual appro- 
priation for adding to the library new books 
and periodicals, as published from year to 
year, is only granted by Congress in the most 
niggardly manner after being cut down in 
committee. Medical men in this country 
are sufficiently influential in the political af- 
fairs of the several States of the Union to 
secure from their representatives in Con- 
gress a proper recognition of this great 
store-house of knowledge. We would urge 
upon our readers the importance of bring- 
ing this matter personally to the attention 
of members of Congress now, while the 
statesmen are enjoying the ofum sine dignt- 
tate of the summer vacation. 


AN INCIDENT AT A VIVISECTION LECTURE, 
Paris.—A Paris correspondent states that 
M. Brown-Séquard was giving a lecture at 
the College of France on vivisection, and 
produced a young monkey on which he in- 
tended to perform experiments. He had 
not proceeded further than to tie up his pa- 
tient--who, not liking the preliminary oper- 
ation, uttered piercing cries—when a lady, 
elegantly dressed, stepped forward and 
struck the professor across the face with 
her parasol. He was ungallant enough 
to call her “an old fool,’ and ordered her 
to be removed. At the police-office she 
said she had only properly acted on the 
Gramont humanitarian law. The correc- 
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tional police will decide whether the plea 
justifies an assault. 


Tue New York Medical Journal thus al- 
ludes to the President-elect of the American 
Medical Association: In its newly elected 
president, also, the Association has done 
itself an honor. Dr. Flint’s position has 
been such for years that no distinction in 
the power of the profession to confer upon 
him could heighten it. It is to be hoped 
that the meeting over which he will be 
called to preside at Washington, next year, 
will be of such a character as to repay him 
for the pains he will undoubtedly take to 
make it worthy of the profession. 


THE SCIENCE OF MEDICINE.—A French- 
man, M. Raynaud, thus quotes. Bichat: An 
incoherent assemblage of opinions in them- 
selves incoherent, it 1s, perhaps, of all physi- 
ological sciences, that in which the oddities 
of the human mind are best depicted. I 
say that it is not a science suited to a meth- 
odical mind. Jf zs an informal assemblage 
of inexact ideas, of observations that are. 
often childish, of wlusory means, of formulas 
as curiously conceived as they are fantastically 
arranged. [The “Wahies are “ours.|" lt as 
said that the practice of medicine is repul- 
sive. I go further, and say that it is not 
the practice of a reasonable man as its 
principles are carried out in the greater 
part of our materia medica. 


Broussais said—and in his day such 
doubtless was the case—that medicine had 
only landed men in a chimerical hope, and, 
taken all in all, had been more harmful than 
useful to mankind. 


A PopuLAR THERAPEUTICAL DELUSION.— 
There is no more common practice than 
that of giving spirits of nitrous ether as a 
diuretic. According to Dr. Nunneley and 
to recent experiments made by Mr. Edmund 
A. Cook (British Medical Journal), nitrous 
ether is in no sense a diuretic by itself, or 
a diaphoretic. 


AN IMPROVEMENT IN Litmus PAPER.—Dr. 
Squibb has substituted for the ordinary blue 
and red litmus paper, a single color, viz., 
purple. This purple litmus paper turns red 
with acids, blue with alkalies. It is claimed 
to be much more delicate and convenient. 


Mr. JAMES F. West, Senior Surgeon to 
the Queen’s Hospital, Birmingham, is dead. 
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VACCINATION, 


The discussion of the subject of vaccina- 
tion, at a recent meeting of the Medical 
Society of Louisville, evidenced a strong 
disposition on the part of the profession of 
this city to return to the use of the human- 
ized vaccine virus. The ivory points loaded 
with bovine matter have been in general use 
in this city for the past three or four years, 
though a number of practitioners have main- 
tained a preference for the humanized virus. 
The dissatisfaction with the points relates to 
their being unreliable, which is doubtless 
due to the heavy demand with a limited sup- 
ply at certain seasons and the deterioration 
which must come from transportation. We 
noted, in a recent number of this journal, 
similar observations reported from New Or- 
leans as the result of the experience of the 
profession there during the recent epidemic. 

The following extract from the proceed- 
ings of the Medical Society of New Jersey, 
at its recent session, indicates a similar state 
of professional opinion: 


Dr. H. H. James, chairman of Committee on 
«Where and of whom reliable vaccine virus may be 
obtained,” then made a report, in which he stated 
that each physician for himself ought to investi- 
gate whether the virus he uses is pure and reliable. 
Owing to the prevalence of smallpox for the last 
few years, the demand for vaccine lymph has been 
great; so that, in order to meet this need, a quan- 
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tity of unreliable virus has been thrust on to the 
professional community by the ‘‘ vaccine farms,” 
‘‘vaccine companies,’”’ etc. Dr. Wm. M. Nelsh, 
Surgeon of Municipal Hospital, Philadelphia, says 
that one propagator is able to charge from eight 
thousand to fifteen thousand points from one heifer. 
This is four or five times the number collected by 
more reliable producers. There is a so-called pat- 
ent lymph advertised and sold throughout the 
country. One of these specimens was examined 
by Dr. J. Mitchell Prudden, of New York, and he 
found it to contain epithelial cell, hairs, some 
broken off, others having their roots attached. 
Besides these things there were fragments of vege- 
table substances of various kinds. It is thus shown 
how impure and unreliable much of the lymph is. 
The author of the paper said that perfectly reli- 
able virus might be obtained from Dr. Henry A. 
Martin & Son, Boston, or from Dr. Frank P. Fos- 
ter, of New York. He closed his report by saying 
that the propagation of animal virus is a service 
requiring very exact management, and should be 
committed to no hands but intelligent and con- 
scientious physicians. 

After the reading of the paper it was discussed 
by Dr. J. D. Osborne, of Newark, who said that 
physicians are much to blame for the unpleasant 
results which so often follow vaccination with 
animal virus. He considered the humanized lymph 
much more reliable. 

Dr. Price, of Camden, agreed with Dr. Osborne, 
and further stated that after vaccinating a child 
with humanized virus he had placed it in the bed 
with its father, who had smallpox, without any 
fear of the disease being transmitted from the sick 
to the healthy. No unfavorable result followed. 


It is by no means an accepted fact in the 
history of vaccination that the potency of 
the virus is diminished as relates to protec- 
tion from smallpox by transmission, thereby 
necessitating a return to the animal virus. 
The greatest disasters incurred in vaccina- 
tion are attributed to the inoculation of de- 
composing animal matter. There is every 
reason to believe that these risks are in- 
curred in using impure animal virus as well 
as with the humanized lymph. By many 
“arm to arm” vaccination is considered 
the most satisfactory method, and, after that, 
many claim the crust to yield the best results. 

After all, the discrimination between the 
two kinds of virus now in the hands of 
physicians is to be made with reference to 
the facilities for abundant supply and easy 
preservation. Equally good results as to 
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protection are claimed for both the bovine 
and humanized virus. It has been so often 
and so thoroughly demonstrated that, by 
vaccination and revaccination absolute pro- 
tection from the dangers of smallpox can be 
secured, no doubt on this subject can be 
reasonably entertained. The difficulties of 
vaccination appertain to the uncertainty as 
to energy and purity of the virus offered the 
profession, and the care with which the lit- 
tle operation of its introduction into the 
system is performed. We reiterate in this 
connection an observation made some weeks 
since in these columns. Thorough vaccina- 
tion with its protective results can be most 
surely obtained in communities by constant 
vaccination in the intervals between epi- 
demic visitations of smallpox, when an abun- 
dance of fresh and reliable virus, either 
humanized or bovine, is at hand. The dis- 
astrous results of vaccination are almost in- 


variably encountered during those periods 


of panic when the supply of virus is hard 
pressed to meet the demand. While the 
embers of smallpox smolder in remote local- 
ities, or occasional cases spring up in the 
weekly health reports, then the good work 
of vaccination with carefully selected virus 
should go on. Education of the laity upon 
this important point is necessary before the 
complete protection guaranteed by vaccina- 
tion will be realized. An occasional word 
from the family physician upon this subject 
will do much to develop an appreciation of 
its importance in the popular mind. 


A JUST AND MANLY ACT, 





A few weeks since Dr. C. G. Comegys, 
a well-known practitioner of Cincinnati, 
failed to recognize a case of smallpox which 
came under his care. The case was one 
of those rare forms of variola known as 
purpura variolosa, and was diagnosed by Dr. 
Comegys as purpura hemorrhagica. The body 
being transported, and the coffin opened by 
relatives-—though cautioned against such 
risk by Dr. Comegys—the disease was com- 


municated and recognized. The lay press 
of Cincinnati in characteristic manner, re- 
garding medicine an exact science, absolute 
in accuracy, severely and unjustly criticises 
Dr. Comegys for this error in diagnosis. 
These criticisms elicited the following pub- 
lication from two prominent physicians in 
Cincinnati. Such action on the part of rival 
practitioners in the same city is worthy of 
the highest admiration, and the example is 
both to be commended and emulated by 
physicians every where. Instead of observ- 
ing a significant silence, with expressions of 
‘how unfortunate,” “very sorry,” etc., they 
make public a similar oversight on their 
own part, and thus, in a manly, honest way, 
give timely aid and support to a colleague 
exposed to unjust and intemperate public 
criticism. All honor to these eminent gen- 
tlemen, who thus prove themselves worthy 
members of a great and noble profession. 
We append the letter, which is worthy of 
all praise: 


DEAR Dr. CoMEGYsS: We desire to express to 
you our sympathy for the painful criticism to 
which you have been subjected in the daily press 
for having mistaken a case of purpura variolosa 
for a case of purpura hemorrhagica, and _ be- 
lieve that the report of an almost similar accident 
which occurred in the hands of three of us, Dr. 
James Graham and the subscribers, which you 
may use as you see fit, will at least divide the 
responsibility among a greater number. 

In this case, which happened seven years ago, 
the symptoms were so vague and ill-defined that 
we felt constrained to regard it as an anomalous 
case of typhoid fever, and so reported it in the 
death certificate. 
the lesions were found more like that rare form of 


On post-mortem examination 


disease, purpura variolosa, and we determined to 
report it as such to the Academy of Medicine of | 
this city. The full account of this case, with the 
subsequent discussion, is detailed in the Cincinnati 
Clinic, July 15, 1876. We subsequently learned 
that the body had been in the meantime shipped 
to some town in the interior of the State. 

We trust that you may take comfort, in this evi- 
dence of human fallibility which we share with 
you, in the celebrated aphorism of Voltaire: “Only 
the charlatan is alway certain.” 


J. T, WHITTAKER, 
P. S. CONNOR. 
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Lectures on Orthopedic Surgery and Diseases 
of the Joints. By Lewis A. SAyrRE, M.D. 
Second edition. Pp. 569, with 324 illustrations. 
New York: D. Appleton & Co. 1883. 


In 1876 Professor Sayre gave to the pro- 
fession the first edition of this work, which 
sets forth the views and methods of an able 
and original surgeon, who for a number of 
years has devoted himself with great energy 
and success to investigations in orthopedic 
surgery. The distinguished author has not 
undertaken the useless task of reviewing 
and criticising all the principles and methods 
comprised in the science of orthopedics, but 
prefers to give in the form of lectures, writ- 
ten in that effective style for which he is 
famous, his own views as to the pathology, 
diagnosis, and treatment of this important 
class of diseases and malformations. ‘The 
edition now issued posesses the same feat- 
ures, with the addition of much new matter 
and numerous illustrations, so’ that it may 
be regarded a complete compendium of the 
author’s views and original observations 
in this department of surgery. Some of 
the chapters have been rewritten, s@ that 
the work may now be considered complete. 

A debt of gratitude is due this eminent 
surgeon for the great interest he has awak- 
ened, both in his own country and abroad, in 
the study and treatment of deformities and 
diseases of the joints. He found the ortho- 
pedic armamentarium a mass of mechanical 
horrors, and he has introduced methods 
which are both effective and humane. The 
book contains thirty-two chapters, of which 
five are devoted to the consideration of dis- 
eases of the hip-joint. The chapters upon 
caries of the spine and the resultant defor- 
mities will be particularly welcome at this 
time, since they embody the most recent 
views of the author upon those methods of 
treatment with which his name is so inti- 
mately associated. He considers the ob- 
jections to the plaster jacket, and accurately 
gives the indications for its employment. 

In the compilation of statistics, as well as 
in other portions of the work, the author 
has enjoyed the valuable services of his son, 
Dr. Lewis Hall Sayre. An excellent col- 
ored lithograph, illustrating a section of an 
exsected hip-joint, makes an attractive front- 
ispiece to the volume. All of Prof. Sayre’s 
work is characterized by great originality, 
vigor, and self-reliance, and his lectures ex- 
hibit a power of graphic description equaled 
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by few medical writers. As a record of 
years of brilliant labor, as a guide to the 
general practitioner, and a work of constant 
reference to the orthopedist, this book is 
worthy the highest commendation. 


The Practitioner’s Ready Reference Book: A 
Handy Guide in Office and Bedside Practice. 
By RIcHARD J. DuncLison, A.M., M.D. Third 
edition, thoroughly revised and enlarged. P. 
Blakiston, Son & Co. 1883. Pp. 529. 8vo. 


Every physician in active practice feels 
the need of a convenient volume within 
which he may at a moment find informa- 
tion of practical character relative to those 
important duties in which accuracy is so es- 
sential. Such knowledge is scattered through 
the voluminous pages of medical treatises, 
in the inaccessible pages of medical period- 
icals, or exists in the physician’s mind in 
doubtful recollection. Every physician, on 
entering practice, feels the need of a work 
of reference, containing these important bits 
of professional knowledge. That Dr. Dung- 
lison has supplied this real want of the prac- 
titioner, is demonstrated in the fact that the 
work before us has reached a third edition. 

As is well known, works of this character 
have not been favorably received by the 
higher class of practitioners, since they tend 
to establish routine and unscientific methods 
of practice. This work is not within the 
range of such criticism. It deals with those 
practical features of medical knowledge 
which necessitate constant reference. It is 
cyclopedic in character, and is the work of 
an accomplished and painstaking author, 
who is fully cognizant of the wants of the 
busy practitioner. The present edition has 
been greatly enlarged, and every chapter has 
been brought up to the most advanced stan- 
dard of scientific progress. We regret that 
our space will not permit a detailed notice 
of the most important chapters; but we can . 
not withhold the highest special commenda- 
tion of the chapters on ‘Medical Etiquette, 
on the Application of Trusses, on the Use 
of the Galvanic Battery, and on Dietetic 
Preparations for the Sick. Indeed the work 
is a perfect store-house of valuable knowl- 
edge of most recent character daily required 
by the practitioner of medicine. If kept on 
the table for daily reference, it will prevent 
many of those embarrassments which so of- 
ten impair the reputation and destroy the 
peace of mind of physicians. We advise 
all our readers to keep in convenient reach 
Dr. Dunglison’s excellent work. ; 
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Medical Socicties, 


PATHOLOGIOAL SOCIETY OF PHIL- 
ADELPHIA. 


Case of extreme Mitral Stenosis, death re- 
sulting ina few months from sequential lesions 
without general dropsy. By J. T. Eskridge, 
M. D., Physician to Jefferson Medical Col- 
lege and St. Mary’s Hospital. 

Charlie, aged fifteen years, died in St. 
Mary’s Hospital during the latter part of 
December, 1882. In February of that year, 
during my term of service, he first came to 
the hospital, suffering from acute bronchitis. 
The attack ran its course in a week or two; 
but the heart, during and after the seizure, 
was exceedingly irritable, frequently beating 
from 120 to 150 times per minute. Infre- 
quently he complained of pain over the 
precordial region. The heart was repeat- 
edly and carefully examined, but no endo- 
cardial murmur or pericardial friction-sound 
was heard. No thrill or friction fremitus 
was felt. He was kept in the recumbent 





‘posture, and counter-irritants. were applied 


to the precordium. At the end of about 


- two weeks he left the hospital, feeling toler- 


ably well, although the cardiac pulsations 


were rarely below Ioo per minute, and a lit- 


% 


tle exercise or excitement of any kind would 
increase them to 120 or more. 

In August, 1882, he re-entered the hospi- 
tal, and was again suffering from acute bron- 
chitis, with free secretion, attended by nu- 
merous subcrepitant and large, moist bron- 
chial réles. After the subsidence of that 
attack, which took place in about a week, 
a decidedly rough and rather long presys- 
tolic murmur was heard. During the re- 
mainder of his life he staid in the hospital, 
and was engaged most of the time in wait- 
ing upon the sick in the ward. Ascending 
and descending stairs and active exercise 
of any kind greatly exhausted him, causing 
him to pant for breath and the heart to beat 
tumultuously. He rapidly grew worse, 
and by the latter part of November he was 
spitting quantities of blood rather frequent- 
ly. The lungs soon became so engorged 
that the frequent hemoptysis did not relieve 
them. During most of December he re- 
mained in bed propped up by pillows. The 
last two weeks of his life he was air-hungry, 
and gasped for breath. His extremities were 
cool and cyanosed, his face was of a dusky 
hue, and he expectorated large quantities of 
blood and frothy mucus. No general drop- 
sy existed. Considerable albumen was found 
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in the urine. Physical signs of pulmonary 
congestion and edema, bronchitis, pleurisy 
with effusion, pleuro pericarditis, and peri- 
carditis with effusion in the pericardium 
were present during the last few weeks of 
iis: life: 

Sectio cadaveris. Numerous recent and 
old pleuritic adhesions were found, especial- 
ly in the neighborhood of the heart. Pleurze 
were slightly adherent to the upper portion 
of the pericardium by means of recent ex- 
udation. Considerable fluid, containing only 
a trace of lymph, and no pus, was seen in 
the pleural sacs. The pericardium con- 
tained several ounces of nearly clear serum. 
Several patches of recently exuded lymph 
were present on the outer surfaces of the 
ventricles. The weight and size of the heart 
were greatly increased. The right cavities 
of the heart were relaxed and filled with 
dark fluid blood and a chicken-fat clot. The 
left side of the heart was less relaxed, and 
contained a smaller quantity of blood. The 
wall of the right ventricle is nearly twice its 
usual thickness. Its cavity is slightly en- 
larged. The right auricle is dilated. The 
valvular curtains at the pulmonary orifice 
appear competent, and show no inflamma- 
tory deposits. Tricuspid valve slightly in- 
competent; otherwise normal. The left 
auricle, with its appendix, is enormously 
dilated. The left ventricle is concentric- 
ally hypertrophied: The aortic valve cur- 
tains are somewhat thickened; but they are 
competent, and do not encroach upon the 
orifice. The mitral curtains are adherent 
to each other along their entire right bor- 
ders and along the external portion of their 
left free margins, thus leaving a space only 
four millimeters long by two wide for the 
blood to pass through. The valve has a 
leathery feel, but neither it nor the surface 
of the auricle is rough. The mitral valve 
does not present the funnel-shaped appear- 
ance usually seen in such cases, because 
probably the curtains had adhered to each 
other irregularly, and left the small opening 
to one side of the center of the normal ori- 
fice. The lungs were dark, deeply con- 
gested, and more or less edematous. Sev- 
eral ounces of clear serum was found in the 
peritoneal cavity. Liver, spleen, and kid- 
neys dark and congested. 

One point in the clinical history of this 
case. is worthy of special attention. The 
first symptoms directing attention to cardiac 
disease were the rapid pulse and exceeding- 
ly irritable condition of the heart. These 
symptoms existed for several weeks, and 
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probably for a few months, before a mur- 
mur was audible. An explanation of these, 
without the presence of a murmur, will be 
found by a careful study of the diseased mi- 
tral valve before us. Neither the valve nor 
the surface of the auricle are roughened; 
consequently, for the production of a pre- 
systolic murmur under such conditions it is 
necessary for the blood-current to meet with 
sufficient resistance in its passage from the 
auricle into the ventricle to enable it to set 
up decided vibration in the valve itself. Be- 
fore sufficient mechanical obstruction took 
place at this orifice, the parts being compar- 
atively smooth, to develop a murmur, in- 
flammation and beginning adhesions of the 
curtains to each other were taking place. 
The latter conditions, although not suffi- 
cient to give rise to a murmur, rendered the 
heart irritable. If the explanation given is 
the correct one, it points to the significance 
of some irritable hearts where no murmur 
is present to announce cardiac valvular dis- 
ease. The length of the murmur was greater 
than that of any mitral presystolic murmur 
that I had heard before. It seemed to be 
divided into two parts, both occurring be- 
tween the diastole and systole of the heart. 
The first part was the softer, and had less in- 
tensity; the latter was very rough, and ended 
abruptly. They corresponded to what Hay- 
den has described as the post-diastolic and 
pre-systolic murmurs. He says they always 
denote great obstruction at the auriculo-ven- 
tricular orifice. The post-diastolic murmur, 
he thinks, is due to the passive flow of blood 
from the auricle into the ventricle; the pre- 
systolic taking place when the auricle con- 
tracts. If subsequent autopsies should al- 
most constantly associate the prolonged or 
double pre-systolic murmur with great ste- 
nosis at the mitral orifice, it will be of value 
in prognosis, as life can not long continue 
when stenosis is as great as seen in the heart 
I-exhibit to-night. 

Lntra-thoracic Aneurism.—Dr. F. P. Henry 
exhibited a specimen of intra-thoracic an- 
eurism, markedly sacculated, and involving 
the arch and descending portion of the aorta 
as far downward as the lower border of the 
sixth rib. The following notes were taken 
by Dr. Howard Kelly, the then resident phy- 
sician, soon after the patient’s admission to 
the Episcopal Hospital: 

December 7, 1882, there is a “distinctly 
elevated area about two inches in diameter 
to left of manubrium, occupying the first 
and second intercostal spaces, and project- 
ing the cartilage of the second rib. This 
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is also the seat of greatest dullness and of 
strong bruit and expansile movement. Mur- 
murs heard at apex, ensiform cartilage, and 
second right costal cartilage. Aortic 
sounds weak and muffled. Pulse in right 
radial and axillary strong; in left radial and 
axillary weak and distinctly delayed. Brach- 
ials at elbow visible, sinuous, and atheroma- 


tous. Faint bruit in left axillary; none in 
right. Strong bruit in left carotid; faint in 
right. Same relation between subclavian ar- 
teries. Faint bruit in abdominal aorta. Left 


pupil always smaller than right.’’ 

Under the use of large doses of potas- 
sium iodide, there was a decided subsidence 
of the external tumor; also of the pulsation 
and bruit. The most troublesome symp- © 
tom, dyspnea, was not, however, materially 
benefited. Death occurred on May 13th, 
through rupture into the right bronchus, 
and was immediate. 

The removal of the aneurism was ren- 
dered difficult by the adhesions to neigh- 
boring tissues, especially to the sternum and 
ribs in front. The fifth and sixth dorsal 
vertebree were deeply eroded, and at the 
site of these erosions the aneurismal wall 
was entirely gone, its place being supplied 
by two masses of fibrin accurately fitting 
into the erosions, but unconnected organ- 
ically with the sac. They merely acted as 
plugs. The heart was in an advanced state 
of fatty degeneration, and slightly enlarged. 
The aortic valves were perfectly healthy, but 
immediately above them well-marked ather- 
omatous changes. The opening into the 
right bronchus was about the szze of a three- 
cent piece. 

A Case of Acute Phosphorus Potsoning.— 
Dr. Henry also presented specimens from a 
case of acute phosphorus poisoning, con- 
sisting of stomach, liver, kidneys, heart, and 
spleen. The phosphorus was taken with sui- 
cidal intent during the night of May 7th, 
and was obtained by soaking the heads of 
a box of matches in water. Fifteen min- 
utes after swallowing the solution, the pa- 
tient, a male German, aged twenty-two, 
experienced a burning sensation in the 
stomach, which in the course of a few hours 
(about six) steadily increased until the pain 
became excruciating. Copious and repeated 
attacks of vomiting then ensued and followed 
every attempt to allay thirst, which was ex- 
cessive. On the 8th there was a very loose 
discharge from the bowels. The patient was 
admitted to the hospital on the roth. His 
skin was sallow and dark, but not then icteric 
in hue. There was tenderness over the liver, 
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and the line of liver dullness was slightly in- 
creased. Severe pain in the abdomen was 
complained of, and this pain had continued 
with occasional intermissions since the 8th. 
The pulse was full and strong, 84 per min- 
ute. The temperature was 100°. The urine 
contained considerable albumen, but no casts 
nor other abnormal ingredient. 

I extract the following from notes taken 
by the resident physician, Dr. James S. Car- 
penter: 

May 11th. No pain. Pulse 100. Temper- 
ature 98.6°. Patient refuses food, but craves 
acid drinks. 

May 12th. Vomited once, but phospho- 
rus not tasted by the patient as heretofore. 
Pulse 108, and weaker. Temperature, which 
was 1or° on the evening of the 11th, now 
98.6°. Decided icterus. Thirst continues. 

May 13th. Jaundice increased. Tongue 
dry and brown, red at edges. Abdominal 
wall covered with numerous petechial spots. 
Pulse 126. Temperature 100°. 

May 14th. Intense jaundice. One clay- 
colored stool. Pulse very weak, 132. Tem- 
perature 98.5°. Extremities cold. Bladder 
relieved by catheter; forty-eight ounces re- 
moved. The urine contained bile pigment 


in large amount, and had a strong odor of» 


phosphorus. The man died at 11:40 A.M., 
one week, less fourteen hours, after taking 
the poison. As the patient was not admit- 
ted until the third day after he had swal- 
lowed the phosphorus, the treatment was 
directed toward relieving pain and main- 
taining the strength as far as possible. 

At the autopsy, which was made very 
soon after death, the stomach was found 
filled with a grumous, bloody fluid; but the 
gastric mucous membrane was quite pale, 
and free from erosion or any sign of inflam- 
mation. The folds of mucous membrane 
upon its surface were, however, unusually 
prominent. The liver weighed three pounds 
and fourteen ounces. The anterior border 
of right lobe and the parts adjacent to the 
gall-bladder were yellow-mottled. Streaks 
of this yellow collection extended along the 
borders of the fissures on the under surface. 
In parts these streaks were an inch in width. 
The bulk of the liver was normal in appear- 
ance. The gall-bladder was empty. Heart 
rigid in systole; valves healthy; slight peri- 
cardial effusions. Lungs—some old pleu- 
ritic adhesions and emphysematous vesicles 
at both apices. Spleen and kidneys appa- 
rently healthy; blood florid. A microscop- 
ical examination of the liver will be made 
and reported upon at a future meeting. 
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Selections. 





RENAL INADEQUACY.—Dr. Andrew Clark 
thus describes a condition with the above 
title, and makes a valuable contribution to 
our knowledge of certain conditions: 

Every man present, I am sure, knows as 
well as I do multitudes of people who are 
constantly suffering from ailing health, and 
whose ailing health can not be referred sat- 
isfactorily to any definite cause. The pro- 
gress of knowledge is greatly enlightening 
our ignorance about these multitudes of 
people. It is telling us that some of these 
people owe their troubles to heredity, to the 
father who has ‘‘eaten sour grapes, and set 
his children’s teeth on edge,’ to a capri- 
cious, weak, and irritable nervous system, to 
violations, petty but continuous, of simple 
physiological laws, and so on. But there 
are numbers of this multitude of ailing peo- 
ple whose illnesses can not be accounted for 
by any one of these causes to which I have 
alluded. Upon this multitude I would vent- 
ure to make a little inroad, and I say that 
one considerable part of that multitude owes 
its ill health to deficient excretion. 

We all know the importance to the soll- 
darity and health of the economy of an ade- 
quate production and discharge of sweat; we 
know equally the importance to the economy 
to the adequate production and regular dis- 
charge of feces. I am confident, with respect 
of this latter part of the question, that num- 
bers of young women owe their anemias, 
their chloroses, their defects of health of vari- 
ous sorts, and often of long duration, to the 
inadequate discharge from the body of feces; 
and I now well understand that which one of 
our great fathers in medicine is reported to 
have said, speaking of the treatment of an- 
emia, that, if he had only two remedies to 
deal with anemia in young women—purga- 
tives and iron—he would prefer to rely for 
success on his purgatives. Well, the same 
thing may be said about defective excretion 
from the kidney. The kidney, as we all 
know, has a very important function to dis- 
charge, and the well-being of the economy 
seems, in a very peculiar and definite way, to 
depend upon the adequate discharge of the 
kidney’s offices. We know that what is called 
Bright’s disease is not, as a rule, a structural 
alteration in the kidney which brings about at 
last a fatal issue, but it is interference with 
the function of the organ, interference with 
the eliminative function of the organ; it is 
not simply the letting out of albumen, for sim- 
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ilar amounts of albumen and greater amounts 
of albumen in other affections can be dis- 
charged from the body without serious det- 
riment to its well being; it is interference 
with its excretory function; itis the retention 
in the blood of matters which ought to be 
cast off from the blood, and which, not being 
cast off from the blood, remain in it and 
poison it. There are cases which, in some 
measure, I venture to separate off entirely 
from Bright’s disease, in which the kidney, 
without any sensible alteration of structure 


that our modern means of investigation will 


enable us to determine, can not produce a 
healthy urine. Such kidneys produce a urine 
which, assuming the quantity to be a quan- 
tity of health, is low in density, and is defi- 
cient in solid constituents, principally the 
constituent of urea and its congeners. I 
will exclude uric acid. I have spoken on 
this subject once before, and, on that occa- 
sion, I committed an error. I said that the 
main feature of a kidney in this state was, 
that it could not secrete urine with a proper 
amount of urea and uric acid; but I find 
that many of these kidneys, of which I shall 
speak more precisely ina moment, do not 
have a deficiency of uric acid; I have learn- 
ed that since. They have all, however, a 
deficiency of urea. There is a certain state 
of the kidney, I repeat, in which, without 
any alteration of structure that the eye can 
detect, it can, nevertheless, not produce a 
perfectly healthy urine. It is a urine low in 
density and deficient in solid constituents, 
principally in urea and its congeners. I call 
this state renal inadequacy. 

You may say, ‘It seems scarcely wise 
to introduce a name like that, when prob- 
ably it is nothing less than an early stage of 
Bright’s disease. Why bring in another 
name?” JI will not say that it is not an 
early stage of Bright’s disease; I do not 
know. I think it need not necessarily be; 
but I shall assume that it is, perhaps, a very 
early stage of Bright’s disease. I nevertheless 
think it of practical value—and we who are 
here to-night are practical men—to recog- 
nize by a distinct name a state which may 
remain as it is during the whole period of 
life, which is nevertheless capable of re- 
moval, and which, if unnoticed, may lead 
to serious injury to the patient. 

Let me explain. The people who have 
this renal inadequacy are characterized by 
three things particularly. First and fore- 
most, they are characterized by a curious 
inability properly to repair damages done 
to them either by accident or by disease. I 
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have no doubt you, as well as I, have often 
been puzzled to know why, in particular 
cases, they could not repair a common acci- 
dent; or why, in a disease such as pneu- 
monia, the exuded stuff was not melted and 
speedily swept away; why a man who had 
met with some trifling accident in the wrist 
or shoulder remained suffering from it. 
Then, they not only repair damages of this 
kind slowly, but they are peculiarly vulner- 
able. They are the people, as a rule, who 
are always catching cold, and who, when 
they catch cold, come within the category 
of the first characteristic—namely, that they 
do not get rid of the cold. They are the 
people who, without apparent reason, and 
without other existing disease, get pneu- 
monias, pleurisies, pericarditis, and the like. 
Then, thirdly—and, I think, almost the 
most important thing to be noticed about 
these cases—you can never be sure of the 
result of the performance of an ordinary 
surgical operation upon them. It is this 
class of people, as I had the opportunity a 
few years ago, in London, of discovering, 
that die from a simple operation by hemor- 
rhage. It is this class of people who have 
an abscess opened and immediately become 
what is called pyemic. It is this class of 
people who, without being able to explain 
it, attracted the notice of that distinguished 
surgeon, Sir James Paget. Some years ago 
he said, ‘‘Whenever I find a man in ill 
health, without definite cause for the ill 
health, I feel sure that my chances of success 
in operating upon him are diminished by at 
least one half.”’ Subsequently he found out, 
and recently expressed the opinion to me 
which I had expressed upon a patient of his, 
that it was due to the low density of the 
water. The story is this. I was summoned 
to see a man who was about to undergo 
a surgical operation, and I was asked the 
question, ‘Is this man a suitable person for 
a surgical operation?” I required, before 
pronouncing judgment, that I should have 
the complete urine of two days kept and 
sent tome. I examined it. The urine was 
under the quantity—under forty ounces; 
the density was 1.008 or thereabouts; there 
was no albumen; there were no casts; but 
the urea was 1.2. I replied, that it would 
be at the peril of his life if any operation 
were performed upon him. ‘They were not 
satisfied—at least the surgeon was not— 
with this expression of opinion. Sir James 
Paget was called in, and he gave the same 
judgment. Meeting him afterward in con- 
sultation, he asked me the question, “ Why | 
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did you object to an operation being per- 
formed upon the patient?” I said, “On ac- 
count of the state of thé urine;” and he said, 
“T objected also on the same ground.” 
That shows that from different quarters this 
question of renal inadequacy has presented 
itself to the surgeon’s mind as well as to the 
physician’s. ‘This, then, is what I mean by 
renal inadequacy. I refer to those people 
who have kidneys which, though not mate- 
rially altered, or at least not altered in any 
way that we can determine by physical in- 
vestigation, are yet incapable of producing 
a sufficiently healthy urine (like an imper- 
fect skin, that is incapable of producing 
sweat); I mean a urine sufficiently rich in 
ordinary matters of waste which it is the 
the business of the kidney to discharge from 
the body. 


A SHARP SPOON IN GYNECOLOGY.—A re- 
cent number of the Archiv fir Gyndkologie 
contains an excellent article by Dr. v. Weck- 
becker-Sternefeld, of Munich, on the use 
of the sharp spoon in gynecology. (Medi- 
cal Times and Gazette.) This writer’s state- 
ments are based upon experience, for he 
gives a table and careful analysis of one 
hundred cases in which he has used the 
instrument which he recommends. In this 
absence of haste, it would be well if his ex- 
ampie were more generally followed; for 
we have known instruments exhibited and 
lines of practice laid down by men who 
had never once used their instruments, or 
seen a case calling for the practice they 
write about. The cases in which Dr. v. 
Weckbecker-Sternefeld advises the use of 
the sharp spoon (which, we may mention, is 
that known as Simon’s) are these: In abor- 
tion, when the ovum or membranes, or part 
of them, are from any cause retained in 
utero; in cases of mole, vesicular or fleshy; 
after labor, in cases of hemorrhage or fetid 
discharges, caused by retention of bits of 
placenta or membranes, or polypoid growths 
at the placental site. The advantages of 
the sharp spoon as compared with the dig- 
ital detachment and removal of such offend- 
ing bodies, he thinks, are these: avoidance 
of septic infection; the small space required 
for its use; the completeness with which 
detached bodies can be removed in the 
hollow of the spoon; the almost painless- 
ness of the proceeding for the patient; the 
absence of dragging upon the uterus, and 
the unirritating character of the proceeding. 
The instrument is used, of course, in the 
Same way as the curette; it may in fact be 
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regarded as a large curette, so shaped as to 
be capable‘not merely of detaching, but of 
bringing away any mass loosely attached to 
the uterine wall. The size of spoon which 
Dr. v. Weckbecker-Sternefeld finds most 
generally useful is about an inch long by 
rather more than half an inch across. The 
angle at which the spoon is set on the 
handle matters little, but it is convenient to 
have the direction of the» convexity and 
concavity of the spoon indicated by marks 
on the handle. Its use does not give pain 


‘enough to make anesthesia necessary. Our 


author, as we have mentioned, gives a care- 
ful analysis of one hundred cases in which 
he has used the sharp spoon. Of these, in 
nine it was employed for the removal of an 
ovum in process of expulsion; in thirty-one 
for removal of membranes, or portions of 
them, after the embryo had been discharged; 
in twenty-seven for removal of placenta, or 
portions of it, after premature delivery; in 
twenty-eight, for the same purpose after de- 
livery at term; in two, for atony of the 
uterus post-partum; and in the others, for en- 
dometritis, deciduoma at the placental site, 
placental polypus, fleshy and hydatid mole. 
Of the one hundred cases five died; three 
from puerperal septicemia existing before 
the operation was undertaken, one from 
enteric fever, one from: peritonitis. The 
last mentioned our author considers the 
only one in which the fatal result could be 
connected with the operation, but in this 
there was also some disease of the rectum, . 
and a previous attempt had been made to 
effect manually the object for which the 
spoon was used. In most cases no bad 
symptoms followed, and the patients quick- 
ly recovered. 


EXOPHTHALMIC GoITrE.-—It is well known 
that the three classical symptoms of this dis- 
order are not always present at the same 
time, the heart phenomena alone being ab- 
solutely essential to the diagnosis. (Med- 
ical Times and Gazette.) Other manifesta- 
tions, less common perhaps, are diarrhea, 
profuse perspirations (local or general), and 
alterations of the cutaneous pigmentation. 
These too are well recognized as being, 
when present, part of the disease. But at- 
tention has recently been called to other ~ 
symptoms which, if not overlooked, have at 
any rate not hitherto attracted the attention 
of observers in more than the most cursory 
manner. Among these the most constant 
would appear to be trembling (Marie, Zhése 
de Faris), which affects the whole body 
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equally, and often appears before any of 
the characteristic symptoms have been ob- 
served. It seems to be more common in 
the incomplete (/vwszes) forms, than in per- 
fectly typical cases. M. Ballet (Rev. de 
Med., April,) mentions certain convulsive 
and paralytic phenomena as having been 
observed in association with exophthalmic 
goitre. We think, however, that the cases 
he brings forwatd under this head are not 
sufficiently numerous to exclude the possi- 
bility of. mere coincidence, though M. Bal- 
let’s theory, that the convulsive phenomena 
are dependent upon perturbation of the 
heart’s action is attractive. Further inqui- 
ries are needed upon these points. M. Bal- 
let also includes polyuria, albuminuria, and 
glycosuria as among the occasional symp- 
toms. In his opinion, exophthalmic goitre 
is only an expression of the nervous diathe- 
sis, which may occur alone or may be com- 
bined with other manifestations of the dia- 
thesis (¢.g., epilepsy, hysteria, chorea, etc.) 
-In conclusion, we would ask whether it is 
not desirable to call the disease exophthal- 
mic goitre? M. Marie speaks throughout of 
Basedow’s disease. M. Ballet speaks indis- 
criminately of Basedow’s and Grave's dis- 
ease, both names in fact being used on the 
same page. This surely can tend to nothing 
but confusion. We should like to call the 
attention of both these writers to an article 
by Dr. Wickam Legg, in the last number of 
the St. Bartholomew’s Hospital Reports, in 
-which he denies that Basedow really de- 
scribed the disease at all, as his remarks 
allude almost exclusively to the condition of 
the eyes. 


KairinE.—Another new drug has been 
recently introduced to the notice of the 
profession, which, from published reports, 
appears well worthy of being brought promi- 
nently before our readers. (Medical Press.) 
On the present occasion the first account of 
its properties comes from Vienna. Last year 
many attempts were made to find a substi- 
tute for quinine, and these resulted in the 
synthetic manufacture of chinoline, which, 
as many of our readers will be aware, was 
formed artificially out of aniline, nitro-ben- 
zol, glycerine, and sulphuric acid. The drug 
‘ thus made had anti-febrile properties. Other 
experimental efforts were subsequently made 
and Otto Fischer, Koenigs, Bedal, and oth- 
ers succeeded in producing out of chinoline 
a preparation technically described as me- 
thoxychinolintetrahydride, but to which they 
gave the name of kairine. It is an oil that 
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unites with hydrochloric acid. Professor 
Ludwig gave the above account at a recent 
meeting of the Royal Medical Society of 
Vienna, and further gave some account of — 
the results of his own observations and of 
those of others. One striking effect of tak- 
ing kairine was shown in the urine of the 
person taking it. It became brown or olive- 
green, and more rarely grass-green. It ap- 
peared as if some kairine went over the 
urine unchanged; it becomes still darker 
by exposure to air. The kairine urine con- 
stantly contained bacteria in considerable 
quantities, so that 1t would almost seem as 
if the drug afforded good soil for their 
growth. 

Professor Drasche, who introduced the 
drug into Vienna practice, then spoke, and 
gave the results of a series of observations. 
In large doses—o.5 grain every two hours, 
up to three grains in the twenty-four—a 
considerable fall of temperature took place, 
but accompanied by shivering and grave 
symptoms of collapse, so that he afterward 
gave it in 0.2 grain doses until two grains 
had been given in twenty-four hours. The 
dose of 0.3 grain caused a fall of 3.4° C. in 
a case of pneumonia, and in another, a dose 
of o.2 grain reduced the temperature 4.3° 
C. In two cases of. erysipelas the tempera- 
ture was also much reduced by bi-hourly 
doses of 0.5 and o.2 grains. Somewhat 
similar doses produced similar effects in the 
pyrexia of phthisical patients. The drug 
was also administered hourly or bi-hourly 
in 0.2 grain doses in a severe case of ty- 
phoid with bloody stools. During the first 
days of administration, the temperature was 
reduced on the average scarcely 1° C., but 
some days it fell to 38° C. (100.2° F.), and 
remained at this point several hours. Later 
the daily average diminution of temperature 
reached 2° C. If the kairine was tempo- 
rarily omitted, the temperature immediately 
rose. Doses of 0.3 grain gave rise to rig- 
ors, collapse, and feebleness of cardiac ac- 
tion. Prof. Drasche considers that kairine 
is superior to all other drugs as a promptly- 
acting anti-pyretic, and believes that it has a 
great future before it. 


INFECTIOUS PNEUMONIA. — Attention Is 
drawn in a report presented by Mr. Harold 
Palmer to the Newtown and Llanllwchaiarn 
urban sanitary district, to a prevalence of 
pneumonia, which strongly resembles sim- 
lar outbreaks which have been regarded as 
of an infectious character. (The Lancet.) 
A strong and healthy male adult was, in 
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June last year, suddenly siezed with a 
severe form of pneumonia, which rapidly 
assumed, a so-called typhoid character. 
The general symptoms raised a suspicion 
that the disease was of a septic nature, 
and due to faulty sanitary conditions; a 
view which was confirmed as the result of 
an inspection of the house. Having regard 
to these facts, prompt measures were taken 
to do away with the unwholesome drain 


conditions which had been found, but the | 


medical practitioner in attendance, as also 
two other persons were seized with the same 
disease, and two of the cases, including that 
of the medical man, proved fatal within a few 
days. In all the four cases the pneumonia 
was double, and the patients were male 
adults. This is by no means the first 
instance in which a similar result has fol- 
lowed on a first case of this disease. In- 
deed, a single visit to a house where this 
form of pneumonia has prevailed has been 
attended by the occurrence of urgent lung 
inflammation within a few days, death speed- 
ily resulting. It is always possible that the 
disease may, as regards causation, be similar 
to enteric fever, and that the pneumonic 
condition, which as a rule supervenes at a 
later stage, may, when it takes precedence 
of the bowel and other lesions, assume a 
specially virulent character, masking the 
more ordinary symptoms, and having, as 
a rule, a rapidly fatal termination. Fur- 
ther experience, however, .as to the disease 
is needed before any decided opinion can 
be expressed on this point. 


PERIODIC RECURRENT PARALYSIS OF Oc- 
ULAR MuscLes.—A remarkable case of pa- 
ralysis of the ocular muscles, coming and 
going every month simultaneously with the 
appearance and disappearance of the cata- 
menia, has been recorded by von Hasner 
(Centralblatt fiir Klin. Med.) It occurred 
in a girl aged seventeen years, of good phy- 
sique, who had suffered since her thirteenth 
year from ptosis of the left upper eyelid, 
which sat in every month, lasted three days, 
and was accompanied at its commencement 
by headache and vomiting. Menstruation 
began at the age of fifteen years, when it 
was observed that this coincided with the 
monthly ptosis of the left eye. The author 
had the opportunity of seeing the patient at 
the onset of one of her periods, and then 
made out total palsy of the muscles of the 
left eye; the second day of the menstrual 
period witnessed a regression of the paral- 
ysis of the left eyelid, of the headache, and 
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vomiting. With the cessation of the men- 
ses on the third day a gradual restoration of 
the movements of the eye took place, the 
pupil remaining dilated a little while longer. 


ON THE IMPROPRIETY OF THE INVERSION 
OF PATIENTS IN APPARENT DEATH FROM 
CHLOROFORM, DROWNING, ETC.—Henry R. 
Silvester, M.D., writes, in the Lancet: 

The Lancet of March roth contains an 
interesting article by Dr. Eben. Watson, of 
the Glasgow Royal Infirmary, entitled “ Re- 
marks questioning the Propriety of the In- 
version of Patients in the Chloroform Syn- 
cope,” in which he submits on physiologi- 
cal grounds that this proceeding is injurious 
to the patient, in the first place, because it 
has a tendency to increase the engorgement 
of the right side of the heart and large ves- 
sels, a condition which is known to exist 
as one of the most striking effects of the 
employment of anesthetic agents; secondly, 
that this practice is useless as a means of: — 
forcing on the general circulation, for, as 
every one knows, the blood must pass 
through the right side of the heart and 
through the lungs before it can be sent to 
the body generally; but, since the heart is 
powerless to act on account of the difficulty 
which exists in the lungs, the further con- 
gestion occasioned by the inverted position 
of the body merely aggravates the existing 
evil; and, thirdly, that the venous blood in 
the neck and arms which gets to the brain, 
in consequence of the depression of the 
head, only deepens the coma which already 
exists. Now there is no doubt that the 
treatment of drowned persons by inverting 
the body is very ancient. The attempt to 
restore from drowning by inverting the 
body is depicted on the Egyptian monu- 
ments. The exploits of Rameses the Great 


_ In Assyria are represented in the sculptures 


on the tomb of Osymandyos; some of the 
defeated enemy are carrying the corpse of 
their chief, who was drowned in the river 
Euphrates, and are in vain endeavoring to 
restore life by holding the head downward 
to expel the water which was believed to 
have entered the body. It is probable that 
this kind of treatment continued down to 
comparatively modern times; for, in the 
year 1774, the Royal Humane Society or- 
dered that the body should not be carried 
on any one’s shoulders with the head hang- 
ing downward, nor rolled upon the ground, 
nor over a barrel, nor lifted by the heels, 
and it is added that “these methods are in- 
jurious, and often destroy the small remains 
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of life.’ Seeing, then, how injurious and 
apparently useless this method of treatment 
appears on physiological grounds, may it 
not have been revived with another object 
in view—namely, that by this means the 
heavy vapor of chloroform might be thus 
poured out from the lungs by gravitation! 
_It is, however, very doubtful whether the 
vapor of chloroform, still less that of ether, 
at the temperature of the body, can be 
ejected from the lungs in this way, for some 
time since I performed a series of experi- 
ments in order to ascertain whether it 
would be possible to remove water (which 
is much heavier than the vapor of chloro- 
form) from the lungs of drowned persons 
(supposing for the sake of argument that it 
had gained admission there) by placing the 
body in any of the positions which have 
been recommended for the attainment of 
this object. I injected small and large 
quantities of water into the lungs through 
the windpipe by a forcing syringe, and 
then endeavored to remove it by placing 
the body in various positions, such as re- 
clining on the face, rolled from supine to 
prone, held up by the feet, etc., but without 
success, although there was less difficulty 
with regard to fluids in the stomach; but 
this is not of much consequence, as the 
water swallowed is usually vomited on the 
return of consciousness. 

In the treatment of the apparently dead 
the following positions of the body have 
had their advocates—namely, resting hori- 
zontally on the face, on the side, on the 
back, alternately prone and supine, inverted, 
sitting up, bent forward and bent backward. 
Dr. E. Watson recommends the “supine 
and horizontal;” but experience appears to 
teach that the most suitable position is that 
of lying on the back, the body inclining a 
little from the feet upward, the shoulders 
and head slightly raised and supported on a 
firm cushion. ‘This position is favorable for 
the relief of congestion of the heart and 
head, and both sides of the chest are free to 
expand, and this affords the best chance of 
restoration from apparent death. 





NITRITE OF AMYL IN UREMIC ASTHMA.— 
Dr. Thomas Sanctuary writes, in the British 
Medical Journal, as follows: 

With reference to Dr. Sheen’s note on 
this. treatment, published in the Journal for 
April 28th, I may say that, in August last, I 
attended a patient (for Dr. Adam, of Boston,) 
who had been suffering for a long time from 
gout, chronic Bright’s disease, and albumin- 
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uria, with occasional attacks of asthma and 


pulmonary edema. On one occasion, when 
suffering from a severe fit of asthma, I made 
him inhale nitrite of amyl, from which he 
obtained great relief for several days. A 
week subsequently to the first administra- 
tion of the amy], he was sitting in his room 
alone, and was suddenly seized with a vio- 


lent attack of asthma, and, before he could * 


reach the nitrite, he became unconscious, 
and expired in a few minutes. . 

I may add that he informed me that noth- 
ing had given him so much relief as the ni- 
trite; and possibly, had he been able to 
reach it in time, during the last attack, his 
life might have been prolonged. 


CARCINO-SARCOMA OF THE UTERUS IN A 
CuiLp.—Prof. Rosenstein has recorded an 
example of alleged mixed sarcoma and carci- 
noma of the uterus in a child two years old. 
(Lancet.) The child was taken to the doc- 
tor chiefly because it had not passed water 
for three days. On examination a tumor of 
the belly was detected, which was partly due 
to a distended bladder. After seven hun- 
dred cubic centimeters of urine had been 
drawn off a tumor was still felt which reach- 
ed about three fingers’ breadth above the 
pubic symphysis. The child died on the 
fourteenth day. At the post-mortem the 
uterus was found closely adherent to the 
bladder, an irregularly rounded tumor was 
seen projecting above the apex of the blad- 
der, and apparently springing from the right 
lateral wall of the uterus, which was tilted 
toward the left; this nodule extended for 
about an inch beyond the limits of the fun- 
dus. Another nodule the size of a walnut was 
seen to project from the left of the fundus. 
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OFFICIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 9, 1883, to June 16, 1883. 

Tilton, Henry R., Major and Surgeon, granted 
leave of absence for four months. (Par. 7, 5. O. 
136, A. G. O., June 14, 1883.) Appel, Aaron LZ., 
First Lieutenant and Assistant Surgeon, relieved 
from duty in the Department of Dakota, and as- 
signed to duty in the Department of the East. 
(Par, 3; S~O. 130, A. G. O., tne 5.1833.) 5 2ecee- 
ell, Junius L., First Lieutenant and Assistant Sur- 
geon, relieved from duty in the Department of 


Texas, and assigned to duty in the Department of 


the. East... (Pat. 3,/8. Ov1go, A; Gy Osaane.75 
1883.) chard, Charles, First Lieutenant and <s- 
sistant Surgeon, relieved from duty in the Depart- 
ment of Dakota, and assigned to duty in the De- 
partment of the East. (Par. 3, 5S. O. 130, A.G.O., 
June 7, 1883.) 


* 
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ANTISEPTIC TREATMENT OF PUER- 
PERAL SEPTICEMIA. 


ILLUSTRATED BY TWO CASES. 


BY DOUGLAS MORTON, A.M., M.D., 


Visiting Surgeon to the Woman’s Department of the 
Louisville City Hospital, 


On the second day of January, I attended 
Mrs. L. at her third confinement. Though 
somewhat tedious, the labor terminated in 
all respects satisfactorily. According to my 
practice in all cases, I ordered free vaginal 
irrigation with warm water twice a day dur- 
ing the day; and on the next day a warm 
solution of chloral hydrate, a dram to the 
pint, at the same intervals. On the second 
night my patient had a chill, which was 
followed by a rise of temperature to 105°. 
Quinine was now ordered in five-grain 
doses every four hours. This, as well as the 
vaginal irrigation, was kept up for several 
days without a change of temperature be- 
yond a remission of a degree in the morn- 
ing. In the meantime the lochia had be- 
come scant and of offensive odor. Circum- 
scribed peritonitis in the left iliac region 
manifested by severe pain, and the devel- 
opment of an indurated mass had also oc- 
curred. I now began to inject into the 
uterine cavity through a double canula, twice 
a day, a solution of chloral about three 
times as strong as that already in_ use. 
These injections were always quickly fol- 
lowed by decrease of temperature and a 
general improvement in my patient’s con- 
dition. 

_ In order to make a still more thorough 
germicide application, I had made an intra- 
uterine speculum—a metallic tube two and 
a half inches long, with a lumen of one third 
of an inch, attached to a handle of proper 
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length. Through this, introduced through 
a Cusco’s speculum, I swabbed out the 
cavity with compound tincture of iodine. 
This I found to be a most satisfactory 
method of making antiseptic application. 
It not only possesses the merit of perfect 
thoroughness, but does not expose the patient 
to dangers which attend intra-uterine injec- 
tions. The use of the intra-uterine specu- 
lum is an important part of the process, 
as through it a mop saturated with iodine 
can be carried to the cavity of the womb 
without being first coated over with the 
lochial discharge in the cervix, as would be 
the case if it were not employed. By its help, 
moreover, the cavity may be thoroughly 
irrigated without danger through an ordi-— 
nary gum catheter, or indeed any small tube. 
This intra-uterine speculum may be impro- 
vised by any tinner. In order to keep the 
patient under the protection of a germicide 
agent as much of the time as possible, and 
at the same time to save her the annoyance 
of as frequent applications as might other- 
wise be necessary, after cleansing the womb 
by irrigation or by swabbing, I passed up from 
five to ten grains of iodoform in capsules. 
This agent was selected, not simply 6n ac- 
count .of its decided antiseptic properties, 
but because it is a dry powder, and its par- 
ticles, in remaining attached for awhile to 
the irregular surface of the endometrium, 
would expend their germicide power for a 
greater length of time. Twice, during the 
time this patient was under my charge, the 
intra-uteriné applications were left off, be- 
cause she seemed well enough not to need 
them ; but on each occasion an elevation of 


-temperature followed, and they were re- 


sumed. 

Case 11. Mrs. M., three months advanced 
in her second pregnancy, had just returned 
from a fatiguing trip to New Orleans about 
the middle of April. I found her with high 
fever and suffering severe abdominal pain, 
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which came on in paroxysms. I suggested 
the possibility of threatened miscarriage, 
but she was sure it was only colic, and I 
gave her an anodyne without making a local 
examination. She told me she had not 
been well during her visit to New Or- 
leans, and had fainted on one occasion— 
further than this I could gather nothing of 
the prior history of her case. It will be 
sufficient for my purpose to say that the 
fever continued for several days to increase 
in intensity until, the fourth day after my first 
visit, the temperature reached 104.5° in the 
morning, and 105.5° in the evening, at 
which time her pulse beat 145 to the minute 
and was very weak. From twenty to thirty 
grains of quinine a day made no impression 
upon the temperature. The abdominal pain 
recurred from time to time, but was always 
easily controlled by morphine. My diag- 
nosis in this case for a time oscillated be- 
tween typhoid fever and acute tuberculosis. 
A miscarriage at length occurred, in which 
a fetus some time dead was removed. ‘The 
fever at once fell to 101.5° in the morning 
to 102.5° in the evening, but soon, in spite 
of thorough vaginal irrigation with a chloral 
solution, the lochia became fetid, and the 
evening temperature arose to 1094.5°. At 
this time I exposed the os uteri to view by 
means of a Sims speculum, and made a very 
thorough application of compound tincture 
of iodine with a mop of absorbent cotton. 
Next morning the temperature had fallen 
to Too.5°. At’ this timfe’ I -washed’*the 
uterine cavity, by means of a double canula, 
with a solution of mercuric bichloride, of 
the strength of one to fifteen hundred.* 
On the evening of the same day the tem- 
perature arose one degree above that of the 
morning. The subsequent behavior of this 
case bore out the value of thorough antisep- 
tic treatment. Dr. Preston Scott saw this 
patient with me, and rendered important 
assistance. 

An important practical lesson may be 
learned from Case 1. The first manifesta- 
tion of septic infection appeared in about 
thirty hours after the termination of labor— 
a much shorter time than is usual—though 
it is well known that the process of putrefac- 
tion may, under favorable conditions, be fair- 
ly established in still less time. The introduc- 


*J would suggest a considerably weaker solution to 
be used by the nurse for vaginal irrigation. It is a good 
plan to prescribe a dram of the bichloride to eight 
ounces of water, with a sufficient quantity of chloride of 
ammonium or of alcohol to effect solution. In this, a 
dram will contain about a grain of the salt, and this 
amount put into six ounces of water will represent approx- 
imately a strength of one to three thousand, which will be 
both safe and efficient. 
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tion of septic germs undoubtedly occurs in 
all cases in which the infective focus lies in 
the genital tract at the time of parturition. 
In every labor that occurs, therefore, under 
conditions in any way favoring the develop- 
ment of puerperal fever, whether during 
prevalence of this disease or any other in 
any way related to it, or from possible infec- 
tion by the hands of the accoucheur, it is of 
the utmost importance that the vagina at 
Jeast, at the completion of labor, be thor- 
oughly irrigated with a disinfectant wash; 
for, in the first place, should introduction 
of septicemic germs have occurred, delay 
would give them time for indefinite multipli- 
cation and invasion of the whole system; 
and, secondly, the process of irrigation rare- 
ly gives rise to the least discomfort and is 
absolutely without danger. Since, more- 
over, in the majority of cases, infection oc- 
curs through cervical, vaginal, and perineal 
wounds, application of antiseptics to the 
endometrium will not often be necessary. 
Why wait then for a stench to announce to 
us that the lochia have become putrid and 
poisonous, or a chill, that the microscopic 
enemy occupies a vantage ground and holds 
itin force? We are sometimes, even now, 
met by the old objection that “meddlesome 
midwifery is bad,” that parturition is purely 
a physiological process and that art should 
rarely be allowed to interfere. The objec- 
tor should be reminded that many of the 
ills suffered by the human race are charge- 
able to conditions that belong to advanced 
civilization, and it is perfectly just to look 
for remedies for them in the resources of 
art 

In the two cases reported in this paper 
the particular applications that were made 
were not only unattended by pain, but 
both directly and indirectly tended to pro- 
tect the patient against septic disease. They 
destroyed and wasted away all germs they 
came in contact with in the genital canal, 
and further constringed the uterine tissues 
and promoted firm uterine contraction, thus 


at the same time preventing undue hemor- 


*This doctrine of non-interference with physiological 
processes is so often urged as a plea for complacent inac- 
tion where a patient’s health, perhaps life, is at stake, that 
I think a fuller answer ought to be given. We do not leave 
nature alone in a case of club-foot, or of squint, or of teeth 
out of line. The horticulturist does not leave her alone 
when from a crab-apple a pippin is developed. She is not 
left alone when from the coarse, rough, wild dog a setter or 
St. Bernard is produced. Indeed, throughout the whole 
realm of nature with which man has immediately to do, the 
highest forms of beauty and of usefulness are attainable 
only by and of the appliances of art. Is the fact then that 
childbirth is a physiological process a reason why art should 
not be laid under contribution to the fullest extent possible 
for the alleviation of its pangs and the lessening of its 
perils? 
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rhage from within and absorption from with- 
out. 

I have been prompted to go into these 
details concerning the various germicide 
‘agents I found useful, and the methods of 
their application, by the strong conviction 
I feel that, by these very means, puerperal 
fever in all its manifestations may be pre- 
vented to such an extent, and so controlled 
in the exceptional cases in which it may 
occur, as no longer to be the dread of the 
child-bearing woman and the accoucher. 
There is no field in which the triumphs of 
antiseptic treatment have been more bril- 
lant. Its opponents may assert here, as 
they have done with regard to its applica- 
tion in surgery, that equally as good results 
are being brought about by strict cleanli- 
ness—that, indeed, it is the cleanliness in- 
separable from the antiseptic method that 
accomplishes the good, and not the anti- 
septic agent. 

We have often been referred of late to 
Keith’s splendid record in ovariotomy since 
his discontinuance of Listerism, but it should 
not be forgotten that under Listerism his 
record had also been splendid. He had 
eighty consecutive recoveries, and, out of 
one hundred and five operations done im- 
mediately before his abandonment of the 
system, he reported only one death from 
septicemia. Four of the remaining six 
deaths were caused by carbolic-acid poison- 
ing, and the danger of this event was the 
real cause of his rejection of the antiseptic 
method. This point I desire to make em- 
_ phatic, for Iam sure that the famous sur- 
geon’s address before the International Med- 
ical Congress at London has given occasion 
to far too hasty generalization. 

Keith seems early to have recognized 
what is now a well-established truth, that 
the bacteria of septicemia depend for sub- 
sistence on the presence of detached putres- 
cibie matter; he therefore uses the utmost 
care in cleansing the wound and securing 
effectual drainage. In this he is like the 
general who makes war upon the enemy by 
destroying his food-supply, rather than like 
him who fights with shot and shell. Though 
there can be no doubt that he who uses both 
methods of warfare will in the long run be 
most successful. There are certain con- 
ditions physical and physiological con- 
nected with the wound in the uterus caused 
by placental separation, which not only, 
greatly favor absorption of foreign matter 
but render the degree of cleansing neces- 
Sary in presence of real danger from septic 
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infection, if mere washing with water is 
relied on, very difficult if not impossible. 
A solution, on the other hand, of a ger- 
micide agent sufficiently strong to be 
effectual by mere momentary contact can 
be safely applied to the endometrium. In 
my hands the application of compound 
tincture,of iodine on a mop of cotton, with- 
out any previous cleansing of the uterine 
cavity, seemed to have produced the best 
effect of the several agents I employed. 

For both my cases I prescribed the offici- 
nal compound tincture of iodine in fifteen- 
drop doses three times a day. In Case 1 the 
stomach did not tolerate it; but in Case 11 it 
was borne so well that I ventured to order 
it every three hours during the day and two 
or three times in the night. This quantity, 
nearly two drams a day, was also borne well. 
My purpose in giving iodine was to put into 
the circulation a systemic germicide. To dis-., 
cover specific remedies has been the hope 
of medicine since its very origin, and though 
lately in the great advancement of what is 
called physiological medicine this hope has 
been lightly set aside as vain and baseless, 
there seems to be now a good prospect of its 
reinstatement in the domain of the rational. 
It is certainly a most wise practice to treat 
a patient physiologically, to aim as far as 
possible to tide him over disease by repair- 
ing its ravages and fortifying his power of 
resistance in the employment of purely 
physiological means, but it is in no wise in- 
compatible with this rationale to attack the 
disease-producing agent, the materies morbi 
itself, provided in doing this injury is done 
to neither structure nor function. Whatever 
theories may be entertained as to the nature 
of the poison which produces the diseases 
known as zymotic, though I do not know 
that zymosis is conceivable without the pre- 
sence of micro-organisms, it can not be 
denied that bacteria have essentially to. do. 
with the phenémena of septicemia,.and it 
is sufficient for my purpose to limit the ap- - 
plication of the argument to this one. dis- 
ease. The question then is, can we destroy 
these organisms in the blood as we can on 
the surface of a wound, or retard or in any 
way modify their development? There are 
prima facie grounds for an affirmative answer 
to this question. In lead-poisoning, for in- 
stance, we have in iodide of potassium a 
means by which the poison may be sought 
out and washed from the innermost recesses 
of the tissues. This is sufficient alone to 
prove that we may bring an antidote in 
direct contact with a poison afloat in the 
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blood or stowed away in the tissues. Fur- 
thermore, we apply germicide agents in par- 
asitic skin diseases and readily destroy the 
life of the organism without injury to the 
skin, and with even greater facility we poison 
intestinal parasites without disturbing the 
health of the patient. These illustrations 
certainly afford ground for the belief that 
we may exert some sort of action ipon bac- 
teria afloat in the blood without materially 
affecting the patient. 

From the valuable tables arranged by 
Dr. Steinberg, in his paper published in the 
April number of the American Journal of 
Medical Sciences, we learn that solutions 
of germicide agents of far less strength 
than the minimum required to destroy the 
life of germs may effectually prevent their 
development. Thus, a solution of mercuric 
bichloride of one to twenty thousand in a 
given time will destroy germ-life, while one 
in forty thousand will prevent development. 
Dr. Steinberg then made a calculation, 
showing that in order for this agent to prove 
efficient as an arrester of development of 
disease germs in the human body, a man 
of average weight must have in his organism 
at one time three and a half grains—an 
amount that would certainly bring disaster 
upon his blood, his tissues, and his func- 
tions. But this appears to me far from 
proving that these agents may not be suc- 
cessfully administered in germ diseases. It 
is clearly reasonable to suppose that the in- 
tensity of a germ disease bears a close rela- 
tion to the vital activity of the germ, and 
reasonable also that agencies may be brought 
to bear, the intensity of whose effect is suf- 
ficent to materially impair this vitality and 
yet fall short of arresting germ develop- 
ment. We have abundant evidence, drawn 
from biology, that races of organisms 
may live, develop, and reproduce, even 
through numbers of generations, under con- 
ditions just sufficiently unfavorable to their 
vitality to bring about their very gradual 
deterioration, and finally, in many cases, 
through a slow process, their extinction. 
Further, the degree of vital activity of a 
race of organisms is measured by the effect 
they produce upon their environment. I 
do not know that this point can be better 
illustrated than by citing the case of a 
people living under conditions strongly ad- 
verse to health and to energy. They live, 
develop, and reproduce as individuals, but 
their whole stock of vital force is expended 
in these manifestations of life. They may 
not only fail to increase in numbers as a 
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race, but may diminish; and ¢he wmpression 
they make upon material nature around them 
zs exceedingly small. It appears reasonable 
to suppose that what external nature is to 
any race of human beings the human or- 
ganism is to any race of micro-organisms 
with which it has been colonized; and just 
as the vital force and activity of the former 
are measured by the changes they work in 
the face of nature, so the vital force and 
activity of the latter are measured. by the 
ravages they work in the human organism 
which are expressed in the term disease. 
In one case vital activity is impaired by 
natural conditions. Is it not rational to try 
by therapeutic means to bring about arti- 
ficial conditions adverse to activity in the 
other to a degree far short of their destruc- 
tion, or even the arrest of their develop- 
ment? In the case of man adverse in- 
fluences may need to be exerted through a 
number of generations before the state 
assumed in the illustration will be brought 
about. But fortunately for the resources of 
therapeutics, the unit of measure for the 
generation of disease-producing micro-or- 
ganism is an hour, and not a decade as with 
man. 

Finally, a few words as to choice of ger- 
micide agents. Several years ago, at a time 
when carbolic acid was the only antiseptic 
in general use, I made the discovery, rather 
accidentally than otherwise, that chloral 
hydrate is an excellent deodorant. Judging 
from this it must be a good disinfectant 
also,.. |. began the ase’of it in. obstewic 
practice ; and because it served my purpose 
well and was agreeable to my patients, I 
have continued to use it until recently. 
Since I have learned from Dr. Steinberg 
that it does not rank highly as a germicide 
I have chosen the corrosive sublimate as 
its substitute. Since I began to use this 
agent I learn that Tarnier had also begun 
using it in his obstetric practice. 

_ It had been used in Germany long before 
as a substitute for carbolic acid in general 
surgery. It is a most powerful germicide, 
and no organism known, animal or vege- 
table, microscopic or macroscopic, can with- 
stand its action. In all cases in which absorp- 


‘tion is not likely to occur to a hurtful ex- 


tent, it would seem to be the most valuable 
germicide agent in our possession. Since, in 
my experience with it as a uterine and vag- 
inal wash, it constringed and hardened the tis- 
sues producing much the same feeling caused 
by astringents, and thus apparently rendered 
them less capable of absorption, I am dis- 
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posed to think it admirably adapted to this 
field of application. Iodine was selected 
for intra-uterine application, because its 
value as a germicide is very high and it is 
far less poisonous to man than the mercuric 
salt. A sufficient quantity to thoroughly 
disinfect the endometrium can be safely ap- 
plied on a mop of cotton. ‘This I consider 
an important point, as Braun, of Vienna, and 
others strongly condemn intra-uterine injec- 
tions. Jodine can not be used, however, in 
solution of sufficient strength to serve as a 
reliable germicide on parts of the body where 
the distribution of sensory nerves is con- 
siderable. It would cause too much pain. 

The ideal germicide is clearly that which 
acts with maximum power on the micro- 
organism and with minimum on man. 

It is clear also that there belong to each 
germicide agent special fitnesses and special 
unfitnesses in the respective fields in which 
it is desirable to use these agents. 

The value of the antiseptic system turns 
upon just this point, for that morbid states are 
caused by the presence of micro-organisms, 
and that the latter may be destroyed by 
certain chemicals, can not at this day be 
doubted. The legitimate inference to be 
drawn from the results of Keith’s trial of 
carbolic acid in ovariotomy is not that the 
antiseptic system should be rejected zm éoto, 
but that in, this particular field of surgery 
#t is not the proper antiseptic to be em- 
ployed. 

LOUISVILLE, Ky. 


Miscellany. 





TRIAL BY ORDEAL.—A writer in the Brit- 
ish Medical Journal tells this: A member of 
an Oddfellows’ lodge came one evening for 
advice at the usual hour of consultation. 
‘The symptoms were duly detailed, and the 
surgeon prescribed a mixture which con- 
tained two grains of tartrate of antimony in 
eight ounces of water. The patient on 
arriving home took a dose of his medicine, 
but was annoyed to find that it had so little 
taste, and that moreover it presented no 
solid material to be shaken up. On sub- 
mitting the bottle to his wife, she also, on 
tasting, pronounced it to be “nowt but wet- 
ter.” He then took counsel with some of 
his brethren, who were not very favorably 
disposed toward the doctor, and, yielding 
to their advice, entered a complaint to the 
lodge. In due time, the doctor received 
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from the secretary a notice to attend and 
answer brother Jones’s charge, to the effect 
that he had been supplied with water in- 
stead of medicine. In reply to this notice, 
the surgeon asked the secretary to intimate 
to the aggrieved brother that it would be 
necessary to have the medicine produced in 
court in order that he might have a fair 
chance of rebutting the charge. When the 
night arrived there was a goodly attendance 
of members, and the lodge having been 
formally opened, Jones was asked to stand 
forth and prefer his charge against the doc- 
tor, which he did, alleging that the bottle 
produced was given to him for medicine, 
and contained nothing but water.. After he 
had finished his statement, the surgeon pro- 
claimed to the meeting that if Jones was 
sincere in his belief that there was nothing 
but water in the bottle, he could have no 
objection to drinking the contents at one 
draught. The chairman and the brethren 
thought this a reasonable proposition, and 
put it to Jones accordingly. Jones was evi- 
dently not quite prepared for this crucial 
test of his belief, but could see no way out 
of it. After a little hesitation he consented. 
The contents of the eight-ounce mixture 
were transferred to a tumbler, and he quaff- 
ed them off. The doctor then intimated to 
the chairman that he might proceed with 
any other business, until the medicine had 
time’ to take effect. ~Aiter the lapse of 
about half an hour, Jones began to exhibit 
signs of internal disturbance, and a basin 
was brought in for his convenience. It 
soon became manifest to the brethren that 
there must have been something more than 
water in the mixture. The doctor submit- 
ted that he had effectually upset both Jones 
and his allegation, and quitted the lodge in 
triumph. 


LEFT-HANDEDNESS AMONG THE ANCIENT 
HEBREWwS.—A curious question has lately 
been raised, as to whether the ancient He- 
brews were a left-handed people. Dr. Erl- 
enmeyer has just given an interesting and 
learned lecture to prove that they were. 
(British Medical Journal.) Most of the 
Aryan peoples, as we know, write from the 
left to the right of a sheet of paper, and 
their books are so printed as to be read in 
this direction. Most of the Semitic people, 
on the contrary, write from the right to the 
left of the paper. Hitherto this very em- 
phatic difference has been simply represent- 
ed to be a mere characteristic of habit, kept 
up by the reverence for tradition, which is 
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deeply rooted in the Semitic mind. It has 
never occurred to any one, so far as we 
know, that the direction taken by the hand 
of a Semitic scribe in writing was due to a 
physiological cause—namely, to the fact 
that his left hand was his better hand, and 
was much more ready and “dexterous” 
than the hand which we Aryans call the 
dexter. Dr. Erlenmeyer insists that the 
writers of the Old Testament, and probably 
the early Talmudists after them, naturally 
wrote with their left hands, and would have 
found it difficult, if not impossible, to write 
with the other hand. Hence it was only 
natural that the manuscript should travel 
along a line which started from the right 
and ended on the left. Dr. Erlenmeyer 
says that this hypothesis is not a mere 
happy thought of his own, but that he has 
found striking confirmation of the theory in 
the Talmud. For instance, he cites a pas- 
sage which insists that certain special pray- 
ers and inscriptions are always to be written 
with the right hand, and not with the left. 
The execution of this exceptional prescrip- 
tion was a work of time, patience, and diffi- 
culty, and it is implied that the process of 
writing with the right hand was a departure 
‘from the ordinary, easy, and natural way of 
writing. The learned doctor also cites pas- 
sages from the Hebrew of the Old Testa- 
ment, in which a particular stress seems to 
him to be laid upon the “left-handedness”’ 
of the old Hebrews. 


ANOTHER EPIDEMIC OF TYPHOID FEVER 
FROM INFECTED MiLK.—The rapidly accu- 
mulating record of typhoid epidemics, due 
to infected milk, has received another ex- 
emplification in the Mid-Warwickshire San- 
itary district. Dr. George Wilson, the health- 
officer, in reporting the outbreak, states that 
the customers supplied by the dealer from 
whom the infected milk was obtained were, 
fortunately, not numerous; and it was fortu- 
nate also that the early cases were reported. 
It was found, on inquiry, that the infected 
households obtained milk from a dealer in 
a neighboring village, who purchased his 
milk from an adjoining farm. The dealer 
himself had contracted the disease, and 
subsequently died of it, but the case was 
not reported; and, at the date of Dr. Wil- 
son’s visit, the son was also suffering from 
it. There was no case of illness at the 
farm from which the milk was purchased, 
and the well-water was free from pollution ; 
but, at the miulk-dealer’s house, the well- 
- water was found to be highly polluted, and 
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this water was used to wash the cans if not 
to dilute the milk. The pump-handle was 
removed, and the milk-supply was stopped. 
Altogether, there were twelve cases, one of 
which proved fatal; but the further spread 
of the disease was at once checked. This 
outbreak is instructive, as Dr. Wilson ob- 
serves, in showing the necessity of strict 
supervision of diaries; and it also illustrates 
the insufficiency of the Public Health Water 
Act to insure and protect a wholesome 
supply of water in districts which are not 
provided with urban by-laws; for, in this 
instance, the house was a new one. The 
well-water was found and certified to be 
good before the house was occupied; but, 
as the rural sanitary authority had no 
control over the building or the drainage, a 
a cess-pool was constructed in close proxim- 
ity to the well, a leakage from this led 
eventually to pollution of the well-water. 
This contaminated water was, no doubt, the 
cause of the milk-dealer’s illness in the first 
instance; for the disease, being once origi- 
nated on the premises, the well-water be- 
came specifically polluted with typhoid poi- 
son.— Lrnitish Medical Journal. 


PECULIARITIES OF ST. KILDA NATIVES.— 
In the course of his examination by the 
Royal Commissioners recently, the minister 
of St. Kilda, with whose figure readers 
of the Graphic have already been made 
familiar, stated that there was an odd pecu- 
liarity which is still incident to the people, 
viz., that of catching cold from strangers 
coming to the island. They always catch 
cold if there is cold in a vessel, or among 
the passengers who land. It begins with 
one and goes through the whole village. 
He himself had been attacked in this way. 
Ordinarily, the ‘people are not subject to 
colds. There has not been a case of con- 
sumption on the island, and this immunity 
the reverend gentleman believes to be due 
to the use as food of fulmars and other 
birds, which are full of oil. Some of the 
people suffer badly from rheumatism. They 
have nothing in the way of skin disease.— 
The Medical Press. 

[This may possibly be true. 
is not new. | 


Certainly it 


THE Commencement Exercises of the 
Hospital College of Medicine were held at 
the Opera House in this city on the roth 
inst., and twelve gentlemen were graduated. 
Prof. D. G. Murrill delivered the address 
of the faculty. 
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YELLOW FEverR.—An Associated Press 
representative to-day (June 26, 1883) inter- 
viewed a party who possesses peculiarly 
favorable opportunities for obtaining the lat- 
est and most trustworthy information from 
Vera Cruz. It was learned that the esti- 
mated death-rate of fifteen per day at that 
port from yellow fever is probably the cor- 


rect figure, or may be even higher than the - 


one given. ‘The fever, as was stated in pre- 
vious dispatches, is of a pronounced fatal 
type, the percentage of deaths among the 
unfortunates stricken with disease being 
much greater than usual. My informant 
definitely stated that out of every seven who 
take the infection fully six die. The hasty 
denial on the part of the State quarantine 
officer here, and from the ship Haytian, re- 
cently from Vera Cruz, and now under quar- 
antine in the outer roads of Galveston har- 
bor, regarding the startling reports received, 
is exciting more or less comment, one indi- 
vidual going so far as to assert that it would 
not be surprising if three or four cases of 
the malignant pest developed on board the 
Haytian. 


“ THat dog of yours flew at me this morn- 
ing and bit me on the leg, and now I notify 
you that I intend to shoot it the first time I 
see it.” “The dog is not mad.” “Mad! I 
know he is not mad. What’s he got to be 
mad about? It’s me that’s mad!” 

|This venerable and excellent joke strikes 
us as good as new, not having encountered 
it for twelve or fifteen years. We copy it 
from the Sanitarian.] 


How To Drive FLIEs out oF A Room.— 
Observations made by M. Rafford, a mem- 
ber of the Societé d’Horticulture at Limo- 
ges, show that a castor-oil plant having been 
placed in a room infested with flies, they 
disappeared as by enchantment. (British 
Medical Journal). Wishing to find the 
cause, he soon found under the castor-oil 
plant a number of dead flies, and a large 
number of bodies had remained clinging to 
the under surface of the leaves. It would, 
therefore, appear that the leaves of the cas- 
tor-oil plant give out an essential oil or 
some toxic principle which possesses very 
strong insecticide qualities. In France cas- 
tor-oil plants are very much used as orna- 
mental plants in rooms, as they resist very 
well variations of atmosphere and tempera- 
ture. As the castor-oil plant is very much 
grown and cultivated in all gardens, the 
Journal d’Agriculture points out that it 
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would be worth while to try decorations of 
the leaves to destroy the green flies and 
other insects which in summer are so de- 
structive to plants and fruit-trees. Anyhow 
M. Rafford’s observations merit that trial 
should be made of the properties of the 
castor-oil plant both for the destruction of 
flies in dwellings and of other troublesome 
insects. 


Dust, Mist, AND CLoups.—Mr. Aitken, 
in Les Mondes, draws the following con- 
clusions from an extensive series of ex- 
periments: Whenever vapor condenses in 
the atmosphere, the condensation is always 
made on a solid nucleus, which is furnished 
by particles of dust. Without dust there 
would be neither mists nor clouds, and the 
super-saturated air would transform every 
object upon the earth’s surface into a con- 
denser upon which it would deposit its ex- 
cess of water. Whenever the breath be- 
comes visible in a cold atmosphere, it dem- 
onstrates the impure and dusty condition of 
the air. The foam of the sea, meteoric 
matter, and fires are fertile sources of the 
dust and impurity. 


NATURE CONDIGNLY PUNISHES A FOOLISH 
Doctor.—Dr. Cory, of St. Thomas’s Hos- 
pital, says the Medical Press, who entertains 
the view that inoculation from a true Hun- 
terlian chancre is not possible, submitted 
himself to experiment with a view to testing 
the theory. After four times failing of 
Suecess,, he. ato length succeeded, =a lard 
chancre on the arm being the result. Not- 
withstanding that the sore had been cut 
out, secondary and tertiary symptoms have 
followed in due course, and now we regret 
to say Dr. Cory is wholly incapitated from 
regular work. 

THE SOCIAL SCIENCE CONGRESS.—The 
subjects selected for discussion in the 
Health Section at the forthcoming annual 
meeting of the English Social Science Con- 
gress, in October, are: (1) Is the modern 
system of education exerting any deleterious 
influence upon the health of the country ? 
(2) Is it desirable to take any, and what 
further measures to prevent the spread of 
zymotic diseases through the milk-supply 
of ourtowns? (3) Is it desirable to amend 
or extend the Habitual Drunkard’s Act, and 
if so, in what direction ? 


IDIOPATHIC emeto-catharsis is the latest 
for cholera morbus. 
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Pre-HistoriIc Man.—The Union Médicale 
of June 2d announces a discovery of the 
highest scientific interest, and which, if it 
turns out to be real, will show that pre-his- 
toric man is no longer a myth, says the 
Medical Times and Gazette. On piercing 
a new gallery in a coal-mine at Bully-Gre- 
nay (Pas-de-Calais), a cavern was broken 
into containing six fossil human bodies in- 
tact—a man, two women, and three chil- 
dren—as well as the remains of arms and 
utensils in petrified wood and stone, and 
numerous fragments of mammals and fish. 
A second subterranean cave contained eley- 
en bodies of large dimensions, several ani- 
mals, and a great number of various objects, 
together with precious stones. The walls 
were decorated with designs of combats 


between men and animals of gigantic size. | 


A third and still larger chamber appeared 
to be empty, but could not be entered in 
consequence of the carbonic acid it con- 
tained, which is being removed by. ventila- 
tors. The fossil bodies have been brought 
up to the surface, and five of them will be 
exhibited at the marie of Lens; the others 
are to be sent to Lille in order to undergo 
examination by the Faculté des Sciences. 
Representatives of the Académie des Sci- 
ences of Paris and of the. British Museum, 
are expected to be present. 

[This is probably the production of a 
French Ananias. | 


PREMATURE GrowtTH.—In the record of 
the French Academy of Science for 1729, 
there is a description of a lad seven years of 
age who was then nearly five feet high. His 
strength at four years was so great that he 
was able to throw the ordinary bundles of hay 
into the rack of the stables, and at six years 
old he lifted as much as a strong laborer of 
twenty could carry. A similar account has 
been given of a child born in Bouzanquet, 
who, when four years of age, was four feet 
three inches high, and when six, had at- 
tained five feet, and had a beard. His 
voice was strong and manly, and he had 
all the appearance of a full grown man. 
But while every body was expecting him to 
speedily shoot up into a giant, the signs 
of growth ceased, and those of age were 
rapidly developed; his voice grew weak, 
and before he had attained the years of 
manhood he was an imbecile, and feeble as a 
man in the extremity of old age. The old 
“Paris Memoirs” contain an account of 
a girl who was four feet six inches in height 
‘when four years old, with well-rounded 
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limbs and bust, looking like a girl of eight- 
een.— The Medical Press. 

[Some years since we were called to see 
a child in this city who, at the age of five 
and a half months, weighed fifty-six pounds. 
The mother was a small delicate woman, 
and her previous children were not un- 
usually large. The child’s enormous assim- 


‘ilative talent seemed the only explanation 


of his magnificence, since his brothers and 
sisters, fed from the same breast, attained 
no unusual magnitude. Two years since 
the writer visited another Kentucky boy, 
who lacked three months of being three 
years old, whose weight was one hundred 
and ten pounds. ‘These children were ex- 
amples of adipose polysarca. They were 
perambulating fatty tumors. ] 


Mipzu Ami.—This substance, an extract 
of rice, long a table delicacy with the 
wealthier Japanese, is now claimed to be 
a constructive superior in some respects to 
maltine, malt, and the like. “Dr: 4./C. Berry, 
of Japan, writes as follows to Dr. Weir 
Mitchell: I use the midzu ami in my prac- 
tice in all cases where food-medicines are 
required, and frequently prescribe it with 
dialyzed iron, or with cod-liver oil, after 
being properly diluted. It has always been 
regarded by the Japanese as an article of 


diet, and not until recently has it been used 


asamedicine; and even now this is confined 
to the foreign physicians in Japan, or to 
the young Japanese physicians educated 
by foreigners. I use it on my table as an 
article of diet, instead of syrup or honey, 
especially with one of our children who has 
a weak stomach; and with it even I can eat 
hot buckwheats in the morning! I imagine 
that its one single advantage over ‘ malt’ or 
‘maltine’ is its more easy digestibility. 

[It is to be hoped that midzu ami will 
prove to be something marvelous; but until 
this is proved, we shall prescribe Reed & 
Carnrick’s maltine for our patients. Of its 
constructive and curative power there can 
be no reasonable doubt. | 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stationsand Du- 
ties of Officers of the Medical Department, U. S. 
A., from June 16, 1883, to June 23, 1883. 

Gorgas, W. C., st Lieutenant and Assistant Sur- 
geon: the leave of absence granted in par. 5, S. 
O..51, C. S., Departmentof Texas, extended one 
month. (S. O. 63, Mil. Div. of the Missouri, June 
19, 1883.) Wyeth, M. C., Ist Lieutenant and As- 
sistant Surgeon: assigned to duty at Fort Magin- 
nis, M. T: (Par. 2,.S, O. 103, Deptartment of 
Dakota, June 14.) 
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OBSTINATE VOMITING IN PREGNANOY. 








There are few conditions in which more 
difficulty and responsibility are incurred 
than in the treatment of the obstinate vom- 
iting of pregnancy. As yet no satisfactory 
explanation of the etiology of this serious 
complication has been given. Numerous 
theories have been advanced and various 
methods of treatment have been advocated, 
yet much obscurity surrounds the subject. 
Dr. Graily Hewitt attributes it to flexions of 
the uterus; Dr. Robert Barnes t®aches that 
it is due to the extreme tension produced 
by the growing ovum, and Dr. Henry Ben- 


nett considers it due to an inflammatory. 


condition of the cervix. Our distinguished 
countryman, Dr. Marion Sims, announced 
a few years since that it was caused by an 
hyperesthetic condition of the cervix, and 
claimed that it could be successfully treated 
by the local application of a crayon of ni- 
trate of silver. Others have attributed it 
to a congested state of the ganglia immedi- 
ately beside the uterus and of the hypogas- 
tric ganglia. 

None of these several theories have been 
_maintained by clinical tests, and after all 
each case presents to the practitioner a 
probiem both difficult and responsible. Of. 
ten the hypothesis of an idiosyncrasy seems 
most probable, but this theory finds an ob- 


’ 
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stacle in the fact that obstinate vomiting is 
not always present in all the pregnancies of 
the same individual. After all it is most 
probable that this condition is sympathetic . 
in its nature, and obtains in this exaggerated 
form in consequence of some local cause. 
Doubtless, the timely removal of some local 


exciting cause will often reduce the severity 


of the vomiting to a degree which is within 
the limits of physiological action. In many 
instances all the attention bestowed upon 
general and exciting causes fails to elicit 
satisfactory results, and then the induction of 
labor is the only resource left. The object 
of these remarks is to suggest that the local 
exciting causes of this condition have not as 
yet been sufficiently studied, and clinical 
investigation in that direction is eminently 
desirable. 


DR. THEOPHILUS PARVIN. 


This accomplished physician has been 
elected by the Board of Trustees of the Jef- 
ferson Medical College, of Philadelphia, to 
the chair of Obstetrics and Diseases of 
Women recently made vacant by the resig- 
nation of Dr. Ellerslie Wallace. Prof. Par- 
vin has long enjoyed well-merited distinc- 
tion in the profession in connection with 
this special branch of medical science, and 
has had extensive experience as a teacher. 
For two. years he has been the professor of 
Obstetrics and Diseases of Women in the 
Medical Department of the University of, 
Louisville, and has enjoyed great popular- 
ity as a graceful and erudite lecturer. His 
contributions to American medical litera- 
ture, as one of the editors of the American 
Practitioner, have long since gained for him 
an enviable reputation for thorough scientific 
knowledge and a high order of scholarship. 
His work on the Science and Art of Obstet- 
rics, now in press, will doubtless add to his 
reputation in this respect. Several years 
since he was elected to the presidency of 
the American Medical Association, and last 
autumn the Obstetrical Society of Edinburgh 
elected him to honorary membership. Prof. 
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Parvin’s colleagues in Louisville and _ his 
many. friends in this region will regret his 
departure, but will unite in wishing for him 
_ the greatest success in his new field of labor. 


ANTISEPTICS AFTER ABORTION, 





Some weeks since we published some in- 
structive clinical observations by Dr. T. Gail- 
lard Thomas upon the value of intra-uterine 
injections in the prevention and treatment 
of puerperal septicemia. An interesting and 
valuable contribution to this method of 
treatment will be found in the “Original” 
department of this number of the News. 
Upon the same principle Dr. W. Gill Wylie, 
of New York, advocates the same treat- 
ment in cases of abortion. After detail- 
ing a number of cases in which alarming 
symptoms were dissipated by the applica- 
tion of the carbolized douche, he announces 
the following conclusions: 


I have come to the conclusion that it is best 
to consider a uterus after an abortion precisely 
as surgeons to-day regard a punctured wound, 

and just as likely to be poisoned and equally -dan- 
- gerous when neglected or badly treated. (1) That 
septic matter must be excluded with great care, 
and that antiseptics are of great service in pre- 
venting infection. (2) That perfect drainage is 
just as essential as in a severe contused and punc- 
tured wound; that not only versions, and espe- 
cially flexions, may cause retention of the lochia, 
but that contraction and swelling of the os in- 
ternum very frequently is an active cause in pre- 
venting a constant and free drainage. (3) That 
when septicemia has begun within a reasonable 
time, say within ten or twelve hours after the 
first chill or high temperature, almost all cases 
may be cured by perfecting the drainage, and by 
washing out the cavity either of the vagina or 
of the uterus, as the case may be, by frequent 
douches of a solution of carbolic acid of a strength 
of from one to forty to one to twenty, the latter 
being rarely needed. (4) That general medica- 
tion, except so far as it keeps up the strength of 
the patient, has little or no direct effect, and that 
the washing out with carbolic solution not only 
removes or renders inert the organisms on the 
surface of the wound or cavity, but, in all prob- 
ability, sufficient carbolic acid is absorbed locally 
into the surrounding tissues to weaken if not stop 
the active reproduction of the micro-organisms, 
or the generation of poison associated with them. 
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Correspondence. 


Editors Loutsville Medical News: 


Permit me to relate the following happy 
results following ten amputations and one 
resection of the knee-joint in not quite two 
years, performed in one of the most mala- 
rious sections of the country. Of these am- 
putations four were pathological, the remain- 
der following injury on railroads or in saw- 
mills. Of the latter, three were primary or 
immediate, and three secondary; of the 
pathological, two were at the knee-joint, after 
Cardeus’s modification; one recovered in six 
weeks, and rode two miles on horseback ; 
the other one died. (May I state here that 
I objected to it in the first place, but was 
forced to it by sudden appearance of gan- 
grene.) One was amputation of fourth fin- 
ger; patient died; had tertiary syphilis, and 
it was performed for gangrene. The last 
was amputation of the leg at the middle 
third for a gangrenous ulcer of the foot; 
patient improved immediately, and sat up 
in two weeks. The amputations for injury 
all resulted in recovery; there were two of 
finger—one lost three fingers; one of the 
fore-arm, and one of the arm below the 
joint—had lost it in the gin—and had to 
cover stump by borrowed flap; patient was 
well in six weeks. 

A resection of the knee-joint for gun-shot 
wound, with splendid recovery, I shall state 
complete in my next report. 

Now all* these amputations were per- 
formed under unfavorable circumstances, 
several in the hot summer months, and in 
some instances ice could not be had. I used 
the cold-water dripping method and anti- 
septic dressing. All but one received poor 
attention from nurses—a class not known 
here. In nine I had complication of ery- 
sipelas—a very common trouble here. In 
most of them I only administered opiates, 
when necessary stimulants, and directed 
the best diet to be had, which consisted of 
bacon, corn bread, and coffee without milk. 
Some lived in log-houses without a floor and . 
ceiling. One patient, a woman, whose leg 
I amputated in August, was removed to an 
open shed to give her all the air possible; 
I hung a perforated tin-can over the stump 
and let cold water drip on it day and night 
until healthy discharge set in. She recov- 
ered. Very respectfully, 

| E. von Quast, M.D. 


MALDEN, Mo., June 21, 1883. 


Selections. 


SUCCESSFUL CASE OF REMOVAL OF LARGE 
SPLEEN.—A successful case of removal of 
the spleen in leukemia, by Fernando Fran- 
zolini, of Turin, is recorded in the Wiener 
Medicinischen Wochenschrift, No. 20. The 


patient was a pale, delicate woman, twenty- , 


two years of age, who worked in a match 
factory at Paderno. From childhood she 
had been sickly, and since the age of seven- 
teen menstruation had been irregular, and 
at times she had suffered from hysterical 
symptoms. She had never lived in a mala- 
rial region, and had never suffered from in- 
termittent fever. The white blood-cells were 
five times more numerous than normal. There 
was no albumen in the urine. An incision 
was made along the linea alba to the left of 
the umbilicus, twenty-two centimeters (eight 
inches and a half) in length. The coils of 
intestine and the large omentum which pre- 
sented were protected by warm-water com- 
presses, and the spleen, with the help of the 


assistants, was pushed out of the wound., 


On account of the shortness of the pedicle 
in the floor of the peritoneal cavity, it was 
found necessary to place a double silk liga- 
ture on the splenic artery, which was the 
size of the forefinger, and on the vein, which 
was the size of the thumb. The gastro- 
splenic ligament, included in two ligatures, 
and the diaphragmatic, in one ligature, were 
divided. The patient lost scarcely a spoon- 
ful of blood. ‘The operation lasted eighty 
minutes. The spleen measured, in length, 
ten and one fourth inches; in breadth, six 
and one half inches; in thickness, two and 
three fourth inches; and weighed, after re- 
moval of nine ounces of blood, fifty-two 
ounces. The wound healed, and the patient 


is perfectly well with the exception of severe © 


uterine pain at the menstrual period. The 
white cells diminished gradually, and in Jan- 
uary, 1882, four months after the operation, 
showed almost a normal condition. 


“CAN A WOMAN HAVE MILK IN HER 
BREASTS. WITHOUT HAVING A CHILD?”— 
(Dr. Monin, Le Médecin Practicien, No. 21.) 
The mammary secretion is a phenomenon 
of the reflex order. In normal conditions 
the presence of the fetus in the womb and 
the suction of the child upon the nipple 
are the physiological excitants of this func- 
tion. Yet aside from the puerperal state, 
excitations very diverse in their nature may 
bring about this result. The presence of 
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milk in the breasts does not therefore in- 
dicate absolutely an existing pregnancy, 


nor is it proof positive of an anterior preg- 


nancy. That this point may have some 
medico-legal importance is evident. 

The lacteal secretion may show itself at: 
any period of life. It is sometimes found 
in infants, which fact was known as far back 
as the time of Morgagni, who makes men- 
tion of it in his “ Adversaria Anatomica.” 
When the secretion appears in infants, it 1s 
usually about the second or third day, and 
may continue a month (Depaul). The chem- 
ical constitution of this milk is different 
from the ordinary human milk, and it is so 
irritating that it is apt to give rise to sup- 
purative inflammation of the gland, espe- 
cially when the vicious practice pursued by 
some midwives is indulged in, z. ¢., pressing 
the breasts in order to extract the milk. 

At puberty the mammary gland in both 
sexes becomes the seat of a kind of physi- 
ological orgasm which may bring about a 
lactiform secretion. There are few precise 
observations of this condition, although the 
records of medicine contain many cases. 

In adult females the menstrual function 
stands in peculiar relationship with the 
mammary apparatus, as was known to Hip- 
pocrates and Avicenna. The physicians of 
the last century also knew this connection, 
since Véga is said to have quoted the Hip- 
pocratic aphorism in defense of a young 
girl accused, by reason of the appearance of 
a flow of milk from her breasts, of having . 
lost her virginity. 

Tumors of the breast may give rise to the 
lacteal secretion. The writer has seen this 
in a carcinomatous breast removed by M. ° 
Terrier. It is probable that the explanation 
of this phenomenon lies in the extreme ac- 
tivity of the glandular epithelium produced 
by the neo-plastic proliferation. Tumors of 
the uterus and its appendages (myomata, 
cysts, etc.) may by sympathy arouse the 
mammary secretion. 

Excitation of the nipple is a powerful in- 
fluence in provoking the secretion of milk, 
and there are numerous cases on record 
where a perfectly chaste girl, by applying 
an infant to the breast, has aroused the ac- 
tion of the gland to such an extent as to 
give full nourishment to the child. (Baude- 
locque, Richer, Chaussiear, Bouchut, etc.) 

M. Luc, in 1879, related a very curious 
case of galactorrhea, occurring in the ser- 
vice of Auguste Ollivier. It was that of a 
woman who had never been pregnant, but 
who had lived for a year with a lover whose 


412 


principal delight was to excite her breast 
with his tongue. 

The imagination and certain emotions 
act strongly upon the mammary secretion. 


Diemerbrock cites a case where an old. 


woman, filled with the desire to rescue from 
starvation an infant whose mother had died, 
applied it to her breast and after several 
trials milk came in sufficient quantity. 

The Dictionary in sixty Volumes contains 
the account of a young woman whose 
breasts overflowed with milk at the mo- 
ment she abandoned herself to the tender 
advances of a fond husband. 

In ‘spurious pregnancy” the lacteal se- 
cretion is sometimes present. A curious 
instance of this sort is related by Dr. Ribe- 
mont. 

After the menopause the mammary gland 
becomes atrophied and passes into the state 
in which it was before puberty. Still the 
organ may. sometimes be aroused to action 
by such causes as have been mentioned. 

In the adult male, irritation of the nipple 

may bring about a secretion of milk suffi- 
cient to nourish an infant. Humboldt de- 
scribes the case of a certain Lozano, who, 
in order to quiet his infant, took it into bed 
with him and put it to his breast. The irri- 
tation of the nipple by the suckling of the 
child caused a secretion of milk which was 
thick and very sweet. For five months the 
father nursed the child several times a day, 
and in this time the infant had no other 
nourishment. Similar cases are recorded 
by James, Villeneuve, Horteloup, and re- 
cently by Ed. Labbé. 
_ The mamma has been observed to be- 
come hypertrophied following atrophy of 
the testicle. (Lereboullet, Rendu, Gubler.) 
This condition of the breast has been wit- 
nessed in orchitis with atrophy. Cancer of 
the testicle and onanism may produce a like 
result.— Cincinnatz Lancet and Clinic. 


THE PRACTICE OF THE BQNE-SETTER.— 
Dr. Bruce Clarke read a paper on this sub- 
ject to the West London Medico-Chirurgi- 
cal Society, June 4th, in which, after briefly 
alluding to the variety of cases that found 
their way to the bone-setter and derived ben- 
efit from his treatment, he alluded to the 
pathology of stiff joints, and showed from 
observations of severe cases which he had 
been able to examine after removal of the 
limb, that adhesions were usually found out- 
side joints and tendon sheaths, and were 
due to contractions of the limb. Adhesions 
were rarely found inside the tendon sheaths 
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or joints. When they were, the disease was 
far more serious, and rarely yielded to treat- 
ment. In cases of old stiff joints, the skin 
and probably the subcutaneous tissues be- 
came weakened and atrophied by disease, 
and were so rendered more liable to injury 
—in proof of which he cited several ex- 
amples of tearing and laceration of the skin 
without the employment of undue violence. 
The usual history of the class of cases that 
came under the hands of the bone-setter was 
this: The patient met with an injury re- 
sulting with a dislocation or fracture, or 
perhaps only a severe bruise or sprain. He 
readily recovered up to a certain point, but 
when an inflammation had subsided there 
remained a stiffness accompanied by pain 
on movement. In other cases there were 
periodical attacks of synovitis. ‘The treat- 
ment in all such cases was active movement, 
with or without chloroform, which was 
usually accompanied by a click or crack, 
ascribed by the bone-setter to the replace- 
ment of the bone, but which was due to 
the freeing of the connective-tissue bands. 
In slight cases one violent flexion might 
cure the trouble of months. In severe 
cases the treatment would be measured by 
months rather than minutes. The pathology 
of such cases was as well marked as that 
of iritis; when there was the advantage of 
seeing the adhesions not only form, but 
rupture and disappear. He expressed his 
obligation to Mr. Wharton Hood’s lecture, 
which had induced him to study this sub- 
ject. The difficulty with these cases was 
the selection of time for rupture. Signs of 
inflammation were their guide in that matter. 
Rest should be relegated to its proper posi- 
tion in surgery, and should not be kept up 
when it increased instead of abating the 
patient’s troubles. 

Mr. Keetley thought Mr. Clarke could 
hardly have chosen a more interesting sub- 
ject. Undoubtedly, the bone-setter frequent- 
ly earned great credit by the manipulations 
which broke down adhesion outside a joint, 
and at the same time removed the cause of 
inflammation; for in these cases there was 
no contraction of membrane. Where there 
was an osseous fibroid band, the case was 
of strumous origin—it was due to the 
presence of organisms. In such cases the 
joints became adherent, and there was great 
danger from the rough usage of the bone- 
setter. In the treatment of such joints he 
had put on ice for several days with great 
advantage, and had repeatedly put them 
straight. When once convalescent a joint 
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rarely again became strumous. There was 
much bewilderment with regard to the value 
of rest, which was only a negative factor. 
It was the natural tendency of a colony of 
germs to die as the joint became healthy.— 
The Medical Press. 


OcuLaR HerapacHEe.—By Charles Hig- 
gens, I’. R. C. 5., in the. British’ Medical 
Journal: Headache due to irregular or 
excessive action of the internal or external 
muscles of the eyeball is familiar enough to 
ophthalmic surgeons; but in spite of the 
frequency with which it has been alluded to 
by writers on ophthalmic subjects, the pro- 
fession at large does not seem to recognize 
the connection between pain in the head 
and abnormality in the eyes. 

Perhaps the most common form of ‘Oc- 
ular Headache” is that which occurs in 
connection with myopia of rather high de- 
gree, in which the farthest point of distinct 
vision is so near the eyes that very 
great strain of the internal recti muscles is 
required to keep the visual lines converged 
upon the point at which ordinary print or 
small objects can be clearly seen. 

The case reported by Mr. Carter, I think, 
in the Lancet, about four years ago, and so 
often quoted since as to have become fa- 
mous, is a remarkable instance of headache 
occurring in myopia, and dependent on 
overstrain of healthy internal recti muscles. 
Other cases dependent on the internal recti 
occur in emmetropia or slight hypermetro- 
pia, but in these the muscles are actually 
weakened, not overstrained by prolonged 
convergence to too near a point. In the 
Guy’s Hospital Reports for 1865, I called 
attention to these cases in a short paper on 
“A Form of Muscular Asthenopia.” 

The remaining cases of “ Ocular Head- 
ache”’ are accounted for by astigmatism— 
simple myopic of low degree having to 
answer for many cases—and rather high 
degrees of hypermetropia. In these the 
headache is due to irregular or excessive 
action of the internal muscles of the eye- 
ball. 

Dr. Brailey has called attention to the 
subject in a paper on “ Astigmatism consid- 
ered in relation to Headache and certain 
Morbid conditions of the eye.” (Guy’s Hos- 
pital Reports, 1878.) The following two 
cases are good instances of the disease 
under consideration. 

_ Caset. J. K., aged twenty-seven, a solic- 
itor, for two months he had had difficulty in 
reading, pain in the head, and general feel- 
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ing of uneasiness. He had been treated 
for biliousness, and had taken remedies for 
headache, without relief. He had almost 
determined to give up business, believing 
he had some form of brain-disease. He 
was advised, before deciding, to consult an 
oculist. I saw him on June 11, 1880, and 
found vision and accommodation normal; 
convergence was good up to one foot, but 
imperfect nearer; diplopia occurred after ex- 
clusion of either eye. There was manifest 
hypermetropia=,. I ordered glasses con- 
vex 36, decentrated inward, to be used for 
reading and all near work. On July 7th all 
the unpleasant symptoms had disappeared. 
I heard of J. K. some months later. He 
was at his business, and had no difficulty in 
reading or writing for any length of time. 
Case 11. Mrs. M. J., aged thirty-nine, suf- 
fered from headache since childhood; she 
had used glasses for distance for years. She 
had always noticed that her headache was 
worse after reading or working. The glass- 
es she was using were —14 spherical. I 
found under atropine myopia 4, with my- 
opic astigmatism ;4 in both eyes. Glasses 
—18 cylindrical for reading and working, 
—18 cylindrical —24 spherical for seeing at 
a distance, were ordered. Two months later 
the headache had greatly diminished, and 
reading or near work caused no discomfort. 


THE COLLECTIVE INVESTIGATION Move- 
MENT.—The Collective Investigation Com- 
mittee of the British Medical Association 
has now been nearly a year at work, and it 
is intending very soon to publish in its Rec- 
ord, an advertisement of which accompanies 
this number, the first results of its work. It 
has attempted what was before thought im- 
possible. It has tried to give the great 
body of general practitioners all through 
the country a share in the scientific investi- 
gation of disease. A life passed in the 
continuous toil of general practice has been 
till now considered, with few, though very 
notable exceptions, a life useless for discov- 
ery. Two things were wanting, without 
which science can never advance, time and 
numbers. How can a man who starts on 
his rounds at ten in the morning, and works 
uninterruptedly until ten at night, find, in 
the ceaseless round of practice, the leisurely 
reflection on which alone theory can be 
founded? Or how can the most careful and 
thoughtful among us do much with a disease 
of which he, perhaps, sees but half a dozen 
cases in the twelvemonth. The committee 
have set themselves to conquer these obsta- 
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cles. Believing most firmly in the value— 
the untold value—of private observation, 
and knowing how many are anxious to note 
what they have seen and daily see, they have 
sought by affording new facilities to help the 
one, and by combination to strengthen the 
other. In five minutes a case of the great- 
est weight can be recorded, which would 
before have been wasted for lack of time. 
In a month more material can be collected 
than goes to form many a valuable book. 
What general practitioners feel on the mat- 
ter can, we are glad to say, he gauged by 
the hearty response which has been given 
to the challenge. We venture to think that 
a mass of evidence has been collected such 
as has seldom, if ever, been before put to- 
gether. It has been shown, once for all, 
that the plan will work. Of its future we 
form the strongest hopes. It is far to early 
yet to say, “thus much it can do and no 
more,” however high the lhmit set. The 
system is in its infancy—it has hardly found 
its legs. And we must remember, and we 
heartily beg our readers to recollect, that it 
is not a single effort which is wanted, it is a 
habit which is to be formed. Year by year, 
month by month, week by week, cases occur 
to every one which give the most valuable 
insight into all the mysteries of disease; and 
year by year and month by month such a 
mass of testimony, if they will, can be 
brought together by this means as the world 
has never seen before. A hospital has been 
carefully tabulated, a district well registered, 
but never before were the diseases of a whole 
nation set down in the chronicles of medi- 
cine. 


THE ANASTOMOSIS OF THE CORONARY 
ARTERIES.—Dr. George C. Karop writes to 
the Lancet as follows: The question of the 
anastomosis of the coronary arteries has 
been so often debated with variable results 
that, as Dr. West says in his very interesting 
communication, the text-books show a want 
of uniformity, which, indeed, they could 
hardly help unless they had all followed one 
authority. Ellis’s “‘ Demonstrations,” eighth 
edition, says they descend toward the apex, 
but says nothing about their joining. Gray, 
fifth edition, says they do. Beattie, ‘“ Pract- 
ical Analysis,’’ says they anastomose freely ; 
and Quain and Sharpey, on the authority of 
Hyrtl, one of the most successful injectors, 
says or said they do not. Some years ago, 
when junior demonstrator of anatomy at the 
Middlesex Hospital, I made some injec- 
tions of the coronary arteries at the sugges- 
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tion of Mr. Morris, and found that in some 
cases they anastomosed, and in others they 
did not, the latter being as twoto one. I 
can only find actual notes of two cases, both 
children, one successful, the injection going 
in at the left and coming out at the right 
artery; the other unsuccessful, and where, 
on injecting both arteries, it was shown that 
no anastomosis existed. There is no.record 
of the time after death when the experi- 
ments were made, and probably, as Dr. 
West points out, this may have something 
to do with it. His remarkable success will, 
of course, reopen the matter, and be the 
the cause of fresh experiment, but the con- 
clusion will probably remain as before, that 
in some cases the anastomosis is very free, 
in some slight, and in others does not occur 
at all. 


NOTES ON PARALDEHYDE.—Dr. J. Brown 
writes, in the British Medical Journal, as 
follows: | 

As I have prescribed this new drug on 
several occasions, it may be of interest to 
give my experience. The dose as a hyp- 
notic is from thirty to fifty minims. It pro- 
duces sleep in most cases in a few minutes 
after taking it, the effect lasting from three 
to seven hours. Larger doses, no doubt, 
would produce longer narcosis. It pro- 
duces no headache, no constipation, nor 
stomach derangements, contrary to the re- 
port given of it. In one case it caused a 
slightly depressant effect on the heart. In 
a patient who had been accustomed to take 
chloral, it was stated that the sleep was re- 
freshing, but if disturbed during the sleep 
the tendency to sleep left, which was not 
the case with the chloral. 

Paraldehyde in some cases causes a pecu- 
liar burning taste in the mouth the following 
morning. The breath smells of the drug 
for several hours after waking. It is proba- 
ble that nearly all the drug is got rid of by 
the lungs in the same state as it is taken. 
Paraldehyde is not much, if any thing, su- 
perior to chloral. It costs five shillings, per 
ounce; chloral, sixpence per ounce; besides 
which, it requires a larger quantity of the 
former, so that it is about sixteen times 
as dear as the chloral. Therefore it is not 
likely to come into general use. Being so 
insoluble in water, it makes rather a large 
draught, which is objectionable. 


A Case of traumatic tetanus successfully 
treated by the sulphate of quinine is report- 
ed in the Medical Times. 
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TETANUS OR Worms?—Dr. Paul Kempf, 
of Ferdinand, Indiana, furnishes this admira- 
ble report to the Med. and Surg. Reporter: 
On the 25th day of October, 1882, a butcher 
called at my office with his son, John Weber. 
The latter is nine years old, heretofore has 
enjoyed good health, and never had any 
convulsions during his babyhood. Three of 
his uncles died young of cerebral meningitis. 

Three weeks before he came to see me 
he was vaccinated with humanized virus. 
The vaccination proved successful, and two 
well-formed scabs were on his arm, but no 
undue amount of inflammation was present. 

The most striking symptoms at that time 
were a contorted face, difficulty in opening 
the mouth, vague pains every where, a stiff 
back, and a peculiar walk. Nothing further 
save negative points could be elicited by 
questioning the father. The temperature 
was normal, the skin moist and cool, and 
the bowels had responded by three watery 
actions to a dose of castor-oil given:the day 
before. Two six-grain doses of potassium 
bromide, and then two five-grain doses of 
chloral hydrate were ordered. 

On the night of this day I was hastily 
summoned:to the patient’s home. He was 
in severe convulsions. The jaws were firm- 
ly closed, the eyelids partly so, 77sws sardon- 


zcus was well marked, slight opisthotonos 


was present, and he had bitten his tongue 
so that the blood flowed. 

The thermometer registered 104° F.; the 
pulse was much accelerated. After a thor- 
ough examination no lesions, except those 
of vaccination and several large herpetic 
sores around the anus, could be discovered. 
There was no tenderness or pain along the 
spinal column, and the mind was perfectly 
clear. Profuse sweating appeared at inter- 
vals. Occasionally the boy would shriek 
out and then the entire body was stiff as a 
board. The jarring of a footstep on the 
floor, a slight draught of air, or a simple 
touch of my finger would bring on or inten- 
sify the general spasm. ‘Tetanus was my 
diagnosis, whether idiopathic or traumatic I 
was ‘not prepared to say. The vaccination 
I suspected as a cause, however; but I took 
good care not to communicate my suspicions 
to the family. The chloral hydrate was in- 
creased to ten grains every hour till sleep 
was produced. On the next day eight 
grains of potassium bromide and a half 
ounce of elixir of ammonia valerianate were 
given at every third hour. The room was 
darkened, kept agreeably warm, and silence 
about the house was enjoined. 
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It soon became apparent that the chloral 
hydrate held the convulsions in check, and 
accordingly this medicine was continued, 
the dose being increased or given more fre- 
quently according to the severity of the 
attacks. 

These attacks of spasms, especially after 
the first three days of the disease, occurred 
at night to a much greater extent than dur- 
ing the day. In fact, after this period of 
time, he had not once in day-time opisthot* 
onos, but the “devilish smile” and rigidity 
of the legs were constant. I feared that 
malaria, the greatest factor in diseases in 
this part of the country, might have some 
influence in this case, so I gave twenty-five 
grains of quinia sulphate during two after- 
noons. No visible effect for good was. 
created. 

One night all the symptoms were aggra- 
vated. The risus sardonicus was extreme, 
all the facial muscles were horribly contort- 
ed, and the patient foamed at the mouth, 
while his body formed a complete arch. .No 
medicines could be given fer orem. The 
hypodermic injection of one fourth of a 
grain of morphia sulphate quieted the pa- 
tient. A stick of hard wood was then put 
between the teeth to prevent further lacera- 
tion of the tongue. My prognosis was nec- 
essarily gloomy. After the patient had lived 
through a week’s illness it became brighter, 
as nourishment, milk, eggs, beef-tea, and 
small quantities of whisky were given at 
short intervals. I determined to stick to 
the original plan of treatment, and so the 
chloral hydrate at night and the potassium 
bromide mixture during the day were kept 
up. 
On the eighth day of his illness the patient 
passed a large worm of the “ascarides lum- 
bricoides” kind. I asked myself, could 
worms have any thing to do in this case? 
The patient had extreme pains in the abdo- 
minal region with contraction of the mus- 
cles there; but these things occur in nearly 
all cases of tetanus. Four grains of santo- 
nin in a dram of fluid extract of senna and 
spigelia were administered at night. The 
next morning two more worms passed with 
the stool. On alternate nights the same 
vermifuge was given, and in all thirteen 
large worms came away. 

Sweating was very profuse at times and a 
large crop of miliaria rubra appeared. Ex- 
treme itching was complained of. Simple 
vaseline relieved this greatly. Thus the dis- 
ease progressed, gradually becoming, less in 
intensity, though there were occasions of 


416 


exacerbation till the seventh day of Novem- 
Der. 

On the night of this day the patient had 
the last severe convulsion. Sleep was, how- 
ever, often interrupted for the next week by 
dreams, and to prevent these the chloral hy- 
drate was continued, though in gradually 
diminished doses. ‘The potassium bromide 
was now given twice daily. At the end of 
three weeks I pronounced the patient out of 
danger. The peculiar expression of the face 
then passed away, also the skin eruption 
and the swelling of the eyelids. The appe- 
tite became voracious; it had in truth never 
failed seriously throughout the illness. It 
may be mentioned here that the submax- 
illary glands had been enlarged and painful. 
No particular treatment was used for these 
and they resumed their normal condition. 

The power to walk returned but slowly; 
however, on the sixth day of December the 
the boy was entirely well. 

Was this a case of tetanus, or of reflex 
convulsions from intestinal worms? Look- 
ing over the standard works on these sub- 
jects, and considering all things, I thought it 
a case of tetanus, and treated it as such. 

The course of the disease, the peculiar 
convulsions, the great sensibility of the ner- 
vous periphery, the enormous doses of toxic 
medicines taken, all point toward tetanus. 
On the side of reflex convulsions from 
worms are the facts that the patient recov- 
ered and that worms were present. May 
not a case of tetanus terminate favorably ? 
May not the presence of worms be a coinci- 
dence? Or may not the combined irritation 
of intestinal worms and that of the vaccina- 
tion sore have produced tetanus? At any 
rate it is an open question, and an unbiased 
mind will not jump suddenly at the conclu- 
sion that it was a case of reflex convulsions 
“ produced by worms.” | 


ALBUMINURIC RETINITIS OF PREGNANCY. 
Dr. Ryerson, of Toronto, writes to the Brit- 
ish Medical Journal: Mrs. E., aged twenty- 
two, stated that her sight had been failing 
fora month. She could see the sides of an 
object but not the center; and complained 
of flashes of light in the dark. She had 
frontal headache, sometimes severe. She 
had no pain in the eyes. There was great 
nausea and vomiting. She was in the fourth 
month of her first pregnancy. With the 
right eye she saw fingers at five feet and 
read 16 Jager; with the left she saw fingers 
at three feet and read-20 Jager. With the 
ophthalmoscope I observed in the right eye 
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a well marked stellate arrangement of de- 
posits about the yellow spot with numerous 
patches scattered about the retina. The 
optic disc was somewhat swollen and indis- 
tinct in its outline. The appearances in the 
left eye were very similar with the addition 
of numerous small hemorrhages in the lower 
half of the fundus. Shortly after this she 
was seized with convulsions and miscarried; 
and made a good recovery. I saw her again 
on August 4th, swelling of the optic disc had 
greatly diminished, the scattered patches 
were less marked, but stellate patches in the 
region of the macula were about the same 
as when first seen. In the right eye two 
veins apparently contained thrombi. The 
vision was, with the right eye, 2%, 16 Jager; 
with the left eye, 29, 16 Jager. She could 
manage to write a letter. She regained 
good vision, but I did not see her again. 
In a few months she became pregnant 
again; convulsions supervened, and in one 
of them: she died. , 
Remarks. It would be of considerable in- 
terest to learn in what proportion and in 
what class of cases of albuminuria of preg- 
nancy retinitis occurs. That it does not 
necessarily occur, I know, having attended 
some years ago two cases in which there 
was no complaint of trouble of vision. 
One, a woman of about thirty, in her fourth 
pregnancy, made a good recovery. The 
other had convulsions and died. I did not 
use the ophthalmoscope, but relied upon 
the patient’s statements, the cases having 
occurred in my pre-ophthalmoscopic days. 


THE PREPARATION of Prof. Olmstead, of 
Yale College, for the preservation of scien- 
tific apparatus (Popular Scientific News) 
admits of a wide application and should be 
generally known. It is made by melting 
slowly together six or eight parts of lard to 
one of resin, and stirring until it is cool. 


Rubbed on a bright metallic surface it pro- 


tects the polish effectually. It can be wiped 


‘off nearly clean, if it is desired, as in case 


of knife-blades, or it can be thinned with 
coal oil or benzine. ‘The surface should be 
both bright and dry, as it will not prevent 
the continuance of oxidation already begun. 


A LINGUAL dermoid cyst was exhibited 
by Mr. Barker to the Clinical Society of 
London, June rath. It measured three and 
one half by one and one half inches. Its 
contents were like porridge. Only eight- 
teen cases of this kind are recorded, says 
Mr. Barker. 


